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EDITOR'S 

T he contnbutjons lhal ha%e been made 
dunng recent >ears to our knovtiedge of 
the ph>siologj and pathology of the thyroid 
gland should serve as a stimulus and encourage 
ment for those who are inclined to feci pessimistic 
over the progress of medical science Stcinlma 
review of the status of the goiter campaign in 
Switzerland (p lo) indicates how widely the 
influence of ^Ianne s studies is being fell and how 
successfully the administration of iodine is 
affecting the development of goiter m a region 
where goiter has been endemic for many years 
Plummer and Boothby s report on the results 
obtained by the administration of Lugol s solu 
tion m CTophlhalmic goiter (p to) marks a 
second chapter which Plummer has predicted 
will prove as important m the treatment of 
ezophtbabnic goiter as the prophjbctic ad 
ministration of iodine is prov mg m the prevrn 
tioR of simple goiter Mason (p lo) also adds a 
brief report on the value of Lugol $ solution while 
Hyman and Kessel (p io)strc $ the influence and 
importance of non specific measures particularly 
mental and physical rest in the treatment of 
exophthalmic goiter 

Therapeutic measures for dealmg w iih suppura 
tion jn the lungs have received increasing atten 
tton of late both by reason of the development of 
the technique of bronchoscopy under the guidance 
of Chevalier Jackson and because of the helpful 
effect secured m some cases by the use of rocr 
curochrome and gentian violet The value of 
hpiodol in conjunction with the \ ray for the 
exact localization and determination of lung 
pathology a procedure frequently mentioned m 
French medical journals of late is asy et not defin 
itely determine Three papers dealing with 
the problem of lung infection are reviewed in 
this month s issue of the Abstract the bron 
choscopic treatment of suppurative diseases of 
the lung bv Moore (p 24) the surgical treatment 
of bronchiectasis by Archibald (p 14) and the 
combined chemotherapeutic and surgical treat 
ment of lung cavities by Geckler Lovelace Ran 
km and Weigel (p ly) Other ab tracts dealing 
with different phases of this problem will appear 
m the near future 

The problem of intracardiac surgery one that 
has always fascinated the ima^ation of expen 
mental workers is discussed by Allen (p 25) 
The technique which he has developed for per 


COMMENT 

forming intracardtac operations opens the W2y 
for further advances in this interesting if Iim 
ited field JonnesLO s report of the results of 
treatment m six cases of angina peclons (p tg) 
indicates the possibility of the successful surgical 
treatment of this condition if earned out suffi 
ciently early 

ABSTRACTS of a number of interesting 
papers devoted to gastro-intestinal surgery 
appear in this month s issue of the Journal 
From the diagnostic standpoint Fnedenwald 
Gantt and Momson s studies m fractional analy 
SIS (p o) and Walton s discussion on the differ 
ential diagnosis of the urgical dyspepsias (p yo) 
are worthy of note From the standpoint of 
technique Fraser and Dott s description of an 
aseptic method of intestinal anastomosis (p 4s) 
and Finsterrr s di cussjon of methods of inducing 
local anxsthesia in the abdomen (p 46) shoula 
be ipentioned Sherren s paper on disease of the 
stomach and its surgical treatment (p yO 
Maherer s discussion of the indications for 
surgical treatment in diseases of the stomach 
ba^ on a review of 1 432 personal cases (p yd) 
and Cheever s report on gastric carcinoma (p yy) 
are helpful contributions from the standpoint of 
treatment 

Gynecological and obstetrical subjects are 
less prominent than ordinarily in this month s 
lisuc of the Abstract but a few deserve special 
mention Winter s report of the results of post 
operative radiation in carcinoma of the uterus 
(p 4S) in the second gynecological clinic at Mun 
icb and Winlz s report of the results of X ray 
therapy of carcinoma at the Erlangen gynecolog 
ical climc (p 48) concern an important subject 
Solis r^ort of the results of foreign protein 
therapy m puerperal seplicxmia (p 57) and Thai 
bimers report (p 52) of the results of msulin 
treatment of toxic v ormting of pregnancy will be 
noted with interest by the specialist in obstetrics 

A number of other papers of particular interest 
m other fields of surgical practice should be men 
tioned Judd and Scholl s report of the results of 
surgical treatment of renal tuberculosis (p 60) 
Delzeli and Lowsley s paper on diseases of the 
seminal vesicles (p 62) and Sheas discussion 
of seminal vesicle involvement as a causative 
factor in arthritis (p 62) will interest the genito 
iinnaiy specialist and the mtermst 
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HEAD 

porter C A and Churchill E D AUligDant 
Tumors of the Pa otid Gland with Analysis 
of a Case 5 ( Cv rc &■ 06 k 4 4 in ui }j6 

The authors bet ese it has recently been estab 
lished that the mued tumors are epitbeUal m nature 
though there >s still uncertainty regarding the ongto 
01 the epitbehal cells gi^ mg rue to them The usual 
course of » mixed tumor u relatively benign but 
instances of a change from a sloivly gro vmg tumor 
of many years duration to a malignant growth are 
not infrequent 

Metastasis of mabgnant mixed tumors uLes place 
through the btood stream rather than to the regional 
lytnpn nodes In the authors opmion the cfaarac 
terutics of the cylindroma are suggestive of basal 
cell caranoma or adenoid cystic epithelioma O a 
icaUy It resembles the mixed tumors in encapsuta 
ton extrazlandular location and a relatively benign 
slow growu which may terminate in maLgoani ac 
Dvity with metastases 

There are relatively few reports of pnmary car 
cujomata of the salivary glands w bich can be dearly 
distinguished from carcinomata ansing in mixed 
tumors The scirrhous and meduUarv types are the 
two most frequently desenbed The growth is 
usually veo hard and fused with the gland and it 
invades the cervical Ivmph nodes earlv In further 
contrast to malignant mixed tumors it rarelv 
metastasizes to internal organs Delanglade at 
laches importance to early facial paraivss Pam 1 
a frequent symptom 

The authors report a case of adenocarcinoma of the 
parotid region m which during the course of numer 
ous recurrences the preponderance ol ceU whichhad 
undergone diSerentiation (o the basal<ell and hair 
matnx type caused confusion regarding the proper 
classification of the tumor The fundamentally ma 
bgnant nature of the growth was not retognixed 
until general metastases were formed Excision of 


the tumor was followed by eleven recurrences neces 
silatug many secondary operations during the past 
fourteen years The \ ray and radium had been 
employtd at intervals during the course of the 
disease Evta C Robitsiiw M D 

Durante L The Operative Technique for Com 
plete Excision of the Lymphatic Channels fn 
Epithelioma of the Lower Lip (Teem a della 
« esi ompleta dfUa vie Unf liche n Ilep telioma 
I bb 1 f ) e) i h il I d ck loay vm 

The lymphatic channels and glands which are 
commonly controlled in operations for epithelioma 
of the hp are tbe submental the submaiiUity and 
the aroud yugular group These structures are 
found either in the subfa cial areas of the neck or 
between tbe lav ers of tbe fascia Ivot sufficient con 
sideratwn has yet, been given to coatioUing m a 
systeroaticmanner thesuprafascialfymphatics that 
IS the glands that he betw een the skm and the fasaa 
colli In this suprafascial area the following lav ers 
of tv sue occur va tbe following order 
ti s e"'" or nch m adipose 

» A famellar structure made up of the superficial 

fascia which splits to envelop the platysma myoides 

3 A ^onective tissue layer do ely adherent to 

IlutjS""' "" '*”* ~™niig ihc 

4 Fasaa colli 

K ®'™o‘“ral planes are furrowed with 

cii^if L channels and glands which m the pres 
M a caacerous change ol the hp may eLiIv 

lymphaticgJands 
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murosal inO a cutarifous source The submucous 
s\siem communicates with the submaxiUarjr l>m 
phatic ftlitnd whence eHetcnt chains communicate 
with the carot d jugular };roup on the aine side 
The subcutaneous sjsiem o( l>mphatics suppl>iiig 
the outer portion of the 1 p al'O communicate with 
the submaxiUar> I>mph gian Is but the lymphatics 
draining the median iwrliao of the hp communinte 
with the suHasrial submental hmph gland that 
IS the glan Is 1> ng bet ren the anterior bellies of 
the d gastnc The eilerent fibers of both communi 
cate s ilh a leep cersical lymphatic chain 

These subcutaneous channels of ly mphatics com 
municate with each other ba a nch anastomosis the 
communication including the submanllary and the 
submental glands on the right and left si I s of 
the neck lEerefare a lateral subcutan ous chain 
of I\ mphat cs on the right side may communicate 
with the glands of the deep cervical svstrm on the 
left side bv this circuitous route and in structures 
such as the Ip n wh ch the mucosa and skin fu e 
with each other the lymphatics of the muci>>a com 
muni'ate with those of the skin those of the I ft 
ith those of the right an] the superfaal with the 
deep 

Ihe cl meat prem ses are at follows 
I Ipithelioma of the lo er bp stualed in the 
med an segment tn\a It first tbe lymphatic glands 
of the suprahyoid reg n 
> Ipitbcloma situate I laterally invades pn 
manlv the ubniaxtUary Iv mphatics 

3 Ep thel oma situated lo the left of (he median 
I ne may in ol e by meiastas s the lympbativs of 
Ihe right tile sod vi e versa 

4 Neoplastic glandular in ol ement is very fre 
quentlv bilateral 

5 L mphaltc mvol ement may be ptesent with 
out palf able evidence 

If the int m te relationship between the tub- 
fa ciai and ihe suprafa oal lymphatic systems and 
Ihe connection between these and the subcutaneous 
chains of the lateral cervical rrp n arc liorDe lo 
mind the following ob ervatiocs can be rcadil ex 

I follow ng exci ion of an rp thrlioms of the 
1 p writh r no ai of Ihe subfa«aal gl n lutar true 
lures recu rcncc of ih malign ney may d vclop in 
the suprafasc al I mph tics acid th gianls of the 
s I rahvoiJ reg on 

3 Metastas 8 f the Umph t s mav Irf mini 
fested I the supcrtiial lateral cerv cal nodes be 
fore It invol es th submental a d ubma illio 
structures. Con-e u ntly liecausc of th omilcte 
intercommunication of the ui<erficul and Icrp lym 
phatics and of the bi! teril system dr i ing th 
I wet Ip It IS esscnli I i pc ating for m I gnanc) 
lo un 1 rtake the com| It 1 rad ai xtiq t n 
f the brph ves'cli in I el Phis j cecaution a 
counts f r the f rt that the innlenc ol recurrence 
hasstrall d iruusbed The ( II wingUgurcsappl 
tocasesinwhichnorecurrcncchadd elpedbythe 
end of three years after operation 
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Sistrunk w as able to report such a large percentage 
of cures because in all of his cases there w os a pain 
taking and complete excision of the various lyn 
phatic systems The technique commonly emplovel 
docs not take into consideral on the supcrfinal or 
suprafascial lymphatics Uhatever th type of 
cutaneous incision ihe superficial Ivmphat es are 
invariably nrglectel These structures lie m the 
substance of the reflected flap 
The authors iecbnu[uc is as follows 
The patient is place! in ih recumbent posit on 
with the neck hyperexten Jed kn incu on of tbeikia 
IS begun at the angle of fhe mandible h cm bcio* 
the mand but r arch and exten led on either sile 
downward along and parallel with the anlenorraar 
gin of th stem mastoi I muscle to the level of the 
superior border of the ihy roiJ cartilage \ s milar 
incision IS then male on tbe opposite iid Tbe 
incised area which re embics a horseshoe gi rs 
ample operative space If it is found necessary to 
remove the sunrarlavicular glands the incision ma 
be extended down to the clavicle The eulaoeoui 
structure is carefully d vsected from the un lerly ing 
nreolar ii sue and the flap is reflected doi nward 
The four byerv of tissues which contain ihannrls 
an I glands— the subcutaneous areohr stratum tbe 
sujietfci I fascia between whose anterior ml pov 
tenor laver I es the platysma the conn ctivc tissue 
bver and the fasru colli~»re dissected c Woe 
Tbe dissection IS begun bv unierm ingtheskml 
the extent of i cm Unealh the mandible in order 
to include the entire lyrnnhalic area On the s des 
the excLion is 1 mileil al ng the ntcrior surface 
of the sternomastoi 1 s that the external yugul r 
the sheath of which is often the sue of metastatic 
lymyhnodes can lie cxivived anlby Incision of the 
ant nor sheath of the muscle and exposure of the 
po tenor surface the carotid area Is i ipcclcl la 
the substance of the slructu e lo be removeil are 
rfien foun 1 tenn al n r f laments of the ccrvial 
t ranch of the fxcul n rvc The ( roccilute lesenbcJ 
th ref re j roduces a ir nsienl p ralysis of Ihe Ip 
an I chin lut c cn the or linan met hexis which aic 
I as drastic may be f !1 »el by this tempi cation 
Tbcc^rati ni co clulrdlv removiOj. the resected 
structure f om its base of attachment by mea i of 
an ina ion running parall f with the upper margin 
of tbe thyroid cartilage J stu V Kiea >t U 
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McKee S II A Study of the Bactenolo^ of the 
Normal and Inflamed Conjunct! a« I th Special 
Reference to tl e Pre ence ol the Streptococcus 
and Pneumococcus C d n 1/ 4i J 94 
«v »t6 

McKees conclu 10ns are as follows 
1 The normal conjunctiva rasj Viathor palho 
genic organisms causing no stmptoms 

: A major surgical operation should nctcr be 
performed upon the e>c without a previous careful 
esamination of the lachrymal fluid for pathogenic 
organisms 

3 For the thorough examination of the normal 
conjunctiva cultures arc necessary 

4 Examination by smear alone often gives nega 
t»\e findings in cases in which pathogenic organisms 
would be easily demonstrated h other bacleno 
log cal methods 

5 Pathogenic micro orgin sms such as strep 
tococci and pneumococci ate best demonstrated by 
the use of blood agar plates This method i simple 
and b> means of it the presence of the streptococcus 
or pneumococcus may be easily demonstrated in 
fromtwentv fourtofotty eigbthours 

Tuoius D 4a V 'I D 


One form of irregular astigmatism svmmetrical 
aberration is of ^eat practical unporunce as it 
lustrated by 3 case seen by Jackson U hen v e\ ed 
through the center of the pupil the posterior pole ol 
the fundus of a myope with detached retina was 
wen best \ ith a - 3 phete Through the penphety 
of a 1 idely dilated pupil it was seen best without an) 
lens In a second case vi ion nas improved bv a 
— 16D sphere When the pupil was dilated the di k 
and vessels were seen best without any lens or with a 
+ iD sphere There were no fundus changes indi 
cativeof myopia With the pup 1 dilated bestvision 
was obtained s ith a +0 50 sphere This was an w 
treme case of myopia due to nuclear changes 
The scissors movement can be explained bv the 
greater ref action of the cornea at one marg n of 
th pupil than at the other 
The subjective symptoms of i regular a tigmatism 
are v acied an 1 numerous These should be explained 
to the patient in order to relieve him from w ny 

\ IRCIL W SCOTT M D 


Cysticercus of the vitreous 1 a rare cond tion 
only five cases having been eported in the United 
Stales Kress reports another case which was under 
hi observation from n early st gc until the eye 
was removed because of set ous 1 1 locychtis The 
rnain pathological features of the sectioned eye 
were inflammation and detachment of the retina 
round cell infiltration of the iris and secondary 


glaucoma The bladder containing the parasite was 
discoveied yust behind the lens 

VreciL Wescott hfD 

White L E An Anatomical and X Ray Study of 
the Optic Canal In Cases of Optic Nerve In 
voUement 1 Of J Rfi ol La y iol 934 

XXXI I »t 

This study wa undertaken partialH to substan 
Hate the assertions of \ an der Hoeve but more es 
pcciaUy to ilrtcimint whether there is any relation 
ship between the siec of the canal and the vulner 
ability of Its contents Conclu ions were drawnfrom 
the tabulated results of examinations of numerous 
skulls in which the size shape and position relative 
to pncumatization were noted and from roentgeno 
grams of the optic canals of all available cases of 
optic nerve involvement which were compared with 
tho e of twenty five supposedly normal persons 
Fvidence ol di ease was looked for but was rarely 
found M] \ rav work was done by one man with 
considerable experience 

The position of the patient $ head with the face 
downward shouM be with the malar bone nose and 
loner jaw touching the plate and the central ray 
should be directed straight do n The diameter of 
the canal ol 5 mm should be enlarged about mm 
m the roentgenogram The conclu 10ns arrived at 
are as follows 

The optic canal \ aries from 3 5 to 6 ^ mm an 1 
the normal canal is practically s 5 in diameter and 
usually round Extensive pncumatuation about the 
canal i usually associated with narrowing When 
the lesser wing above the canal is mote extensively 
pneumatized than other regions the canal is flat 
tened on top 11 the region beneath the canal 1 
also pneumatized it becomes oval while m rather 
tare ynstancts where the bridge formed by tbc 
lateral toot of the lesser v ing of the sphenoid is also 
pneumatized it assumes a some hat triangular 
shape Any irregularity in the contour of the canal 
from whatever cause produces diminution m its 
caliber and renders its contents more susceptible to 
infections from the sinuses surrounding it It seems 
to be a fairly constant rule that the smaller the canal 
the moreextensive the pncumatization Small canals 
may be round even though they are surrounded by 
pneumatic sinuses Therefore the shape while not 
all important usually indicates susceptibility to in 
fcction 

The films of the canal are often misinlcrprclcd 
iKCause of faulty pos tion The image of the canal 
the loi er quadrant of the 
orwt Though the films of only about thirty na 
tienis with optic nerve involvement have been 
studied the« ind cate that the smaller the canal 
loss of vision 
necessity for operation The 
si« of we canals is most valuable m making a differ 
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If future cases substantiate the Endings it «iU 
mean that a canal of 4 mm or less in a case of Be\ere 
optic nerse msof^ement indicates the necess>t> for 
immediate sentilation of the posterior sinuses to 
present permanent atrophy uriless some other dc 
hnitc focus can be found A 4 j mm can^I gises 
greater leewa> for study and insestigation Optic 
atrophy is less to be feared A s mm canal «ou1d 
probably reco\er from almost anj acute attack 
either spontaneous!) or under local treatment Then 
if some focus of infection is found diseased tonsils 
or teeth for instance it should be reR)o\ed as a 
preventise to recurrences 

Ma-srom R. Wautz M r> 


t*rzibram II Glrlnt* Sight to Animals Deprired 
of Functioning Fje Am J Ofhik 914 j a 
\ 179 

Traibram reports the nork done by students at 
his suggestion in restoring vision to animals de 
prned of functioning f)fs Kammerer bred the 
blind proteua and b) exposing it to red light or 
to light and darkness iras able to develop large 
functioning e>es 

It «as found that in low orders of certain verte 
hrates evti may be {ransplanled to the back and 
after at first degenerating may regain sight In rats 
and rabbits uitb normal behavior and reflexes the 
retina and optic nerve thoaed regeneration Cata 
raetous lenses have been removed from fish and 
frogs and replaced b) fresh dear lenses 

\ cxca xscoTT M D 

Ohly J H The Treatment of Intra Ocular For 
eign Ilodies Am J OpkiH 1914 jt vii r S 
The method of removing foreign bodies depends 
upon their location and properties W hilc \ ray 
examination u of the greatest help in local ring them 
other methods *ith obli<iue illumination the oph 
thalmoscope and lit lamp must not be neglected. 
The history is not conclusive 

Non magnetic bodies are best removed by for 
criis or hooks In cases seen a few hours after the 
iDjur) the fore gn body shoul 1 be remove I through 
the wound of rntranre if it lies behind the ohary 
body ^IXca ^\rwrT MD 

Flnnoff C. Lesions Following the Infection of 
U InitTubercI Ilacllll Into the Larottd Artery 
(m J Ofik <)^^ jr St 
Finnoff reports the results of inj ct ng dmnp 
emulsioris of t v mg tubercle banlii into the common 
carolil arttrj of rabbits Lesions d elope 1 in U 
esses lut resulted more qu cklv a d were more ae 
vere when I rge doses of virulent organisms were 
us^ Bovine bacilli were verv mint The am 
mals died liefore the c>e cond twn had run its 
course The average incubation pervxlwa ua<lj}s 
The first changes small pupil and iris hwmor 
thage were d e to irritation t Jill) four da)s 
after the inoculation the ins became tbickenrd In n 


trungular form \erj fine blood vessels became 
visible on the surface of the ndges and there «u 
a Kfoui exudate on the lens capsule at the pupillary 
margin The nodules appeanng on the Ins increairi 
in size and remained vascular In the severe cases a 
haziness of the cornea was noted a few days after 
|he intis and continued until the entire cornea Ik 
came opaque and vascular as m interstitial kentiiis 
in man Conjunctivitis and episclentis were late 
manifestations Choroiditis was found in til cases 
in which the media were dear In three animals 
It was poss bic fo follow the process from inflamma 
tion to atrophv In most of the cases there was a 
severe uvetus Tuberculosis of the vessels was noted 
in only one case a tubercle was found in an extra 
ocular muscle Vixcil Wescorr MJ) 

EAR 

Dunch C C 1 PunctlonalllearfngTesttinNormal 
Gases A 01 t Ri I trLary i I 1914 x 
*74 

The author made a study of so-called normal hear 
mg in J64 persons selected from five groups of uni 
versity students 

The Rlnne, the Weber the bone conduction 
spoken and whispered voice the upper 1 mit for tie 
and bone conduction with the monochord and Ibe 
audiometer tests were made In every cose The con 
elusion drawn is that the majority of persons have 
an auditory defect of some type The decrease in 
acuity most frequently found u for tones between 
a 500 and j joo d v In more advanced cases 
this defect expands to include the tones from i oeo 
to 4 000 d V often without apparent effect 
upon the upper Jiettt of tonjbty There u a distinrt 
correlation between this defect the loss of acuity 
for the whispered voice and a demease In perception 
time by bone conduction Sevent) three per cent of 
the persons tested bad decreased bone conduct on 
and in gfl per cent this was greater than three 
seconds 

The upper luml of audibility 1$ well under xy 000 
d V Determinations made with the monochord 
showed a higher correlation with the other clirical 
tests than did those made with (he Callon whistle 
and the Koen g cylinders 

Jittra C St swiru, U D 

Dupuy II Sixth Nerve PanlysU In Acute Otlile 
VIedIa and It CorrtpUaiDon* S ik if J 
«9 4 a u Sly 

Dupuv reports a case of sath nerve involvement 
ongiD tmg from a path genic cause not stressed by 
Gradenigo The eonditi a was transmute 1 along a 
d fferent anatomical pathwaj 

The patient was a bo) is years of ag who de 
vetoped an acute otitis media «b ch ru| tured one 
we k later and was f Howe 1 by a profuse otorthtra 
Three weeks after a mvstoi 1 ciomy the pati nt was 
dsmised frotn the aervi c with his wound healed 
Two days after his discharge he was re admitted to 
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the hospital suffering with severe hemicrania 
nausea and vomiting The unne showed a few 
hi aline and granular casts The white blood count 
was 13 630 Twodaislaterhewassemicomatoseand 
had slight convulsive movements His pulse con 
tinned slow 

B> craniotomy the brain was exposed over the 
tegmen antn and tympani The dura over the 
whole ttmporosphenoidal lobe appeared healthy and 
without the slfihtest sign of stalk An incision in 
the direction of the apex of the petrous bone di 
rccted inward and forward brought forth a gush 
of foul pus and a large amount of blood In all 
about 2y oz of pus were evacuated from the abcess 
cavity The haemorrhage was controlled by packing 
the cavity with gauze strips 

The patient regained consciousness before leaving 
the operating room The next morning his mental 
state was excellent and his pulse oscillated between 
Si and 80 The packs were removed on the second 
day and the patient gradually recovered The in 
fection was due to staphvlococci 

Jauis C Bt swgti M D 

Tofok B TheTreatmentofPostoperatUeCavitiM 
of the Mastoid Process w {th Rubber Balloons 
A Ot I Rk n«l (tIa 0 4 im 85 

Because of the long tedious and painful after 
treatment following a radical mastoid operation 
experiments were made in igij with rubber balloons 
instead of packing in the treatment of the wounds 
In eighty cases balloons were used exclusi ely The 
balloons are soft and pliable and when inflated in a 
cavity conform perfectly to its shape and adhere 
everywhere to its walls 

After the operation theca ii> is carefully cleansed 
and all sphnters of bone are remove] Stackes 
plastic flap operation is done The flap is made verv 
thin so that U wiU easily conform to the walls of 
the bony cavity The sutures are removed on the 
fourth day On the fifth day the packing la removed 
and the first rubber balloon inserted 
A small piece of gauze is placed loosely in the 
tympanum and the stenUzed folded balloon anoint 
ed with glycerine is pushed into the ca ity by means 
of forceps The rubber tube of tbe balloon is then 
connected with a Record synnge carefully inflated 
until the balloon fills the entire cavity loosely and 
then grasped with an artery clamp After this has 
been done a bandage is applied The next day the 
balloon is removed and the cavity cleansed with 
normal sahne solution In most cases the baQoon is 
reintroduced it is left out for a dav only when 
there is a great deal of secretion After the balloon 
has been inserted for six or eight consecutive davs 
there is a well formed cavity with white smooth 
walls and signs o beginning epithelization The 
cavity IS then left open the secretion being removed 
daily by gently imgsting it w ith saline solution and 
dusting It with boric acid The cavitv is never 
cleansed wuh gauze as this destrovs the new 
epithelium 


The author has employed this procedure for both 
chronic and acute mastoiditis 

Jaues C BaASWEU. JID 

Emerson F P The Causes of Persistent Otor 
rhsa After a Simple Mastoidectomy An 
Ot t kk ol SrLa y lol 19*4 xxiui J14 

From the patient s point of view persistent otor 
thcea following a mastoid operation means an un 
successful result The surgeon feels or should feel 
that there has been some fault in his operative 
technique or dressing Tbe causes of a persistent 
otortboea are classified by the author as follows 

1 Each of surgical judgment in the after-care 

} Poo early removal of the mastoid cortex be 
fore infection has been limited bv a leucocytic bar 
rier This was more frequent before the days of the 
\ rav than at present Rarely is it necessary to in 
terfere surgically before a week from the time of an 
early incision of tbe membrana tympani 

3 Incomplete exenteration especially of the deep 
layer of posterior canal cells 

4 Too active surgery in the region of the aditus 
which delays the walling off of the middle ear and 
exposes the mastoid cavity to re infection 

5 Failure to recognize the origin of the infection 
such as infection of the nssal sinuses Re infection 
of tbe mastoid may occur from such sources 

6 Arrest of tissue repair due to poor resistance 
of the patient 

7 Osteomalacia 

$ General systemic conditions due to syphilis 
or tuberculosis Jamzs c Bbasweu If D 


NOSE AND SimrSES 

Simpson 11 L A Method of Holding the Septal 
Membranes In Apposition After a Submucous 
ResectlonWIlhouttheUse of Packing Descrip 
tion and Demonstrai on of the Instruments 
and the Method of Use / 3 /k* tan St4U if 

So€ xx I 64 

Simpson presents a method for holding the septal 
membranes in apposition after a submucous opera 
Hot by transfixing the membranes in front and then 
furthcrbackwithastraight needle The illustrations 
"^^P«n>‘ng the arUcle show the technique em 

There is a No 9 straight needle which is oval on 
^s section and sharp only at the poirt Anintio 

ducer is shown into which the needle fits There is 
also a g^ved and forked director which guides the 
needle after the first transfixion and turns the mucous 
rad to >» oblu>= aoglo ,,|h the 
lonptudinal diameter of the needle so that the 
needle point comes out on the side of ns m 
'fsl^JCtions for accomplishing this are 

Hi' '» •!>« op 

to (first trjosfijroo) (ho „„dlc mtto- 

ducer is pl ced over the ey e end with the thumb and 
lingers of the right hand the grooved forkedXcctor 
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held m the left hand is passed along the septumu the 
same nans from Vihich the needle started The 
turned and forked end is passed beyond the end of 
the needle wfejch is distinctly feJt through the 
mucosa and si ghtly withdrawn until the angulation 
at the fork is engaged over the submerged point 
S! ght opposing lateral p cssurc s made bet een the 
distal ends of the director and introducer held m the 
two hands The proximal or handle ends are now 
brou ht nearly tap rallel and both are gently 
swung o\ er just beyond the median plane of the no e 
and the needle is pushed through This last move 
directs the point b tieen the po tenor segm nt of 
the resected bony septum and th middle tu binate 
and back along the side from nhich it started thus 
completing the transfi ion The needle i left in 
for four days 

The advantages claimed for th s procedure are 
( ) greatly reduced postoperative bleeding (j) 
practically complete elimination of pam and dis 
comfort following the operation (3) elimination of 
the poss bihty of oeci sion of the s nus open ngs by 
engorgement and cedema of the soft p n o the 
lateral nasal wall and (4) reduction of the ch nee of 
eat complications Otto M Rott XI D 


Pollock H L Intras pt 1 ImpI 
tr phtc Rhinitis 4 Ol I Rh 
9 4 ao 


in A 
y 1 1 


In the treatment of atr phic rh mtis the author 
uses implants from the nasal sept t cartilage of a 
donor An me s on is made in the mucoperichon 
drium of the septum and the membrane carefuUv 
elevated care being taken not to tear the membrane 
as th s defeats the purpose of the operation The 
cartilage traospl nt is as la ge as possible and is 
brought into contact with as much of the elevated 
memb a e and septum as possibl m order to insure 
proper nourishm nt The mcis n closed with a 
small suture It is preferable to operate upon only 
one side of Che nose at on operacion and (hen 
wait two or th ee months before operxting upon 
the oppo ite side 

In ca es which ha\e be n under observaton for 
three \ears the implants a e still of appro imately 
the same ize as when first mplant d 

J lES C B S LL XI D 


G ch t E and W hlhu t G lot abuc I 
iloentg nojraphy of tJi Sphen Idal Sinu 
and Echm d I Cells (R d g pb d 
phfn d t d Uul thm d Ics p 1 d 
ptfdb 1 )E P 9 * ^ 

The authors d enbe th ir app ratu for intxa 
buccal entgen graphv which they carry out under 
local aniESthes Th s method pe raits e amina 
t on of the sella turcica the spheno dal s nus 
w th the ju taposed ethmoid the septum a d the 
turb nates 

The bas 11 r part of the occiput the livus nd 
the ante r part f (he atia ppear behnd the 


sphenoid'll sinus A clear view of the ethmoidal 
cells IS al 0 obta ned 

The value of such a method of observation is 
evident it reveals the det ils of paJioJogcal 
changes m the d ffe ent parts and the topograph cal 
relatioRships prior to operation W \ Been an 

PHARYlfX 

XtacCready P B and Crowe S J Tube culo is 
of the Ton il nd Adenoids A Clinical and 
Ro ntg n Ray Study of F fty C Ob rv d 
for Five Years Aft r Op ration Am J D 
CiU ^ A 3 

MacCready and Crowe discuss the subject of 
tuberculosis of the tonsils and adenoids f om the 
standpo nt of the h tological examination of these 
structures after the c removal in a senes of 3 26 
cases This rout nc c amination resulted in the 
discovery ( tuberculous tons Is or adenoids in 138 
cases Eighty five patients h d tuberculous gland 
of the ne k a proved by microscop c etaounati n 
of an exa ed gland but in only forty six of these 
« $ It po sible to demonstrate an as ociated tuber 
culo 13 of tbc to sil or adenoids In n netv two 
there were no g neral or local m nfcstations of 
tuberculosis Tbc last group mentioned appbed for 
treatment on acco nt of d charging ea s frequent 
colds or attacks of ton 11 1 s a tube culou letio 
wa not suspected unt 1 the excised t nsils or ad 
no ds ere examm d m cro cop cally 

In order to dele mine the ultimate result m cas s 
of apparently prim ry t bcrculosis f the lymph 
ad nod ti ue in the throat the autho s mad a 
cl n cal and roentgen y study of fifty such cases 
fo ty hi e been unde obs rvalion fo five yea s or 
long r and ten for at least two years Inthisi ves 
(ig I on answers to the following qu lion were 
$0 ght 

1 \\ U these pat ents ultim t ly develop cl meal 
e 'idenceof tuberculosis in th rvicalorm^a Sinai 
glands in the lun s or els wh re in the body? 

2 When t bercles a d covered in th tonsJ on 
bistolo 1 examm t on and no clinical mamf ta 
ti ns of the disease ree identonphysc 1 examina 
ti should e not fy the p r ts of the child or the 
p t e t hims If if he IS n d It? 

3 Is it necess ry to thdraw the chid f om 
scho I or end the adult to a san t um in rder 
to improve the ge eral phvs al c nd t n a d to 
educate the patient t conform to the ru! f r 
r cove yf omtube los 

4 Does the d covery th ugh h stologica! e 
am nation of tubercles n th t ns 1 or ade oids 
nd cate that the already a widesp d d 
tnbution of tub cle bacilli or may we assume that 
the nfecti n local and s n it p oduces no local 
sympt ra is of n mpottance and may be ignored? 

5 Is the a y roentgen ray evidence of tuber 
c losis in the lungs or th med si nai glands’ If 
suspiciou les ns e found do they p g e s or 

et ogress dut ng a five year period of obs rvation’ 
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6 Has the use of ether ana; thesia been deter 

mined? . 

7 Do children «ith a positi\e reaction to the 
tubercuhn test at their first examination prior to 
operation and in vrhom tuberculous tonsils or ade 
noids are found when the excised ti sues arc examined 
hi tologically ha\e a negative reaction at any lime 
subsequent to the operation’ 

The postoperati e observations maj be sum 
marized as follows 

1 Tuberculosis of the cervical Ivmph glands 
developed in onlj trio patients eighteen and three 
mouths respectively after operation 

2 Tuberculos s of the mediastinal Ij mph gland 
as determined bj means of the roentgen rav de 
V eloped in three patients fiveyears three years and 
six months lespetlivtly after the operation 

3 Tuberculosis of the lungs diagnosed bv means 
of the roentgen ray developed in five patients two 
years after the operation In only one nas there 
clinical evidente ol inleciion 

4 Tuberculosis of the bones and joints developel 
in tao patients one and one half and lour and one 
half years after the operation 

5 In ten of twenty two eases lollcmed no toent 
genological or cl nical evidence of a mediastinal or 
lu glesionhas been found during fi cvearsolpost 
operative observation losi cases th enlargement 
of the medi stinal glands or the evidence of a lung 
lesion shown in roentgenograms taken soon after 
tonsillectomy has entirely disappea ed In the 
remainmgsi casestheroentgenogram indicate (hat 
the lesions in the chest bav c progres cd but m none 
of them has there been fever or cough or other 
ev dence of cbn cal tuberculosis 

6 Latent tube ciJous infection of the tonsib 
adenoids or cervical or mediastinal glands is not a 
contra indication to the use of eth anTsthesia 

7 Tuberculous infect on of the tons Is and 
adeno d$ disco ered afCe oper tion of little sig 
nificance 

3 Tuberculosis of the tonsil usuaUv a bo me 
bacillus infection This conclusion is ba cd on the 
age incidence (over so per cent of the subjects were 
less than lo ears of age) the frequency of in 
volvement of the cervical and mediast nal Ivmph 
glands the str kinglv low incidence of pulmonarv 
intestinal or other complicat ons during the five to 
tenycai period of postope ativc observat on and 
the growth appear nee and exceltc t general 
physical condit on of these ch Idren in pite of the 
roentgen ray e idenceof tube culosisof the medias 
tinvim It IS poss ble that such an i feet n of the 
Ivmphadeno d tissue in the thro t if ot complicated 
by frequent secondary infection is of alue f oin the 
point of view of immun tv 
0 When tubercles ate found ti the tons! on 
histological e am nation the infect on is already 
widespread in the cervical and me I t nal glands 
and probably also in the mesenteric gla ds 
10 In such cases the temo al of the tons Is and 
adenoids is of \ alue because it reduces th secondary 


infection but there is no evidence that operation on 
the throat will remove the only tuberculous focus 
m the bodv 

II Tuberculosis of the tonsils or adenoids is never 
recognuable from the gross appearance before opera 
tion unless there are superficial ulcerations second 
ary to an open pulmonary lesion W hen the lesion 
1$ discovered microscopically it is probably advis 
able not to abrm the patient s family to stigmatize 
the patient as tuberculous or seriously to interfere 
with bis ordinary routine duties since the majority 
of such subjects will probably never have clinical 
symptomsof the d sease Otto 'I Rott MD 

Lewis E It Fundamental Considerations Under 
lying Roentgen Therapy of Tonsils A Oil 
Rk I &• sol 924 xt 19S 
Lci IS IS of the opinion that some of the arguments 
favoring roentgen ray therapy of tonsils arc mis 
leading and dangerous as the knowledge of soenc 
piactitioners and of patients relative to physiology is 
not sutlicient to protect them against misconceptions 
The object of \ rav treatment 1$ the destruction 
of lymphoid it sue In the author s opinion it causes 
destruction of sunounding tissue and of the lym 
phatic structures below and beneath the tonsil 
Large size of the tonsil does not necessarily in 
dicate disease often apparently normal tonsils are 
Urge The tonsil serves as a protector against in 
fection in the same manner as the deeper cervical 
lymphatics and its destruction m the absence of 
definite evidence of disease 1 unwarranted Ire 
queniW the tissue becomes enlarged to take care of a 
temporary infection 

The emplovment of such a po lerfu) agent as the 
\ ray bv those unfamiliar with the phvsiological 
and pathological fundamentals of the area m which 
they are working is dangerous 

Jaues C Bxaswtll M D 


Christopher F The Surgical Treatment of Later 
alCervcalF tul» 6 { Cj ec 6- 06 r 024 

Tbc author calls attention to the important v ork 
ol Wenglovski on thi subject vh ch was published 
in iijiaan I has been frequcnllv overlooked by recent 

mvertigatoTs Thi work has brought into discard 

tPe branch ogenic theory of origin of lateral cer 
v»cai fisiul* In his m esligation of median an 1 
lateral cemcal fistula: W cnglowski studied seventv 
emboos ranging m length f om 2 to 49 mm 
S^l sections were made of these and from the 
sections wax plates w re made wh ch v ere bu U 
1 ”* Serial sections were 

In^diiion W englowski studied twenty -one cases of 

K foSSg”' *"> 

not anchial clefts or grooves m man arc 
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a The branchial apparatus cannot leave rem 
nants in the nech below the h> oid 

3 The thymus originates from the third phar\n 
geal i>ouch in the form of a long canal running ob 
liqueiy from the lateral pharyngeal wall to the 
sternum where the characteristic th>mus substance 
begins to develop 

4 The \estiges of the thymic duct may change 
into a lateral cervical fistula or cyst 

5 The lateral thyroid lobes also haxe a short 
canal which disappears early It is possible that 
lihe the thymic duct this canal also may persist 
and form fistulx and cysts 

The fistuls may be so large that crumbs of bread 
etc. may pass through them from the mouth At 
tempts at treatment by the injection of chemicals 
and b\ electrolysis have not been successful 
Radical surgical estirpation is the only sure metho 1 
of effecting a cure 

The various operative procedures are described in 
detail and shown by illustrations The art cle is 
concluded with the report of a case operated on sue 
cessfully by the von Hacker method and with a 
list of the more important articles on lateral 
cervical fistuls 

Royster II A Turn rsoftheCa otIdBody St li 
il J igi4 ig6 

Royster reports s case in w hich a carotid tumor 
that had been present for several vean was removed 
and the common carotid artery and both of its 
divisioos were ligsted There has been no recurrence 
10 more than three years The pathological diag 
nos s was pentbelioma The common carotid ar 
teiy tan through the tumor 

The carotid body has been known since 1743 
when It was first described by von Haller In 186a 
Luschka noted its constant occurrence and first 
described its microscopic appearance Riegoer m 
18S0 was the first to remove a tumor of the gland 
and to call attention to the malignant tendency of 
such growths Up to 192a more than ninety cases 
had been repotted In spite of this the ct ology 
hist logy and symptoms are still more or less 
obscure 

The function oi the carotid gland is not known Its 
juice will kill a rabbit m a few nu utes and small 
doses will depress the vascular sy tern Bilateral 
removal of the gland has caused glycosuria and fatal 
cachexia Undoubtedly it belongs to the sympa 
thetic gangba 

As far as is known the diseases consist only in 
the formation of tumo s peculiar in structure and 
uniform in type TheneopI srosmu t be regarded as 
ben gn as they re encapsulated and of stow growth 
and do not metastasi e Recur ences however are 
not uncommon Primary sarcoma and carcmoina 
are occasionally seen Pathological interest ce ters 
around the speafic tumor cells the d n at on 
of which IS St II a matter of dispute 

Pre-operative diagnosis of turn of the carotid 
body IS rare The follow ing summary of the signs 


giv«j by Klose in a recent article emphasises the 
points essential for the diagnosis 

I Location at the bifurcation of the common 
carotid 

j Good lateral mobility with limited vertical 
mobibty 

3 Ovoid form a superficially uneven surface and 
a firm elastic consistency 

4 Expansile pulsation and a systolic bruit both 
of which disappear after compression of the common 
carotid 

5 Anterior archmg of the wall of the pharynx 
and paralysis of th vocal cord 

6 Occasional narrowing of the pupil on the d s 
ease 1 side 

7 Slow grow th and protracted duration 
S \bseoce of pain on palpat on 
According to Cohn the conditions to be difftrtn 

tiated from carotid tumors are lymphosarcoma me 
tastatic carcinoma of the lymphatic glands aneu 
nsm mjmma tuberculous cervical glands and aber 
rant tbyr d 

In the i raiment early and complete reraovil 
even at the expense of the large vessels seems ad 
isabic The operat on may be done m two stages 
according to lialsteds plan by first I gating the 
common carotid artery and then waiting fo several 
days Wore extiipalmg the growth To date 00 
case treated successfully by raed cation or tad atwa 
has been recorded Cuvrov F Avn xws M D 

^ood C C R AN le on the Direetoscope J 
La yng / 6rOt I 924 a xi 4 
The direetoscope is an instrument desgned bv 
Haslinger of \ lenna for the duect examination of 
the larynx It was introduced about a year ago 
Id Its use the anterior surfaces of the vert bral bod 
les on a level w ith the postenor surface of the enco d 
cartilage la the hypopharynx are employed as s 
fixed point for counlw pressure to expose the larynx 
bv pressing fon ard the base of the tongue 
The in trument may be employed under cocaine 
anaesthesia and Uh the patient in the sitting posi 
t on and can be so fi- ed in place that both of the 
exaimnei s hands a e left entirely free It is a 
simple instrument wh ch is portable compact and 
moderate in price It is made by Peinet of Vienna 
and costs in \ienna about £7 
In the presence of post cncoid growth its use is 
o>ntra ind cated Wiuimi B Staxe AID 

Spencer F R The Diagnosis Diflerentl 1 Dlag 
nosis andProgno is of Laryngeal Tube culosis 
I Ot I Rh I b’La yng l 9J4 xm 63 
C n J B The Electrocautery In the Treatment 
of Tube culosis A 01 I Rk I (r La ynial 
9 4 XX iqj 

Spenceb states that primary laryngeal tubercu 
losisisso ra e that it is scarcely worth consideration 
Tlic subacute second ry type is more frequent 
than the acute and under prop t treatment for the 
pulmonary d laryngeal d sease will usually pass 
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into the chronic stage In such cases there is hoarse 
ness and the postenor -wall tl the larynx shows mod 
erate invohement 

The chronic type which is the most common is 
characterued by infiltration with a decided tendency 
toward fibrosis The patient may complain of a di> 
throat and hoarseness and the disease may show little 
tendency to extend to other parts of the Iar>n* 
Slight hushiness of the voice is one of the very earl) 
s>mptoms The disease is not continuously progres 
sive as weeks and months may go by without marked 
changes With greater involvement of the larynx 
there is constant hoarseness In the beginning lu 
bercufous ufcers are usually superficial and have ir 
regular edges Later they may be deep but do not 
have the punched-out edges so often seen in s) phihs 
(Edema may be an early symptom hut as a rule oc 
curs late 

The diSeient parts of the larynx art usually m 
solved in the following order (i) the arytenoids 
(i) the interaiytenoid region (3) the vocal cords 
U) tieventnculai bands iht epiglottis 

Greev states that the electrocaulery rebevespam 
effects a cure and is suitable for almost any type 
of lesion No attempt is made to remote all of the 
diseased tissue as in cases of mahgnanl growths 
the purpose being rather to stimulate the formation 
of new blood sessels with later deielopment of scar 
tissue 

The chief adiantage of the use of the electro 
cautery is that it gives a hopeful prospect of heabng 
the lesion and restoring the natural voice It is not 
uidicated in late stages of the disease when there 
IS very extensive involvement of the chest 
In the use of the cautery Green follows the method 
of Mood The larynx is inxsthetized with an ap> 
phcator dipped in cocaine fiakes Three apphra 
tions are made at intervals of several minutes Ul 
cerations require superficial cauterization with a 
Vnife Infiltrations except within the larynx proper 
require needle punctures It is best to make only 
th ee or four punctures at one sitting Following 
the cauteruation the patient should remain ab 
solutely silent for at least a week Cracked ice held 
in the mouth at frequent intervals for several days 
following the use of the cautery seems to lessen 
the reaction Jasixs C B&asweu. M D 

'fackenty J E The Operative Treatment of 
Cancer of the Larynx J La y gel &■ OI I 10*4 
I u 67 

The author divudes the surgical period m cases of 
cancer of the larynx into three stages the pcepara 
lion the operstion and the after treatment 

The p tpa Iton During the week before opera 
tion three colon rngations are gi en at two^day 
intervals The first one is preceded by castor oil 
The patient should come to operation with an empty 
and clean colon During this week the d et should 
he low in protein 

TfceofCToJion A combination of local and general 
anesthesia is preferable There is a distinct advan 


tage in laying bate the larynx and the first and second 
tiacl^l Tings under local anesthesia 

The T incision is used The dissection is carried 
backward until the larynx and trachea are skeleton 
ized WTien hxmostasis is complete and aU v essels are 
tied a general anxsthetic is administered The 
trachea is cut across yust below the cricoid or lower 
if necessary care being taken that no blood enters 
the lumen of the tube One or two drops of 10 per 
cent cocaine injected between two rings in the tra 
chea before it is divided will allay cough The larynx 
is lifted forward and the posterior wall of the trachea 
IS inased down to the ce ophageal wall A rubber 
tube which fits snugly into the tracheal lumen is 
inserted into the trachea to a depth of about 3 in 
llus acts as a tracheal extension turns back the 
blood and enables the anxstbetist to continue the 
anxsthcsia without being m the way 
Tbe larynx 15 separated {torn the ccsophagus ftom 
below upward to a point behind the arytenoids It 
IS then allowed to fall back into position and the 
thyrohyoid membrane » divided la this manner an 
opening into the hypopharynx is made just below 
the attachment of the epiglottis Before this is done 
tbe anxstbetist sucks out all tbe secretion from the 
mouth and nasal cav iiy and paints the cavities with 
a a per cent solution of mercuroebrome The edges 
of the opening in the thyrohyoid membrane are 
grasped and held apart A yard of folded gauze 2 
IQ Wide IS packed into the hypopharynx and upward 
until It fills tbe hypopharynx thepnarynT and the 
mouth At this point a careful inspection u made of 
the growth If it is found entirely mtnnsic the 
larynx is removed by cutting as closely as possible 
to the supenor border of the thyroid cartilage The 
opening thus made mto the hypopharynx is small 
and lends ilself better to successful repair If the 
di ease has approached the top of the laryngeal box 
or has involved the arytenoid more tissue is sacn 
heed even to the removal of the anterior hypo 
pharyngeal wall adherent to the posterior surface of 
the larynx 

Just before the last stitch is tied in the closure of 
the bypop^rynx the anxsthetist removes tbe gauze 
packing through the mouth and again cleanses the 
pharynx and mouth by suction and paints them with 
a solution of mercuroebrome A feeding tube of a 
size which will pass through the nose without undue 
pmsure K then introduced through the more open 
side men its point appears in the ccsophagus 
l^eath the untied stitch the surgeon directs it into 
the asopha^s to a depth of 6 or 8 m The point of 
is carefully marked and the tube 

secured to the face 

.. J**® ^ tte amount of 

“ t stitches IS placed 

' 

" "'>>or(!d to the sVin of the neck 
S'" mattres sutures passed around a 
^ b^ght out about t in or more from the 
edge of the wound and tied on small perforated lead 
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disks These steady the tracheal stump in the vound 
and relieve the stra n upon the stitches «hich are 
to unite the skin edges with the mucous membrane 
of the trachea It is essential to obtain a pnmary 
union at the intersection of the two lines of the T 
AJttr treatment The drains are left m pos t on 
for from five to seven daj s if poss hie Cleansing of 
the wound is begun about the third day A suction 
apparatus is attached to one end of the double tube 
in each dram and saline solution gently i troduced 
through the other end The flo v is continued until 
the \ound is clean Provision should be made for 
ample drainage Any well balanced diet which can 
be reduced to a fluid or semi sol d state m y be 
given Jau s C Biasweil AID 

Stelnlln The Status of the Golte Campaign In 
Switzerland (Si d dr Kr pfb kaem^ g dr 
S hw ) Zl eh J G dh i pfl jo 3 

1 *$6 

The sjstematic campaign ag m t go ter can be 
successful onlv when a regular supp}> of iodine is 
made available to all lodnc is necessary for life 
it IS contained and depos ted in small amounts in an 
album nous compound in the thvroid gland and is 
p esent ui St II smaller amounts in other organ It 
plays a ery d stmet rile in the bod> economy In 
regions where goiter is common the f odstuffsand 
air are deficient in iodine nod this defi 1 ncy causes 
a hypofunction of the thvr d and pos iblv also of 
other glands The d ficiency can be remedied by 
g V ng 1 dine m tablet fo m or adding it to the food 
An od ed B d um chloride is made which eon 
la aso sgm oHodinep rookgm If (hedaitycon 
sum] tion of salt is calculated as 10 gm only o $ 
mgm of mine s taken wbch is far below the 
maximal dose 

The health author ties in the cantons of St Call 
and Appenzell report good results from the use of 
this lod ed salt Ten cantons and five half cantons 
inSwit erlandareus ng the cooking salt prophylaxis 
onlv nine cantons and one half canton do not use it 
and of th se onl> two or three may be considered 
as havi g a low nc d nee f go ter 

T1 e results of th sod um chlond tre tment w If 
b n tic d cliiefl> m future g ner ti ns The 
G It r C mini sion recommends the administration 
fo school children of so-cxiied school tablets one a 
week for x year and then one from eight to twelve 
times a year dun g th following vea s This treat 
ment caus s the d appea anc of sting g tet 
Stat sti s b ed upon 44 300 sch I cb Id en in 
thee nton of St Gall showed that only 6 4 per cent 
were free from go ter 31 7 per cent had a palpable 
thyro d gland 39 8 p c nt had a soft st uma x 
p r c nt h d a nodul r struma nd 6 q p cent 
had a well-defined goiter 

The author bel eves that with an ne get c cam 
pa gn thy d dise se anendenu affl ion can be 
w ped out m Switzerland IVhile there is also the 
possibility that the number of cases of so called 
Base iowr s d s e will b ncrea cd m what a n 


non go Irons regions Basedo v s disease which is 
curable does not compare in importance with hypo- 
thyreosis cret nism and endera c deaf mutism now 
prevalent The latter have been respous ble also 
for many cases of goiter heart In Basedow s disease 
iodized calcium chloride is contra ind cated In the 
authors op nioti the sale of iodine preparations 
should be restricted to doctors prescriptions 

Id the discussion of this paper Slt3ERSCHiiiDT re 
ported the good results that followed the treatment 
of goiter over a period of years in a technical school 
for women Chocolate tablets contain ng 5 mgm of 
I d ne were given girls between 15 and 21 years of 
age Soft goiters disappeared but Silberscbmidt 
named against drawmg conclusions too early 

Glass (Z) 

Hyman H T and kessel L Studies of Exoph 
thalmlc Goiter and the Involuntary Nervo 
System X The Course of rhe Subjective sod 
Objective Manifestat ons in Fifty Unselecced 
Patients Obserr d O a Period of Two \ears 
in \Vh m No Specific Therapeutic Aleasures 
Were Instituted ( Spontaneous Cou se ) 
t (hS t p 4 49 

The cases reviev ed showed a marked p ogressive 
tendency toward amelioration of the objective msnt 
festations of exophthalmic goiter a gain in weight 
which compared favorably with that in cases given 
specific therapy and m the first year a p ogressive 
decrease in the basal metabobsm 

Subjectively recovery was not complete m the 
sense facureasiherewaspersi tenceot someof the 
svmptoms However the latter did not nterfere 
with cconomc rest tuti n and severe incap citatag 
exacerbat ons became infrequent 

AaiHUS L Self* t R M D 

Ma on £ IS Th U e of Lug 1 s Solution In the 
Tr atment of Exophtb Imi G iter C <f 
U d J 9*4 X V 2 9 

The rematkable results recently obtained w th 
Lugol s solut on ( dine 5 per cent potassium lodid 
10 per cent) w cxopbthalmic goiter favor the con 
tentiott that Graves disease is an intoxicati n with 
an abnormxUv formed cbem cal complex which i 
possibly an imperfectly lode ed thyroxin molecule 
The mtroduction of od e into the system tends 
to enable the thyro d gland to manufacture the 
thyroxin comple norm lly stopping or at le st 
dccreas ag the secretion of an abn rmal product 
AccoMing to this theory Grave disease is a 
dvsthyroidism 

By the u e of Lugol s solution m true cases of 
e ophthalm c goiter the pulse rate and basal metab 
ohsm are lowered to normal n a very few days 
This unproved stat an be m mtamed with sm 11 
doses The e ophth Imos disappear very slowl 
but ther s a tendency fo th yebxll t recede 
with the decreasing puU te It is rot vet known 
whether a compl ( cure can be obtained with this 
treatment Arthur L Smterri x M D 
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Plummei- H S and Boothby W M The\a<ue 
ol )(?dlne In Eiophthaimic GoWet J Iiwa 
SI te M Snc 19 4 *iv 66 

A preliminary report of the value of iodine in the 
treatment of exophthalmic goiter t^as made b> 
Plummer at the meeting ol the Association ol 
Vmencao rh\siciansm June igjj 
Liquor lodi coropositus or Lugol s solution was 
used as the lodinepreparationbecauseitis an aqueous 
solution of iodine (s per cent) and potassium iodide 
(10 per cent) and therefore prosides a large amount 
of lod ne loosely combined with potassium It has 
been found that on the average the optimal dose 
IS to drops of Lugol s solution well diluted with 
water and followed by half a glass of water Cer 
tain patients who did not react to 5 drops re 
acted to 10 drops Some of the most rap d reactions 
were obsened when 10 drops were gi\en three times 
a day At the present time the routine do e in the 
average moderatelv sc ere ca e 1 10 drops once or 
twice daily When there 1 a critical gastro intestinal 
or mental crisi this amount is gtven three or four 
times a day for a few days and then once or tw ice a 
day If the drug is not tolerated w hen administered 
b\ mouth It IS given in similar doses l\ rectum 
rectal administration however has been found 
necessao forafew daysonly forpatients ithsevere 
gastro intestinal cn cs and con cant nausea and 
vomiting As soon as the vomiting IS controlled the 
solution IS given by mouth 
Ten cases are reported m detail In one case 
four metabol c tests made during Juiv and August 
rangedbelween+4oand -hsopee cent and t 0 I ga 
tions \ ere done but Lugol s solution was not em 
ployed Mlcr three months rest at home following 
the Lgations the patient returned to the Clinic mth 
the basal metallic rate on three ob crvaiions dut 
mg the first weeL ranging between +60 and per 
cent Lugol s solution « as then begun 10 drops 
being given three times a dav On the ixlh day 
after the iodine was begun th basal melabolu: rate 
"ss +30 on the ninth day 36 on the +ihirteenth 
day+r4 and on the s vtee th day +9 Thyroidrt 
tomy was then performed with entire safely 
\ conservative estimate of the number of patients 
' ilh exophthalmic goiter vho have been treated 
with Lugol s solution at the Mayo Clinic is 600 
No patient w th unqucstionej! exophthalmic go ler 
has been made worse by the Lugol v solut on On 
October tg a count was made f the patients then m 
the ho pital under treatment for goiter in o der to 
estimate the relative fr qu cv of a beneficial effect 
from the admini tralion of L gol s soluii n There 
were tventy patients with adenomat us goitc 
with or without hypertbv oidi m who Jid not 
receive Lugol s solution Fiv patient poss bly 
having adenomatous goiter with hyp rthv oidi m 
were gi> n Lugol s solution b cause e ophthalmic 
goiter couH not be definitel' excluded of those one 
was benefited definitely and thre si ghtiv In one 
w c the data were not sufficient for an opm on Of 
fifty SIX patients with definite exophthalmic goiter 


who received Lugol s solution thirteen did not hav e 
a Miffioent numlMr of metabolism tests to vv arrant an 
opuuon Of the forty three others sixteen {37 per 
cent) show ed marked and prompt improv ement after 
the administration of Lugol s solution fourteen 
(31 per cent) were definitely benefited and eleven 
(j 6 per cent) benefited only sbghtly as after hospital 
uation and rest and onlv two (5 per cent) were not 
affected From this survey it seems probable that 
approximately two third of the patients withexoph 
thalmic goiter w ill be greatly benefited one fourth 
will be slightly benefited and the remainder or 
about one patient m tw enty w ill not be demonstra 
bly benefited The probabibty that the iodine will 
do harm 1 less than: 600 
Ai has been reported by Pemberton the mor 
tahtv rate in 192 following surgical procedures for 
exophthalmic goiter had been reduced at the Mayo 
Clinic to X 7 per cent on the basi of the number of 
patients operated upon and to le s than i per cent 
on the basis of the number of operations In the 
mam CnJe was correct when he attributed this low 
mortality rale o surgical technique instead of to 
the pre operative treatment and medication That 
factors other than surgical technique affect the 
surgical mortality indirectly and m a complicated 
manner 1$ borne out by the following facts 
In 1918 sixteen patients w-ith exophthalmic goiter 
died before operative procedures were possible in 
>9*9 eighteen died in 1920 fifteen jn jpjr ten 
and in 1922 sixteen an average of fifteen during 
each of the last five years Before this year no drug 
' as known to exert a material vnflucnc on the 
natural course of the disease and there was rone 
which could be administered with the expectation 
that It would avert impending death During nine 
and one half months of the present year apparently 
because of treatment with Lugol s solution only 
four paticnU d ed before surgical intervention was 
possible All who have observed the improve 
mewt va patients v ith exophthalmic goiter follow mg 
the administration of this drug are convinced of its 
valicmthisd sea e Not only has thepre-operative 
mortality rate been reduced but the patients have 
t> en accepted later by surgeons as operative 

n ks Inspueofiheacceptanceof thesecaseswhich 

m the beginning 1 ere poor operative nsks the 
surgical mortality rate and the frequency of the 
typ cal postoperative hyperthyroid reaction result 
tog TO death has progressively decreased 
I lummer and Boothby emphasize the dangers of 
indiscnminate use of iodine m the treatment of cases 
nt javtcr experience confirms that of Kochcr 

m a certain definite but restricted sense since thev 
^ve repeatedly seen patients with adenomatous 
5k ' “v ^>F'*hyroidism rendered hyper 

UvsxTOd bs vbt dmnistration of lod ne Their 
rwmmcodalion for the u e of iodine is limited to 
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Roth O The Dangers of Iodine Therapy with 
Special Consideration of Modem Attempts 
at Goiter Prophylaxis (U ber die Gelahr der 
Jodtherap e uoCer spetieller Berueelcs cfat gang d 
mode nen Bestreb gen d X opfproph^ ) 
Schj IS nti \Vch s hr 1913 liu 665 
On the basis of thirty cases of lodism following the 
use of lodosteann Roth warns against the indis 
enmmate prophylactic treatment of goiter Of 
particular interest is the fact that the mayonty of 
the patients were given only very small single and 
total doses of the lodosteann but developed typical 
symptoms of tbyroidism and some of them even an 
todme goiter (kocher) 

One patient had pronounced symptoms of iodine 
goiter after three months use of the iodized so-called 
full salt In another case of severe ic^ne goiter 
produced by the lodosteann tablets permanent 
arrhythmia nith cardiac enlargement resulted 

kOCBt* (Z) 

Patel Exophthalmic Goiter Operated upoo 
Jaboul y Twenty six ^ears Ago by Bilateral 
Section of the SyTnpotherlc Serre (Oat 
exophtbslnuo e p< e p J bouUy tl y gt six 



The patient a woman developed exopblbalnuc 
goiter at the age of a$ years Medical treatment was 
without effect and during the menopause the symp- 
toms became aggravated In ber forty seventh year 
of 8« when the signs of the disease were very 
marked Jaboulay sectioned the cervical sympalhet 
ics Rapid improvement resulted After two months 
the heart and respiration had become quiet the 
pulse rate was 60 and the dyspncea and nervous 
ness had ceased Fourteen years later the neck was 
normal the puUe rate was 80 and regular there 
was no palpitation or tremor slight dyspnsa was 
noted only when the patient mounted the stairs 
and the exophthalmos was only moderate Tod y 
twenty siiyearslater whenthepatientisy^yearsof 
age the condition is unchanged and she is of 
the opmioD that she was cured by Jaboulay s oper 

Leriche who has performed Jaboulay s operation 
many times was surprised that the only pemsting 
s gn was the exophlhafmos as usually (his is the 
sign most markedly inQuenced by operaUon on the 
sympatbetics In discussing the case report be em 
phasued the importance of careful removal of tb 
upper pole of the gangUoa 

Patel ascribed the persistence of the exophthalmos 
to Its long duration before operation which may 
have resulted m sclerosis 

Waxtu C Suxset MD 


Roeder G A Thyroidectomy / Am if jljj 
1924 txixu 517 

To prevent an unsightly scar from induration and 
adhesions between the skin and the muscles and the 
skin and the trachea Roeder uses the following 
technique 

The Kocher incision is carried one layer deeper 
than usual f&at is (brough the deep fascia and 
the fasaa is sharply dissected from the muscles 
beneath The lobe of the thyroid to be resected u 
exposed by making a vertical incision through the 
sternothyroid and sternohyoid muscles iln or more 
lateral to the midline and retracting the muscles 
outward- WTien necessary a very small rubber 
drainage tube is inserted The split incision m the 
muscles is closed with No eo plain catgut and the 
sluQ inasion is closed with No o plain gut passed 
through the deep fasaa and platysma muscle 

Axinua L SKXimxa MD 


De Quemln F The Mortality of Operation for 
Simple C Iter (La mortality d 1 opd cion du 
g t simple) J’ ssemtd Par 1914 ixiu 69 
De (Juervain s statistics of 3 too operations for 
simple goiter showed a total mortality of 086 per 
cent Id the cases of 1 682 patients less than 40 
years of age there was only one postoperative death 
The mortabty (o 6 per cent) is therefore practically 
ml for this age period In the cases of 316 patients 
between 40 nnd 50 years of age there were three 
postoperative deaths a mortality of r per cent Is 
the cases of 145 patients m the sixth decade ue 
mortality was 4 i per cent among patients m the 
seventh decade 30 per cent and among those u 
the eighth and ninth decades 3$ per cent From 
these hgutes it may be concluded that with the 
perfection of present-day surgical tedmique the 
danger has decreased up to the time of life when 
cardiovascular and renal manifestatioas begin to 
appear The pati nt may be told that there is prac 
tjcally no nsk under the age of 40 years but that 
thereafter the danger rap dly increases 
The greater the age the more important are the 
organic stigmata and the greater the necessity for 
pre-operati e prophylaxis DeQuervain gives pa 
I ents with card ac conditions a pre-operative 
course of d gital s ancf those with diabetes or renal 
conditions dietary restnctions The night before 
operation camphorated oil or optocbine is admmis 
tered By these means the danger of pneumonia ana 
operative shock is lessened Shock is the pnnapal 
nsk la the go ter operation De (Juervaia has never 
se u It in patients under 40 years of age but it was 
th cause of half of the deaths of patients over 40 
yeara of age tV A Fasiniav 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Dowman C E Hwd InJutlM 3 JI i <»* 

Cert JeJ4 lui S7 

Head injuries should be considered from the stand 
point of brain damage W ilhtn ccrlaio phj siolopcal 
(imits the soft parts accommodate themsehes to 
changes in the shape of the skull but wheo the 
limit IS reached there is local damage to the blood 
lessels membranes and brain and increased intra 
cranial pressure due to hemorrhage and tedema 
The medull3r> centers arc subject to this pres urc 
Poue stages of cerebral toraptcssion occur (1) the 
sjmptomless stage (a) the stage of moderate in 
crease with headache \erligo restlessness and it 
ritabilit) (3) the stage of medullao compensation 
in which increasing blood pressure o'ercomes intra 
cranial tension and (4) the stage of medullao 
exhaustion in which compensation fails 
The local sjmptoms depend upon the area in 
jured and certain general symptoms and findings 
depend upon the degree of pressure and the location 
of the trauma The temperature ihich is at hrst 
subnormal » frequeniU rai»ed lat t The pul e 
rate which is prunanlv incr a ed becomes slow and 
full if compression ensues The blood p cs ure is sub 
normal during shock but rises with the increase in 
intracranial tension Kespiratioo is at first quick 
and shallow but becomes slow and stertorous Pu 
piUary changes may be of an\ t) pe The es e g ounds 
should be eaamicied tout neU ( cnous d latation 
cedema and choked disk The pressu e of the sp nal 
Quid should be determined and the spinal fluid exam 
ined for the presence of blood 
There are eight t)pes of head injury 
1 Alassive brain injuries i th profound coma 
and meduUarj ethausCion These cases do not re 
spond to any type of treatm nt 

i Middle meningeal hxmor hage Tbe history 
andfi dings are typical The treatment is operatise 
y Fractures w itb local brain injury Tbescshould 
he treated by dtbndemewt 

4 Lesions with r pidly me easing inlracrosial 
tension Subtemporal decompres on is ndicated 

5 Lesions with slowly increasint, pressure and 
not marked symptoms i equenth repe ted doses 
of magnesium siilpbate a hypertonic diet and oc 
casionally the intravenous inject on of 5a c cm of a 
30 per cent sodium chloride solution wiU arrest the 
increase in pressure 

6 Cerebral concussion with momentary loss of 
consciousness followed by practically no symptoms 
Observation should be continued for sesetal ^ys 

7 Depressed skull fractures without symptoms 
Operation s indic ted 


S Scalp lacerations These should be carefully 
cleaned and the skull inspected before they are 
sutured hi L AIasov Af D 


Delherm and Morel Kahn The Roentgenography 
of Intracranial Tumors with the Exception of 
Hypophysial Tumors (La radiographic des tu 
meurs loiracrani nses tumeurs de 1 hypophyse 
fxceptte) Pressttnli Par 1924 axxu gy 


The authors review tbe progress of recent years 
in the roentgenological diagnosis of intracianial 
tumors In certain cases the calcium content of the 
tumor may be insufEcient to allow it to be seen 
directly and it is manifested only by the changes it 
causes tn the cranium by compression or erosion 
If U has a calcium content sufficient to produce a 
shadow It IS directly visible apart The authors dis 
cu s the roentgenological diagnosis of both invisible 
and visible tumors The first group include ponfo 
cerebellar tumors hydrocephalus sarcoma and the 
cranial tumors of infancy 
Most directly visible intracranial tumors are cal 
cified and isabgnant In tbu group are eodothelio 
raata sarcomata fibromata and psammomata 
The authors tepoit two cases of oetebtal tumor 
10 which the growth was clearly v isible in the roent 
geo picture Jn the first a thorough cLnical eeam 
tnacioo led to (he diagnosis o( cerebral tumor The 
roentgen plated showra a spherical mass about 6 cm 
in diameter with clear borders which occupied the 
right frontal region Operation revealed a tumor 
which on hmological examination proved to be a 
psammoma or angiolithic sarcoma 
In the second case examination revealed a bony 
proyeclioo on the right oE the cranium At opera 
tion a tumor w as enucleated from the frontal region 
Because o[ the difficulty sometimes experienced 
in diagnosing tumors of the brain and determining 
their exact localixation no method of exploration 
should be neglected The 'C ray may be of great 
aid Direct visibility of tumors w hich is dependent 
upon their calcium content is the exception but 
etwoti of the bones especially of the internal 
taWe inodifications of the shape of the sella turcica 
under the inCuencc oE a tumor m its neighborhood 
enlargement of the osseous sutures especially m the 

infant are signs of importance W A BanwAW 
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mat cavily Tn one (hir I of them the eondiliOD «ii 
locaheeJ in the [wsten cranial (ok a Tliese C3S« 
can be trcale<l >ery succesafully b\ opcratiw meai 
ures \ cure folic will operation m 807 per f«n 
of iho e re\ie«e ! The ojierative mortaliiv \ 

}<er cent an 1 the total mortalIt^ incluclm)t that of 
Cl t not ojicntnl upon i^Jfpcrcint 
The orifjm of the c)s! uas trace! to chronic 
inllamniat r> { roccssesmthemcni r saccompani I 
b> a Ihcsions an 1 oicr^wth Uhil the normal 
meninK-s are not pcrmcall to flm la it m > Le 
assumed that unier patholcjpcal conJitioiu niih 
changes in the {loo! scsscls the c}sl 1 alls mav 
[ to luce fluid Chi f among the causes are Iraurna 
and infection 

Ilccause of the uncertain!) of the ssmi toms, the 
clngnosis is often \er\ difTculi e p mils Ihediff r 
entiation from tumor of the I rain \ case in «hich 
the courses muhte ft! it of I ram turnon rcporicf 
The patient i man 34 ) ears of age hslalssaon 
g nita! dcselopmental defect o( the bnin ohich 
profjabJy had some etwlogicif reJati n hi{ to the 
meningitis In igi; nn operati n casperf rm If r 
su peeled turn ir of Ih cereliellum b) son llaberer 
Fluid pourel out in a stream from an arachnoil 
c>st I ui othen tc then, were no pitholopcal fin 1 
ings In rgiS becau c of recurreice of the symp- 
toms a puncture was mide at the site of the former 
trephination \ small amount of ttui I nas evacu 
siN Death orcurrcl very suldenly a f n da\s 
later 

\ulopsv reseated a 1 rge subarachnoid c) tin the 
left ulan i of Reil an 1 marke I set ar (ion f (he left 
frontal a licmj ral lobes \sma!lerc»st w sfo n I 
in the region of the anterior hsrn of the left lat ral 
\entncle and a lightK file I cyst In the rrgi n of 
the defect in the cranium m the back of the head 
The diagnosis teas micr gyrus of the frontal an I 
temporal opercular ngion «iih abnormil con 
formation of the sulci an lx>ri 
It u c ident (her for that 3 congenital ab 
normality in the teg on f the fgs a of byl lu le I 
remarkably late in ufe to a circums nlml cat mat 
hydrocephalus tusoaatcl « th rciativ ly mid 
meningitis serosa The clinical | iciurc Mas char 
acierued bv masking of the 1 cal \m|tons by 
the general symptoms The findings ere there 
f redcp ndent primarily upon the presenccoffl it 
T riv U) 

Ayer J B A Brief Re i w of Cert In Meet onlcal 
Consid rad nsintheT eitmentof MenJnglil 
\ Jtff* jy 1 y »f 94 1 3^9 

\aer discusses certain haracten tics of the cere 
I rospinal (lu d i alhi ays 1 relation to the cour cof 
meningeal infect on Mhich nd tl c the tr tm nt ( 
all forms of men ngitis 

The meninges ar attackc 1 1 y invad ng org n ns 
intnoiyays (t) through tb Ulood stream and 
by spreading from a focus of infection II ing 
reached the subarachnoid space the bactcru spre d 
with such rapidity that in mo t cases almost from 


the beginning the process is a ccrebro«pmal coo 
lition Although the arachnoid 1$ the frst to react 
to the inssiion the pia Is soon t>enetratcd anl in 
\4s10n of the subpial nersous tissue occur* Th 
pemasrulir spaces become inf-cted exulale 1 
founl in the ventricles and before long a pen 
tentnculiti u pre ent If death docs not occur lo 
thei>enod of rapt j i ssemination a lecJenTr toward 
localuati n beramrs ma if st The exudate tenia 
to Incoluc in foci of the sul arachnoid spaces Ihe 
mo ( common areas of locabution are the deep 
cerebral sulci the basilar cistemx and the spiaa> 
meninges belo the foramen magnum and at (he 
thoracic let cl 

TTieorclically treatment shoull be d reeled lo- 
*arl Ininage of the infected membranes anl ir 
ngalon of all meningeal recedes but practically 
th s cannot i>e done IfoMcvef it u possible to reach 
the subarachnoid space bt other means ih n lumbar 
puncture Afullijle punctures of (he p nal canal 
give admitta cc to the cram I fluid palhwavs 1 r 
drainsgc an I irngilion la addition to (he lumbar 
route ventricular an { cortical subarachnoid punt 
tores have provcl of value 1 the treatment of 
memnpiis luncture of the ci tema msgna has 
ben lone I V \y rr in ^’fhout aeti lent 

Mhen this is combined Milb a lumbar puDCture 
below a I a cortical subtrachnoi I puncture abo e 
the opportunity is olterel to irrigate the meninges 
provi leij th re is no block 

The mlic lion hr the \anaut methods of treat 
ment depend upon the presence or absence ol a 
ttock in the rerebro pma) flui I pathway Menin 
gofoccus men nptis snout I be treated w th serum 
through the lumbar route pro 1 ling the flu d path 
Mgvs remain open Ifthe pi a) aularachno d space 
u bixleil by rauJate drain ge or s rum adminu 
(ran >n should be eff cted through the cistema ven 
(rcles or corneal mem gcsl paces In other forms 
of mrmngiti lumbar anl even ci temai drainage 
IS cnlireh i effective On the other hand imga 
(ion ff begun carlv ma be of value 

LoTvt r IJivis MI> 

Ford F It nd Mror VV M Primary Sa coma 
(mis oI Ih Leptomenlnges iS ll Jtk s II h 
k If g B i 914 by 

Tour cas s of so alle 1 streomato is of the lep 
tom n nges arc r ported n detail and tiventy eight 
ca es foun 1 in (he I terature are added in abscracr 

Clinically the first synipttms ( this cond tion 
mav ( efc abl to the pinal canal 0 the cran un 
but befor the (crmi ill n of it rapid course both 
ccr tr 1 and p al vmpt ms arc present The 
ymptoms mav be groupc I as f II s (i) s gns of 
DC cdintrac a nal p 'ssu e (afpenphef icra a\ 
nerve p 1 e (tl go f m rung I i niation (4) 
sg ol a cord I si n ( ) s gn of postrrior sfitiaf 
root in I ent 1 loy svmploms of the pnmari 
gro th 

Usually the most strking feature presented bv 
sucii cases is the evidenc of 1 rcos d intracranial 



SURGER\ OF THE NER\OUS SYSTEM 


15 


pres ure without any signs of a locaLzed tumor In 
such cases the spinal symptoms may be characteriaed 
only b> pain in the back and legs On the other hand 
the symptoms may closely simulate those of a cord 
tumor parUcularly n hen the cerebral sj mploms de 
\clop slowly 

The pathological fmdings lia\e been ^ety con 
slant In fifteen of the cases reported the primary 
growth was found within, the cerebral \entnclc5 
Hydrocephalus is almost always present If the 
primary growth is intraventricular small metastases 
may be found scattered o\et the epeadvmal sui 
face Tumor cells are usually found implanted about 
the base of the brain from the optic chiasm to the 
pons and within the arachnoidal cisternai and the 
interpeduncular space The penvascular spaces in 
the cortex may be invaded b\ tumor cell and the 
midbtavn i usuaUy invested by a sheath of tumor 
tissue Beneath the cerebellar lobes the meninges 
arc infiltrated and in each cerebellopontine angle a 
tumor mass is commonly found which invests the 
facial and acoustic nerves All of the cranial nerves 
become ensheathed by tumor cells which penetrate 
between the nerve fasciculi In the spinal canal the 
growth fills the subarachnoid space more or less 
completely and is always thickest on the posterior 
surface of the spinal cord The metastases occur 
first in the perivascular spates and along the pial 
septa of the cord Small clusters of tumor cells are 
found about the spinal root ganglia and all of the 
roots show nodular enlargements 

Cells of variable shape are found ui the spinal 
fluid Some are large vacuolated and mutcinuclear 
Others ace small round cells wi(h darkly stained 
nuclei winch contain very little cytoplasm The 
larger multinuclear cell are similar to the etas 
matocytes seen in peritoneal exudates Metastases 
occur by way of the cerebrospinal flu d Micro 
scopically the picture is that 01 a true sarcoma al 
though many tumom sho glia fibers and must be 
classified as gliomata Perhaps the more accurate 
silver stains will show that all of these growths have 
a ghal origin 

Because of the v anation in the clinical picture (be 
diagnosis of the condition is ditficuU The presence 
of the characteristic cells desenbed in the spinal 
flu d IS almost pathognomonic of the disease In 
addition the cranial nene pal les which occur are 
pcnphcial in type always bil tcral usually sym 
metrical and unassoaated w ich signs of a brain stem 
les on Primary intraventricular growths may be 
shown by ventnculonaphy 

LoYVt E D VIS M D 

Park r n L The (llinlcal Slitntficaace of Pain In 
the Area Supplied by the i (th CranI I N rve 
ilt I il d 9:4 Ti 69 
Pam in the fifth nerve area ithout any ob lous 
pathological finding to account for it 1$ a diffcult 
problem andone that isfrcquenth presented to the 
neurolog st to solve Paroxysmal trigeminal neural 
gia belongs m this category but its characteristics 


are so clear cut and so constant in their appearance 
the diagnosis is less difficult and modem treat 
meat offers a favorable prognosis 

However paroxysmal trigeminal neuralgia is only 
one type of facial pam and constitutes only a small 
number of the cases of pain and disagreeable sensa 
tiODs m the area supplied by the fifth nerve More 
over treatment suitable for paroxysmal trigeminal 
neuralgia is producUv e of disaster w hen used for any 
di ease simulating It 

The crises of migraine may be restricted to a 
relatively small part of the fifth nerve area This 
pain usually occurs in the fourth and fifth decades of 
life replacing the usual headaches vomiting and 
scotomata of earlier years but it may occur earlier 
In some eases it may be associated with paroxysmal 
(ngeminal neuralgia but it runs a distinct and 
separate course parallel with the latter disease and 
readilv distinguished from it by its non paroxysmal 
character Section of the posterior root and alcohol 
injecdons of the fifth nerve in cases of migraine 
make the condition very much worse than before 
the operation 

Old persons complain relatively often of pains 
aches and peculiar sensations m the yaws These 
symptoms are extremely persistent do not respond 
to treatment and become worse with each operative 
ptocedutt They may be considered as due to 
arteriosclerotic changes in the ganglion or brain stem 
or as part of a senile delus onal psychosis The com 
mon complaint is a drawing pulling or bonng sensa 
tion in the edentulous gums In cases of tumor in 
solving the ganglion intracranially or by involve 
ment of the trunk and branches of the nerve at the 
base of the cranium or the floor of the orbit pain is an 
early symptom Nasopharyngeal tnalignaacy is to 
be thought of in such cases The pain may be present 
months before the appearance of other signs of nerv e 
irntalion or destruction 

\\ batever the cause of the original trouble leading 
to multiple operations on the cranial sinuses alveoli 
and yaws such interference is apt to be followed by 
ronstant pain for which no explanation can be found 
A matter for consideration is the part played by 
the Kamng and mutilation m the persistence of the 
trouble 

Post herpetic pain may usually be recognized 
easily from the resultant scatring In the type in 
V olvnng the ophthalmic division of the nerv e the scars 
may be hidden by the scalp hairs Pam may be a 
symptom of hyste la psychoneurosts or biological 
mfenonly In such cases it is only part of the un 
detlymg inadequacy and should not be accepted as 
indicatiTC of local d ease Investigation of the 
patient from the standpoint of social efficiency will 
Wp in the d agnosis but usually such cases are 
e^temely difficult to treat espec ally after surgical 
intervention on the local structures ^ 

.nSi,’'.?'" “ * ’f" group Ot cts 

m .hrch Iho cooso of pain m tho area supplirf bv 
cranial oenc cannot be adcquSclj „ 
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Fnzicr C 11 An'iitomosis of (he Recumnt 
Ljiryniical Nerve for 1 aral} Is of (he Recurrent 
Lorjntteal Nrrre Inn Ji ; 1914 i ix i6( 

The author has tlcM e I an 0 [<erali\e procetiure to 
relieve bilateral paraljsis of the recurrent brj&seal 
nerve bv a mcthoil comf traMc to the nerve anasto- 
mosis use 1 so successfully in parily s of (he facia] 
nerve Bilateral paralysis of the recurrent taryngeal 
nenc has frrf|ucnlly folJo«e 1 thyroi fectonjy 

In the majority ofsuchcj mhe nmeulojurer} 
citherattheinfen rpale if thelaterallobeoftheihy 
ro (1 or at its passage to the inner si le of th lateral 
lobe ns it courses uf nar I in the (•ruove Lets een the 
trachea and crsophaittis Of course if the nerve has 
been resected throuRhout its entire cour c the eon 
litions essential for n r\e ana iomosis are lacking 

Complete bilateral paralysis of the recurrent 
laryiiRcal rierve implies paralysis of the intrinsic 
muscles of the larynx the constrictors the dilators 
and the intrins c tensor Such a con lition rarely 
causes aphonia ihouRh there is usuallv more or less 
impairment of phooat on due to the f aralysis of the 
lateral crico-arvtcnoi 1 muscles on I the thvro ary 
teno leus The cood non is atten le I al w by dysp- 
nrea vhich is more or less a ule a rorlmj; to 
uhether the paralysis of (he posterior cneo arytenoid 
mu des is or is not complete an 1 bilateral If both 
i lesarep ralyat i but not c davcnc the respiratory 
distress is such that tracheotomy becomes urg nt 
Attention is ealic I to the fact Ih t mooubt ral or 
bilateral paralysis of the recurrent hrvntteai mav be 
present in a patient mth an excellent voice The 
terms complete an 1 lotlparahsis shoullbe 
applied only to the condition ( the iary \ m nhich 
there is paralysis of the abJuetors (ensors ni 
lul luetors and the reflex tonus 1 Rone tn cases of 
subtotal paralysis posticus (tralvss of one vocal 
cord and partial frasticus (arahsi of ih other 
(he possibility of sulTocati n if the partial | araivsis 
of the function ng cor i I ecomes complete is such 
that tracheotomy shoul I be performed os a pre 
cautionary measure 

In the past several measures were r sorte 1 t 
vchcreby the tracheal tube m ht be di prnsc I with 
The most successful of thes na dil uiion of the 
glottis nith bougies and vcntncul co Ic tomy or 
the removal of one ocal eo d n I the adj cent 
ventricular floor anterior t tl oc 1 p ce s 

Before nerve a astomosi is con idered it is ne s 
sary to be certain that there is free motility of the 
crico arytenoid joint If this joint 1 fiael no mo 
tdity Can be restored hoH ver perfectly Ih an sto 
mosis may rcsto e 1 nerv ti The best ay to 
del rmin the degree of motil ty of this joint is to 
mat. passi emotion ithala vaj. oJf rcepsihrough 
the direct lary ngo cope 

Itisassum d ofcoure that nerv an st mo sis 
considered only after the t>o ibil ty of e/I cUng 
repa r by direct end to en 1 lur has be n in esti 
gat d and the procedure I as b n foun 1 mp acti 
cable Insuchcas sa rv predon nantlymotor in 
function IS I sir bt f r nistomo ist th e r nt 


liryogcal Tor this the author chose the ram s 
tl'sceodens hvpoelossf for the following reasons 

I 1( is situate i in clo^proximiiy totherecumos. 

t It can be readilv exposed on the sheath of the 
carotid vessels 

j It u of such length that its transposition to the 
pcrpheral stump of the injured nene without tro 
SI an IS fairly simple 

4 The functions of the muscles supplied bv the 
remrrent laryngeal and the dcfccndens hypogbsK 
are alike in that the intrinsic and extrinsic muscles of 
the larynx are a part of the same apparatus 

5 1 he re 1 lual par ly sis of the stercoby oiJ aod 
slemothtro I muscles which the ramus desccndecs 
hypoglossi supplies u a matler of relati (ly hid 
consicjuence from either ihe cosmetic or the fuac 
lional stin Ipuinl 

\s a rule the recurrent laryngeal will be found 
entangl d m cicatricial tissue from the superior pole 
of the bter 1 lobe of the thyroid downward is the 
te ult of the previouslv performed thyroidectomy 
It IS therefore essential to have some anatomical 
gm je which will direct one to the nerve above Ihe 
level of Ihe literal 1 be or the stump of it As the 
most constant and readily locaJura ■natomicaJ 
guide the oulhjr ch)se the jofenor comu of (he 
thy toid carliLig This process and the lofenor ton 
str ciorof the pharynx which is attached to the is 
fcrior < mu and the adjacent surface ol the thyTOid 
cartil ge should be kept in mmd. Here the recurresl 
lar ngeil div drs into two branches one to tupr'v 
the mfenor constrictor and one to the intnnsic 
muscles of the larynx After the peripheral portion 
of the t jured nerve is uncovered and iJentiB d 
the ramus de»eendens hypoglosvi is easily identioed 

sit Nc nJson Iheanieriorsurfaccof ihesheathol 

the carotid vessels It must be borne in mind that 
to rcluce v ound contamination front the tracheal 
( tulx the incision shout t be made as faraway from 
the me ii n I ne as jKissibte Therefore the anthw 
places the skin Incision along the anterior border M 
ibesternocJei lomastoid muscle 

Frazier reports a case in which such an ojteration 
was earned out on both aides Five months after the 
frsl operation upon the right side examination 
showed restoration of tonus and tension The right 
thyroarytenoid which was apparently motionjeM 
befo c the operation was active and the ere centic 
form of the cordal edge had been replaced by a nor 
mal margin The patient stated that he noleo » 
decided improvement in the laryngeal air wav 

Lowt t Dav s MD 
SPUfAb CORD AND ITS COVERDfCS 
Mnc«nt C The Diagnosis of Neoplasm ol the 
SplnnlCordondthet lueof Intra Aradm to 1 

Infections of LIplod 1 (Sur I dagnosic 0 (» 
e ( rmali omp m t fa m U d I v Jew 
du bpiod t I tr a hn Id n) I* f » n'l'f " 
944 XXXI try 

The author calls attention to Sicardsmethodol 
injecting lip odol into the spinal subaraehno d space 
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as a valuable corroboralj\e diagnostic procedure 
On the other hand he stresses the importance of 
the cluiied sj ndrome of spinal cord tumors and is 
inclined to accept such clinical evidence before that 
obtained by Sicard s method 

In ninel) two per cent of the cases sensory dis 
turbances accompan) the motor s>mptorns pro 
duccd by a cord tumor Emphasis is placed afc>o upon 
the diagnostic \ alue of pains localized to a segmental 
distnbuUon and to more diffuse pains present in 
the parts of the vertebral column adjacent to the 
cord tumor In the presence of a paraplegia with 
out demonstrable sensorv di turbances the arrest 
of an injection of 1 piodol i Uhin the spinal canal is 
not pathognomonic of a cord tumor In other 
wordj hpiodol may give corroborative diagnostic 
evidence but should not be relied upon ivholl} to 
the ezdusion of the climcal s>mptoms present 

Nothing u slated as to the after-effects of the 
injection of hpiodol Lovvi L Davis M D 

Froment J and Dechaume J Tbe Roentgen 
Diagnosis ol Spinal Cord Tumors with the Aid 
otfjplodoIfR dodiag o»tic chidi nhpodoK t 
tumeurs Idutl r ) P mU Par 9 4 ***i 

Intraspinal injections of hpiodol are of great aid 
in the roentgen diagnosis of pmal cord tumors but 
the inteTpietatLon of the hndings requires consider 
able thill The method is a valuable adjuct to clinical 
ttud> 

B} a senes of schematic drawings the authors il 
lustratehow an extra or inlta medullary tumor may 
cause different dispositions of the injected hpiodol 
in the spinal canal After the injection mto the up 
per part of the canal it is not sufficient merely to 
note the po at at which if anv the hpiodol is ar 
rested a series of roentgeno ams is neces ary to 
deteimme whether this arrest is temporary or per 
sistent and a study should be made of the progress 
and shape of the hpiodol im ge aod the changes it 
undergoes durmg the next few days and when the 
patient s position is changed In this manner help- 
ful information with regard to the site nd nature 
of the growth wiU be obtained A Ban. van 


This article is based upon a study of the records of 
151 cases with a deffnite d agnosis of spinal cord tu 
mor w bich wer operated upon at the Mayo Ciimc in 
the period from January iqio to October iq*j 
These tumors are found to be e tradu aJ suMu 
ral but eitramedullary and int araedullary Al^ut 
half of the eitradural tumors are mal gnant The 
extramedullary tumors are usually benign and arise 
from the meninges nerve roots or blood vessels 
The intramedullary tumors are usually gliomata or 
ghosarcomata 

Extradural tumors with the exception of the 
mal gnant lesions lend themselves fairly well to 
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surgical removal Extramedullary tumors which 
comprise almost half of the tumors found ate usu 
allv removable Intramedullary tumors arc ex 
tremely difficult to treat surgically but in many 
cases relief may be given by splitting the cord dor 
sally and permitting the tumor to extrude Caudal 
tumors sometimes arise from the filum termmale and 
arc occasionally gliomata but if they are far enough 
below the conus to permit dissection operation is 
pos ible without trauma to the cord 

\n accurate diagnosis depends upon several 
factors A thorough detailed history of the symp 
toms in their proper sequence is invaluable The 
most common s> mptoms — pain motor anil sensory 
disturbances and loss of bladder and rectal control 
and of sexual power — occur in all combinations 
depending on the sue and location of the tumor and 
Its relation to the cord In some cases root pains 
have been pre ent for years and various operations 
have been performed i ithout relief the proper 
diagnosi having been made only after the appear 
anct of definite motor or sensory changes or both 
Pain with or without impairment of motor function 
with or t Ithout sensory changes usually radiates 
along the nerves involved may or may not be 
associated with tenderness of the *pine 1 exagger 
ated by coughing sneezing bending forward and 
lying down often relieved by the standing po«ition 
and walLing and becomes worse at night Tumors 
of the cauda equina are apt to produce pain before 
they cause sensory or motor disturbances 

A thorough general examination including an 
\ ray examination of thechest and spmt « ts»Mi 
tial This should be followed by a careful and ac 
curate neurological examination Lumbar puncture 
reveal the physical propenies and pressure of the 
spinal fluid and u ually the presence or a^ence of 
block of the spinal canal but if it docs not give 
evidence of blockage puncture of the ci ternamagna 
and d ffercntial pressure studies may be necessary 
Blocking of the spinal canal mav be produced by 
inflammatorv lesions but i usually due to a tumor 
Pneumography of the canal may aid by revealing 
the character and location of the lesion \ allow 
ymal fluid a characteristic of blockage ol the canal 
The Nonne test is often positive in cases of tumor 
but the average cell count and W assermann test are 
not made positive 

The Mayo Clinic senes ol 131 cases were divide 1 
lor convenience in study into nine groups Croup 1 
Mtradura! tumor twenty-one cases Croupe sub 
dural extrameduUary tumor forty six cases Group 
i vutramednlkry tumor forty-one cases Croup i 
in wluch no tumo w as found (chronic menmgomy eh 
to etc) thirty two cases Groups angioma of the 
cort lour cases Group 6 echinococcus cyst of the 
cord one case Group 7 tuberculoma of^the cord 
twoMses Groups gumma of the cord two cases 
an^roup 9 cerebellospinal tumor two cases 

duration of symptoms was twenty 

a ® m Group 

3 forty-one months in Group 3 and forty five 
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months in Groui 4 In Group i 6j per cent of Uk 
patients hid pi n infnupa 78 per cent in Croup 
3 Jl«rcent m t roup 4 50 jier rent and in the 
other p-oups 57 iercent U hile >>uth » nv>r> >0 t 
motor disturlanccs arc often the pr lominalloK 
simptomi imc [ iticnts may I iic onlv one In 
most of the cases rc lewct) there was putial or 
com| !cie 1 sturb nc of mot ir nl rnsorv function 
The tumor I 1 locate I in the I railr « n ns v nl> 
e ffht Cl es in the cent aJ rreion m {« nt* s» in 
the lumbar rckion in fift cn n I in Ihevicral rrpon 
in four In ti nt) ftht cas s then, nas no tumor 
or the confiti n c us f f> an tnfl mmalt ry 
precis 

The surgical prxe lu e e I no pe al t hnntue 
except th t of i>crf I h.Tm >st uis an i avoi Iin e of 

injury to th or I If the tumor 1 m the rm ol 

r Rion unil 1 al I minrrlomv 1 the m ihod of 
choice \ on staj. hn inectomv if pos ible 1 

muih to lie pr f rt I I ut in s m 1 m > be 

nre vir to |xrf rm the ope iti n in t o or more 
stiees on ac uni f th ( atient s com! lion \s 1 
rule th r m V 1 of three spines an I tam na is 
sulTci nt ( r mil turn rs t e or six miy l>c 
remo ed nithout I fl cult) 

Former!) ether anisihesu xa in ploiel in all 
cases cx Cl t ihw nhi h we e f>oof surp 4I nsls 
on account of oliea 1) nnalcompli at ns orcardue 
impairment In the Utter local ann-sihe* iwa u.eL 
The opent on 1 non pirforme I under nerse UoeL 
ansstnesia if the case is suitable lie use this 1 
folloncl b> less Fuemorrhacc an I urpeal bock 
Dunns the opiraiion on the tura the use of ether 
IS sometimes nece ir) 1 adition 

1 he eon alescence an 1 recovery of these ( neois 
d (end on th type and location f the tuni r the 
duration of the symptoms and the su sicil pro 
cedurc Iflli tuma 1 rcmovel witlout iraumaan I 
the pat] nt h d svmploms for onl) one year or less 
recovery hiII usually be complete If (he pat ent bad 
symptoms for not more than tbrr years nl (he 
tumor IS removed compleiel) (he improvemrnt «ill 
be very m rked even if mover) snot complete 
The results of remo 1 have been more alisf ctorv 
in cases of soft tumors th n in case of bird roun I 
tumors andinthos inwbi h (hegro vth xasloc led 
in the ciu hi or I mbar rccoa lhanin thou, n vhch 
It va in the dorsil or cervical rCRion 1 xiradural 
and intradural but extr medullary tumors are usu 
ally compict fy r moved ith cry (ttfc difT ulty 
but mttami lullary tumor are d 11 cult on ni os ble 
to remov llovvevcr in coses of intcame iulL ry 
tumo s tempera y imi rov ment often re ults if the 
dura IS left pen an 1 the cord s spl t dorsallv The 
use of radium or deep \ rays may prove of some 
value Careful screening and j oper losvg nr 
necessary to prevent pvralys of th cord 

Ofthe ip turn rsfound sof erte net r movred 
completely an J sperc nt acre emov I pirually 
In twenty eight cases removal as mpossble The 
avalable repo ts to ihte ho th l of the 151 
patients 108 arc livnng thirtv three are perfecUy 


well an 1 worlting six were UncCied and are sUe 
to do light work thirty five were benefited but 1 e 
not working six were benefited temporarily but 
the avmjitoms returned an! lie lesion progrcised 
and fiftc n are helpless Thirteen carnot be tncti 
** vent) four patients (6 j percent of those in wto-a 
tumors were foun J) were benefited by the operation 

PERIPHERAL NERVES 

lol noff A L. Modern Impro eti ents In the 
Surtteiy of the Perfpheral Nerrc Trunks with 
Reg rdtot-nd neural Topog aphy {N e modn 
nen l-mi gen. hafitn n dr Chlmrge pe phrrtr 
N rvrn t emme unt ){ riierksi bl gu x der ^ 
D ural T pog sph ) I r k^nJl d Rj Ck 
A { I tri>»rad pat 

The results of the mo t rc ent investigations te 
yarding cnloneural t pographv a d regmeraton 
f llowinginjury extend them Iication foroperation 
rheoperalionsniay bedi 1 Ictl into two main groups 
arcur I ngto whether their ol jrct I thcrestitmi nef 
con luetwn or the etclusi n of certain nerve p ihs 
Thcr ults of operations of Ih first tvpe art good 
in early cases if intervention is undertaken not I ter 
than MX mt nths after the receipt of the injury and 
are less { vor bic when tbt opcrati n is delayed for 
from IS to twelve m nth Mter a \ear they are 
guoil in oniv 50 |>er c nt of cases and then only as 
egardv senvory and t phic functon as regards 
motor function ihev are nc fl\ alwava negaiiie 
\i the present time it is impos ible to make a 
definite stat ment as to the re«ulis of endoneural 
operations of the ec n I group W iih perfection 
of the tfshnirjuf oi'cral ons f thu tvpt have be 
come ollgatorv In manv livcases of the centfsl 
nervous v tern ss U as those of the penpherd 
0 rvoussvstem fparal contracti n trophic dis 
turl ances of reties orig n) 

The techn (ue of the operation depends (wjn the 
endoneurs! t pograj hv and upon the inslfumeo 
tanum 1 specially constructed el ctrodes for the 
exact testing of the function of the bundle at the site 
of operation are of prime importance 

In spue of present dcliciencies the lechni ai 
achievements in ih s dom in have been xtraordi 
tianly g eit 

In the d scussion of th s paper Tsoiraijs re 
ported upon a atomical re earch she earned out 
on all of the larger nerve trunks throughout fheir 
ntire course to the pm I cord Fndoneural anasto- 
tno es arc fa ly numerous On spea I tr vtment 
with acids a th ec fold morphol gicaldillerenliat on 
m the bundle became apparent (t) strong parallel 
fibe s Ith few an stem ses (j) reticular and 
apparcnlh sen ory fib rs and (y) very fi parallel 
fibnllx s tualed in the d pest jwrtions of the bun 
dies and running tow a d blood vessels 
NioscittEBOFF reported that in a case of very 
severe c usalg a \ hich had been treated unsuccess 
fully cl cwhere bv neurolys j repeated injections of 
alcohol and resection of the sympathetic nerves ol 
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the brachial artei) be resected the seo'oo path 
of the median ner\ e from the axilla dow n* ard to the 
extent of 5 or 6 cm mth the result that alter one 
week the patient asnbl to return to active etvicc 
m the atm) 

In the demonstration b\ ToLENorr of trans cr e 
scctiOM o{ ntrNts no information on the disttibu 
tionof theWood \es cl wasp en In ao operation 
for aneun m of the brachial artery n ith threatening 
spontaneous rupture anl seiere neuralgia of the 
mediaanef'c the nerae was found blm hanlihick 
ened in a pindlc form b\ an enloneural aneunsma 
spunum To arrest hxmorrhage it nas necessara to 
introduce a tampon into the pcnncural inci on lor 
one dai 

Hesse stated that nhen the conduction of an 
injured none is not entireU de<iro\eil it isnc easaia 
to proce^ nith great earc It 13 better nJi to rrse«-l 
at all than lo reject too little and sutu e t geiher 
slumps hich becau e of scar tissue anl topo 
graphical tclaiionships are un uitabte On the*c 
grounds he ad\i>e4 freezing t stead of resection in 
cases of contraction tr phic ul rs etc Expen 
ment* made b him on the soatic nef'c demon 
strated decidel \anaiions in the endoneural lopog 
raphs andsb a ed that an exact id ntiGraii nof the 
desired bundles can be male onli bv advancing 
from the penpherv in ard 
Stradvv slated th t nben r cti«n mu i be 
earned out section z to s em ml ngth is u$u IK 
remo el The diflerence in the tran verse seen n 
IS then so great that restitution of the endoneural 
topograph) can be onK approximate The great 
dinerenecs in the statistics regarhng funclwnaj 
results arc to be explained partK b) the lifTe ences 
m the length ol the pen^s ot obvrvaiion Lx 
penmcnls hav e show n that the length of time neccs 
sary for the regeneration of a nerve trunk is a mailer 
of several) ears 

KcHASCiforr stated that in the stud) of endoncu 
ral topograph) the staining m thods perfected bv 
the anatomists ^^orobJol7 and Kondratjeff have 
great advantagro o er other method of prepanng 
histolog cal peeimens 

No l« Os IN S CKEN IZ) 

Sympathetic kerves 


the same influence and ma) be inhibited b) vaso 
dibtor nerves The m'oluntarv muscle of hollov 
VI ccra IS mamtameti in that degree of relaxation 
appropriite to accommodate the contents nithin it 
and the sphincters are tonicalK contracted b\ the 
svnipathelic innenation The nras)mpathctic 
nerves intermitfcntK stimulate the mu cic of the 
wall and relax the phmeter 

In each ca«e the svmpathetic svstera impo es a 
po ture in the sense of that ord emplovcd bv 
bhernngton on the structures innenatc | bv it It 
IS possible to conclude therefore that this is a 
general and important part of the function of the 
ihoracoluml ar or s) mpathetic outflow 

StusEB I Kocn M D 

Jonnesco T The Suffticil Treatment of Angina 
Pectoris (Trai m nt hira jpeal de J a pn dc 
potnn) i I P I9ZZ XXI ijS 

The author bncflv reports upon the results ob 
tame ! bs scciwnitvg the cervnc vthoeacic sv mpathclic 
trunk in ix vases of angina pccton Jle divides 
ihcs rases into two groups In the hnt group of 
four ases the angina dominated the clinical picture 
Without anv senous carl ac svmptom In tcc two 
other ca<e$ a well marked cardiac decompensation 
V as present in cd lition to the angina Of the four 
patients comprising the first group three are entire]) 
well the longest interval after operation is eight 
vear> The fourth paiunt died tight months after 
the operation Koth of the patients with signs of 
cardiac decompensation die! on the fourth dav 
alter the operation 

jonnesco Wiives that in the majonu ot cases ol 
angina pecton resection of the ccrvicothot cv 
svmpathetic trunk upon the left side i sufficient 
He emphasizes the fact that in uch a resection the 
stellate gangUon must be r moved sinct it ronsti 
tutes the tefav station through which afferent im 
pulses from the heart and aorta pass to reach the 
spinal cord and brain The theorv that such a pro 
cedure interferes v uh the contractility of the m)o 
cardium or the vasoconstnetors of the lungs he 
refutes b) call ng attention to the perfect phv ical 
condition of the pvlien ts upon n horn he has operated 


Hunter J I The Postural Influence of the Sym 
pathetic Innen-ailon of Noluntary Muscle 
If d J iu I I a <) * 86 

A review of experiments on section of the yjn 
pathetic nerves in association with decercbration and 
of the results obtained by Royle in operations in 
clinical cases leads the author to the conclusion that 
the sympathetic influence is continuous!) sctixe in 
voluntary muscle the blood vessels and hollow 
viscera 

In voluntary muscle it produces plastic tonus 
which IS subject to modification by the cerebro 
spinal s)stem The constncuon of arteries uter 
voles capillaries and venules is brought about by 


MISCELLANEOUS 

Rowio» c c Si.eclBdeyorSlr,pt„c„dtoth« 
bXvolofty of Diseases of the Nervous System 
/ Am U Asa agn Jean 445 

By direct inUacercbral or subdural injection of 
matcrul from infection atria or primary cultures 
» gradient of oxygen pres 
WK vt has been possible lo isolate similar strepto 
«»«i from closely related diseases of the nenoua 
freshly isolated 
f’“ fnany rap d trans 
J symptoms and )e 10ns have been repro 

mouse Ld 

gtttnn. pig) and the organism was demonstrated m 
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the Jesionj Tbis was rarflv possiUe wjtb similar 
strfptococci from other jurces and » ith the sprafic 
strains aftrr lon^ ordmart a roh rulii atlon 

The strains fnm ih sa i us 1 a oftbeiers 
ous 8>slcm ' ere al'O much oliVe I'nmunoi Kicali/ 
}>ein;' ai;i;]u>inite I pe if call Is nrtpfaililK An I 
poll mselitis Inpcrimmune r» an I bv ihc ff 
Sfccti csira / piti nta These un linjrs rspctulls 
since ih > cr on i tenth of taio'sl o et a lanj; 
period and in n larjje numler I a e ma) be rc 
pirdcl as fulfill nc the r rjx tn nis f eii 1 jpctl 
relation hip 

It should l>e empi \ ize 1 Ih t the | roprrli> <ta 
which sfHCifcin I lien 1 are li nctir meh lil le 
and are lem n irille onh I t i t alt nl on (o 
technical d tail Dur n th c isf r imenis n a s 
facts ha c come lo I pht wh ch in b ale lhai Ihe 
penfiepi r«it» s'lth l 1 1 woe us rracQuiret 
b<i spcrl aps n;hsse in He 1 fee 1 olilestrepti 
coccus group of rjrani ms \ rg«l ih ponrrio 
produce characteristic stnipiom enl lesi ns sni 
specific apglulifi ting properties specihr is » teal 
il} lost on aHrol c cultivation Wuh some ttnins 


changes la localization occurred fo o*l.s lj i 
passage* Thus after animal pajage aaf au.r 
rapidU made subcultures several of lie tt'i.znK 
hiccup strains acquired the powt» to p od « n 
re|-haliiis A * fain from ep le-i tncrpfa—i. 
a/eer a series of rapil animal passagrt, prxla.e’ 
acute encrpha! tu a >c>culcd with na led eifir 
1 s on iBlraccrebral tnjccUon and marled 
rhage tedetra of the lungs assocutfd *ithlrtfr 
fanu on jntrairacheal appl canon ahereii shn 
first isolaieil it hai Iiflle or no effeet on u uji 
chest fn/ecti o 

Ttw: prevalence of this otganum la the l *ai} 
of norma) persons ilunrg so epi lenic of pc c-n 
hiis s meofwh m were not esposed lo toed ««sr 
Us absence in all but two of fortv-epCt pmm 
esmets one \ esr later u hen there was bo pc os« 

1 1«* Its I revslcnce in the throats of tDcrphi- 
conlacts and fis ab cnce m normal pei^i 
ally indicnlf II at perhaps epidemics of po ozni 
till enrephalifii and hiccup occur when 
< Ki.i ponnall> ptwent m the throat acquire f«cluf 
neumifopic anl ether pccific prcserties. 
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CHEST WALL AND BREAST 

DWfeood i C Benign Tnmor* ot th« 

<>i»i S ft «9J4 H \ tJ3 

There arc three forms of adenoma of the breast 
the fibro-aderoma the inlratinaUcultt in\so 
fibroma and the cjstic adenoma The last is us 
ually ingle but the tno others arc commonly mol 
tiple 

Multiple encapsulated adenomata occur most fre 
queotiv before the age of aj > cars arc usualK of one 
tj'pe andarcfrcelv mosallc where erfound The) 
tary m siae from that of a pea to that of a iher 
dollar and are lobulated dougbt and elastic 
The\ never have the har Inc s of carcinom Since 
cases of a single tumor m each breast oi Itfitute 
multiple tumors in one or both breasts ha c never 
been observed to be malignant without clinical 
evidence of malignancv tumor c ploration is done 
forpnin etc and not for diagoosi Multiple mal g 
nant tumors are ne er curable 
It may be impossible to dilTercntiate single en 
capsulateil adenomata from circumscribe I caret 
noma and nee versa ffence the neces.it for a 
tumor esnioration Hoic er thi should never be 
pertomtcQ unless facilities lot radical surger. and 
wound cauteruation are at hand Th re are a fen 
encapsulated tumors vhch arc associated with 
nipple retraction fat atrophv and Iimpl ng of the 
skin bur if in such cases palpation sugge ts an en 
capsulatedadenomaora cyst and there i (reemova 
bility exploration is warranted e peciallv if the 
tumor IS in the oippl zone 
Large single encapsulated aden mala exist as fibro 
adenomata situated u uallv out ide the breast and 
as iRt acanal cuUt mv X mala hich at confined to 
the breast The forme h ve no te dency to sar 
comatous change and occur in women under j 
years of age The latter show tendenoes toward 
sarcomatous changes and have not been observed in 
women under js years of age Mhene er a tumor 
re cbes th size of a quadrant of the breast or larger 
is still Iretly movable and on falpation suggests an 
encapsulated adenoma sarcoma must be cony dered 
(Edema found at operat on about an aj parcntly 
benign tumor is ve > strong e idence of malignancv 
and in the majority of such cases the tumor will 
prove to be sarcoma 

Three types ol encapsulated adenom la are l 
\iTiits suspected oi mahgnanci f j cystic adenoma 
fa which in th authors experience have never 
re urred as carcinoma after local removal ( ) 
calcified old fibro adenomata and Ij) intracanal cu 
lar myxomata which are rarelv mi taken for cam 
noma but whose cellular stroma has been considerel 
tcoHiatous 


Thcobjectof tumorctploratian i not to remo e 
benign tumors but to detect cirly mal gnancj 
In a cries of ncailv yco of the author s evses 
there was no recurrence of tumor as carcinoma 

Wuiivw r \\s\'.vGcsfv MH 


ItloodKood 3 C Taft X s Disease of the Female 
Mppic V Prercntable Disease Curable In Its 
larly Stages \ Study of Tlilrty Cases trA 
6 t igit V 46 


From a clinical and pathological study ol thirty 
caves of lesions of the female nipple the author con 
eludes that lag is disease ol the nipple is a pre 
veniabledi ca.c which is curat lem itsearU stages 

Seven benign lesions of the nipple were completely 
healed by cleansing cneasuces There were lyy© cc 
ampics of (he red fncly granular weeping nipple 
from which a hrmorrhagic serum exuded The 
treatment const iclofy ashing with «oap and water 
the application of alcohol an i decs ing with sjJyer 
foil Fiac cases of warts without any history of 
bleeding or scabbing healed under treatment with 
soap and water w ashing and the application of alcohol 
and white petrolatum These cases and seyen of 
benign lesions of the nipple subjcctc 1 to operation 
lead the author to the roncliisjon that there ts no 
rebtiooship between subcpilermal adenoma and 
Paget s disease of the nipple an 1 that the disease 
process bepns either in the epi Icmiis of the nipple 
or in tbedowngroy th of ihccpidermi intolhcopcn 
mgs of the ducts 

Dcnign lesions of the nipple subjected to operation 


I Benign subcpidermal encapsulated adenoma 
nine ca es Jn onfi one instance was there 1 super 
ficial ulceration resembling eaiK Paget $ disease 

a Marti thrie cases One was the site of a 
minute ulcer suggesting early Paget s disease 

3 Ticrtfl fiiefy granular 1 eepmg nipple y ith 
out any underlying adenoma one case 

4 SipcrfcuJ mppJe ulceration lyhich dim allyr 
rcsembW early Paget s disease but microscopically 
proved ben gn two cases 

Twenty th « case reports UJusttatmg all stages 
of nipple lesions from those obyiously benign to 
typical late Paget s disease are given with illus 
trains From the study of these the author con 
dudes that carnnoma of the epidermis of the nipple 
begins as any other care, noma of the skm or mucous 
roralwane re m a benign lesion as a superficial 
ulceratwii or wart or an area of chrome inflamma 
which undergoes subsequent cancerous chane 
•fte iwolvemtnt oi the ducts and breast is econd 
cases of early cancer of the nipple 
the ducts were invoKed m all but two All of tie 
nilple lesions demonstrated microscopically to be 
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cancer exhibited ulceration to a greater or less de 
gree The lapse of time from the early ulcerative 
stage until the development of frank cancer \aned 
from eight months to two years It js safer how 
ever to look upon a definite ulcer of the nipple of 
more than three months duration as clinically sug 
gestive of cancer Age nursing and syphilitic in 
fection apparently play no rfile in the etiology of 
these nipple lesions 

Local mastectomy is contra indicated in the oper 
ative treatment \\hen the apple lesion » malii' 
nant the radical operation alone is sufTcient When 
the lesion is ben gn local removal is sufDaent 
Paget s disease of the nipple with a lump in Ih 
breast is a hopeless condition nhatev er the treatment 
\\ lUIAU P \ AN \\ ACtNEN \1 D 

T 1 ornpson J E and Kelller V II Xluli pie 
Skeletal Metastases from Cancer ot (he Rrea ( 
Sti e Cjw irOisl ig 4 xr vm 3^7 

The authors report the clinical history and au 
topsy findings in the case of a j 8 > ear-old inulli 
parous negro woman with multiple and v ide spread 
metastases m the skeletal system and viscera from 
a cancer of the breast The I reast tumor was en 
small until late in the disease was cot assoaited with 
axillary metastases until very late and developed 
at the site of a tumor known to have been present 
since the patient s teeth vear of n Involvement 
of the lymph nodes seemed to be second r> to 
metastatic osseous deposits 

On section two areas of caranoma 2 j and 4 cm 
in diameter respectivel> were found in the lower 
outer quadrant of the left breast Doth breasts 
showed markel fibroc>stic mastitis The micro 
scopic appearance of the breast tumors and roetas 
tases was that of medullary carcinoma The can 
cerous breast showed precancerous prol feralion of 
the duct epithelium The entire picture was that 
of a blood stream disseminst on of carcinoma but 
the kidneys and spleen had escape i 

^^IU.IAU P Van ^^ACENEN MD 

Ilanrahan E M Jr Marked Structunil Altera 
tlon In a B east Carcin ma Recurring After 
kleren Vea Bull Johns H pi lit p B h 
«9M * V sj 

In the case reported the tumor of the breast re 
cuned ele n years after rad cal amputation for 
Paget s disease oi the mpplt with an associate 
breast tumor 

Examination of the tumor bout two months 
alter the onset of the recurrence honed it to be very 
cellular and m de up ot large and small irregularly 
shaped spindle cells The nuclei also vaned m siz 
and shape but most of them e e small and elon 
gated They were arranged irregularly The cells and 
their arrangement suggested sarcoma but th e 
were m addit on islands and a c s of pc f ctlv 
typical epitheloid cells arranged in the sheet hke 
fashion of squamous cell ca cinoma with scant 
intercellular substance Both cell and nuci were 


large Many cells contained two or more nucleoli, 
and there were numerous mitoses 
Examination of the remaining tissue three weeks 
after radium radiation showed that the spialle cells 
desenbed had entirely disappeared and that the 
section s as made up of necrotic eosin staining ma 
tenal in which there i ere manvpohmorphonudear 
neut ophiles and lymphocytes There were aLo 
scattered large swollen cells escmbling the epi 
thelioid cells yust dcs nbed These stained more 
intensely with I xmotoxylm and shov cd fewer mi 
totic figures but a greater number of nucleoli and 
vacuoles 

£ ing who examined the first sections was in 
dined to bel eve that he spindle cells were altered 
epithelial celU which after radium treatment have 
less capacity for alteration especially since the 
original tumor \ as Paget s disease— a disease of 
squamous epithelium which is prone to produce 
spindle cell a d to resemble sarcoma 

The author also considers the possibility that the 
difference m the appearance of the cells after rad a 
(ion might have been an expression ot the reactio of 
tod stiQCt types of cells to th s treatment 

Will! u I Van ^kAcE E MD 

Kelly II A nd Fricke R E Problems In the 
Treatm nt of Carcinoma of the Breast 5 f 
<7y»< ifOtsI 19 4 X 399 
The defin te prolongation of life in several cases 
of recurrent caranoma of ihe breast treated by a 
comb nation f radium and surgery encourages the 
continuation ot this Iherapv Surgery lakes pre 
ccdcnce over rad um when the process is limited to 
the breast Everv breast tumor of doubtful nature 
should be operated upon and the section of the tis- 
sues kept for a permanent record Heavy radium 
treatment over the operative field the axilla a a 
the supraclavicul r space should be given ten days 
after the operation Pad alien of the breast pre 
liminary to operat on is of d lubtful value 

VViUi u P Van VVacenen MD 

Cowing H II Radlumand X RayTreatm t of 
Advanced Carcinoma of the Breast Pri r to 
Amputation F i lety 9 4 143 

Hieauthord scusaes tourcasesof carcinoma of the 

breast in wh ch Ihc condition was regarded as m 
operable at first but amput tion was done after 
ticatment with radium and the X ray 
In the treatment vith r dium the skin surface 
was marked off into areas measuring j by 4 cm 
each area 1 as g ven 700 mgm hrs fhe radium was 
separated ft m the skin bv 2 $ cm of bal am wood 2 
mm of Para rubber and a mm of lead In three of 
the four cases needles containing lomgra of radium 
were buned m the mass and left m position for from 
fourteen to twenty hours X rav treatment was 
also given in every case In ne i stance amputa 
UoD was perfo med two months after radiation m 
two cases three months later and in one case six 
months later 
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The piimatj tumors s ere reduced in swe and 
masked by dense fibrous areas and nearh all of the 
metastatic tumors had decreased so much that they 
could not be palpated The microscopic changes 
found after operation corre ponded to those noted 
bi JfacCarty in untreated cancer They included 
diflerintiation lymphocytic infiltration fibrosis and 
h> alinuation The changes occur in the order given 
AlacCartv regards them as possibl method of de 
{ensc \Uer has sho n that differentiation occur 
more rapidli folio ing radiation the other changes 
are probably methods of replacement Hie end 
result degeneration with hvaliauation i the same 
in treated anck untreated cancer 
In three of the cases the neoplasm nas an adeno 
carcinoma the fourth uas so altered U could not be 
classified Areas n ere discovered which shov ed the 
tissue changes of differentiation and lymphocytic 
infiltration hut these were relatively uncommon as 
they are early changes Occasionally cell were 
found wh ch y ere considered possibly active Fibro 
sisviastheoutstandingfeature however and in many 
sections was present throughout mtimatelv asso 
ciated "ith degenerating ca cinoma cell Certain 
areas had the characteristic staini « qualities of 
calcium diposits in hvalini m t ml 
The finding arc intcrpretcl a in iicating the 
necessilv of giv mg the amount of ru 1 ation suitable 
to the lesion The ra li iheraj si should dc ote 
ht attention to cvol ngnmethol f tr atment that 
1 illinitiateoraccelento the natural d lenses These 
defen es result from chem ca) change The amount 
of radiation proJucing them m evacti the required 
amount might be called the phv ol ;i»ic I or 
biological dose Thi hould b th goal in the 
radiation of cancer As a p e-op r t e p ocedure 
this form of irradiali n hould do much to eliminate 
the ri ks ol local recu rence and d em nation 
which accompany the necc s rv su gi nl manipu 
htion but sufficient tim must ehp e betv een ir 
radial on and operation to allov ihe descnlcd 
changes to take place J s n Da M D 

TRACHEA lUNGS AND PLEURA 

Gekle A Lov la R R nkln If P and 
\\c gel B i Tube culous Ca ft VI n of the 
Lung M chanical Fact rs In Its G fiesis and 
Comb ned Chem th rapeutic and Surgical 
Treatm nt f Im 1/ t 04! 45 

Oekler mentio s the iheorv hich is b ing 
generally accepted that phy siologicallv thee is a 
distinct difference bet een the upper and lo et pot 
tions of the lungs the upper portions being com 
paratively fixed whlethelo er portions hicb are 
opposed to parts of the che t all ha\i g a wide 
range of motion rv greath v ith each respirators 
cycle 

In childhood the prevaibng nianifestatioa of in 
traihoracic tuberculos is involvement of the broa 
^ia\ glands with slow extension probably along the 
lymph channels to the periphery In this type of 


tuberciilosis the peribronchial interstitial or in 
apient tuberculosis of the textbooks the exten 
Sion seems to be into those areas of the lung having 
the least mobility In the malignant type of tuber 
culo IS phthi is pulmonalis it has been shown that 
the consolidations are caused by aspiration of tu 
bertulous pus down the bronchia! tree Two factors 
V ith a decided influence on this aspiration are the 
noimal respirations and the action of pressure and 
suction accompanving cough Gekler advances the 
hypothesis that the source of the tuberculous pus 
may be the peribronchial Ivmph glands He quotes 
Jackson as stating that peribronchial lymph glands 
may ctode into the bronchus In Gekler s opinion 
treatment should be directed toward arresting the 
mobil zation of the tubercle bacillus in the bronchial 
sy stem 

Lovelace has opened three tuberculous cavities 
by nb resection and has found the procedure en 
tifcly safe In entering the cavitv with a cauterv in 
the first case he found that the in piration of the 
smoke caused a severe cough reaction Therefore 
m the second sod third cases he inserted a small 
rubber catheter attached to a suction apparatus 
and in these cases there was no cough v hen the 
opening was enlarged with the cautery Ife prefers 
the cauterv to the knife because it produces less 
hiemorrha c and there is less chance of spread ol the 
disease through the circulation After the cavities 
were opened they i eru drained and then cbemi 
callv sterilized with gentian violet and methvlene 
blue 

RA\kiN and Weicel advocate the use of 
methylene blue after prolonged treatment with 
gentian violet The cavities are not only stenlized 
by this treatment but at 0 apparently contracted 
Rav n B JlETTUAV M D 


Artificial pneumothorax is definitely indicated in 
vases ol repealed and voluminous unilateral pul 
monary tixmorrhagc and unilateral rapidly pro 
gressin pulmonary tuberculosis It is expedient in 
cmonically progressive unilateral cases cases in 
which there is cavity formation with fever and 
septicema even those with a limited amount of 
contralateral activity the cases of yoane persons 
m which aspiration of a serous pleural effusion has 
been done even if at that time there appears to 
be no evidence of tuberculosis either in the same or 
the other lung and cases that have developed a 
spontaneous pneumothorax even if there afe no 
signs of tuberculosis 

does not achieve a radical cure of 
^ disease but when it is successful it brings about 
improvement than any 
of treatment so far known It is a 

^ J«>m cough expectoration 
fever and the resultant disability of the septic*mia 
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and permits h m (0 retum to his home without fesr 
of spreading the infection It is admitted howr\er 
that it has not >et been proved that it prolong 
life The author believes that m the future the 
induction of artiSnal pneumothorax will not be 
^tponed until other methods have been Ine \ an I 
found wanting lUmt B Hcttvav M D 

Archlhald F The Surgical Trratment ot Lnl 

lalerBi Pulmonarj Tuberexilosl Am J S t 

19*4 X X n 17 

Archibal \ performs an extrapl ur \ thor roplavly 
unler anxslbcsia induced with nitrous oxid and 
the local injection of novocaine He begins resection 
«i(h the tenth rib fea ing the eleventh rib for the 
last The operation u performed in two stages 
The resection extends under the erector pm* 
muscle close to the articulation oi the trant erse 
process The greater the amount of ril re ected the 
greater the operative risl but aUo the greater the 
improtement if the patient survi Sauerbeuch 
recommends the resect on of from 4 to S cm and liull 
and ‘‘toecW n the resection ol fr m b to »6 cm 

The inject on of alcohol into the intereo tal nerves 
to rel eve postoperative pain was me 1 1 v the author 
twice and then discarded Archibal 1 once believe I 
that artiJicia} pneumothorax should lie tried fnt 
but has gradually come to (he conclusion that a 
certain percentage oi cs es progress txieer li tho 
racoplasty u done in the begicning This cb s 
includes those in which it « oul 1 be hfl cult to secure 
regular rehllin; 

in conclusion he presents some very loleresling 
statistics of a large number of cases in which he 
has performed the operation lescnbed. These «n 
dicate that extrapleural ihora oplasty has a def nile 
place in the treatment of selected cases of pulmon o 
tuberculosis Rsiri B BtrTU v Ml* 


Moore M h The Bronchoscoplc Treattnent of 
hurpurallre Diseases of (he Li ng J Im SI 
Al 19 4 1 Ojfi 

The absec s or bronchieciatic r oditi n having 
been located by means of the physical signs and \ 
ray examinai on a diagnostic bronchosec^ ic riaro 
i&ation IS performed \t the latter examination uo 
contaminate 1 specimens of the secretions are ol 
tamed (or an autogenous vvecin The vaccine is 
given twice a week Every two months a fresh one 
u made The patient is instructed to ai I m the 
treatment by establishing dra oage through po tur 
Al the second bronchoscopic treatment the affected 
areas are thoroughly aspirated The treatment is 
completed by cleansing with a solution contami g 
tnnitropheool and iodine Sevcn-day mteivab arc 
usually allowed between bronchoscopic treatments 
In the cases of children bronchoscopy is done with 
out anicsthesia or the use of a sedati e and in the 
cases of adults without genera] anxsthesia 
The conclusions arrived at b> the author are as 
follows 


I la the majority of cases the localiration of the 
disease occurs at the \ ase of the lung Sunporatioa 
ismoTeohen provmal thm ptnphenL 

t Uronchoscopy u the 1 gicaJ means by which to 
facihute better drainage and aid medical treatment 
t hjrlv disgnrMu anl treatment are advanti 
geous 

4 Only a certain percentage of patients with 
lung suppuration can i>e currt by pronchosc^ic 
Irainage and treatment In a brger percentage the 
condition can be improved The remainder with 
few exceptions can be made more comfortable 
through (he alleviation of their symptoms 

5 flecause of the shadow cast ty the fibrous 
tissue formed in the affectetl area in the facing 
proce t the roentgen ray findings do col show im 
provement as rju ckiv as the subjective svmplocis 

6 Dronch scopv is a rrhtively safe procedure 
m the hands of men properlv trai ed in the work 

7 Hecau e of (1 lessening of cough and foul 

e pectoration with other tmprov ment patients are 
• illing to continue treatments as tong as they are 
deene] od ivbl RaLrit R Bertvi SID 

kreWbnIil F Tle^ rtflnil Treatment of Bron 
ehl eta Is C il A / >o 4 1 197 
\ftet tracing the adva ces made in the surgical 
treatment of bronchiectas s the author summarues 
tb dangers which snve following lobectomy He 
conclu !e<J that these d ngers might be obviated bv 
bringing the root of the lolie after its ezei ion into 
(he skjn woun i and fastening it rnttrelv outside the 
chest In th s n ay the med aatinum would be fixed a 
close f pneum th r x woul i be ten fertd impos ihle 
■neiliasiinai ihiping with its senous effect upon the 
heart action woul I be pre ented and infectioa of 
the lung root would n t be communicated to the 
pi ura c cn if V metiiutiniiis occurrcl and the 
lofeclril d integrated tump of the lung would be 
f schaig f into dressings entirely outs te the chest 
Id order to do this mobdiratioa of the chest w all by 
nl resiclio'i v oul 1 be necessary in order to br ng it 
in toward the meilustinum as the mediastinum can 
not be brought out to (he uncolUpsed chest wall An 
operation in hich an attempt was made to carryout 
ibr>ejd as gave a saiisiacloiv result 
Archil al 1 concludes his article by referring to the 
operati n rec ntly described by Crahara which con 
sist of removing the d 'c jed lobe m several stages 
uauvUv wuhasollenng iron and after them oWed 
porti n of the lung has been exposed bv nb tesec 
tion It oull seem probable Archibald wnies 
that ( raham $ method will become the operation 
of choice and that lobectomy wiU be rt'crvcd for 
the exc pti nil case RAcrn B B ttbv- 'f D 

Frledland M F T1 e Pull ologlcal Physiology of 
BiUteral I n umothorat (D e palh logu h 
Ik I tri d I pp > I g Pn umoiJio ) 
K J/ / Q i 

The author attempted to determine experiment 
sUy how long life may be maintained in bilateral 
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pneutnothorai Following bilateral thoracofOBi> on 
thirtj two dogs, eight cats and three rabbits he 
determine the intrapleural pressure the depth and 
frequency of respiration the blood pressure md 
the quantity and qualil> of the lesputd air The 
determinations were made for both open and cl<»cd 
pneumothorax 

It was found tVat the animals were able to en 
dure bilateral pneumothoTa* if both openings 
in the chest wall were smallct than one half 
the diameter of both large bronchi Uben the 
openings were larger death occurred witbm thirt\ 
minutta The dosing of one opening was followed 
by caarted i'npco\ement in the anunal a condition 
Tbeclos'iie must al\ays he tnade during expiration 
If It IS made during inspiration asphi nation results 
To counteract asphyxiation it i nece sar to re 
open the chest and make a fresh closure during ex 
piiation The dogs withstood the bilateral closed 
p’ieu'"othorax considerably better than the ofen 
pnenrfiothoTax 

The author made thoracographic determination 
with Marcs i ihoracograph It i as found that in 
clo edcrshghtlj open pneumothorax breathing was 
deeper quicker andmorefrequeoithanuodernonnal 
conditions In wide open bilateral pneumothorax 
the respiration w as superf* cial and suggest^ asphs x 
lation 

In closed biCatCral pneumothorax the intrapleural 
air pressure was raised but showed rnarked tWe 
tuatrans 

In the closed or si ghtlv open pneumothorax the 
fluctuations were so great that tbc) may ha e 
acted cojnpensatonl) or e en h'percoropensaionly 
Mier the resorption of (he air that had penetrated 
into the pleura the pressure m the pleural space 
gradually teturcied to normal 

The author aiietopltd to d 3Co\ ei also ' hethet the 
lungs became entirel) or oolv partiallv collapsed is 
open pneumothorax fiyraeansoff d saeroplethvs 
mograph he determined that complete collapse of the 
lungs occurred in all forms of open pneumothorax 
but was more mdual in $I ghtl> open than in wide 
open pneumothorax 

In dogs the quantiti of expi ed air fiuetuaied in 
bilateral pneumothorax being sometimes more and 
sometimes less than normal The percentages of 
carbon dioxide and oS)gen we e generjUi losered 
The quantit) of re pired air and the exchange of 
gases wr hour reached the normal or above normal 
onij becau e of the fact th i respiration was 
frequent 

\\ itb the establishment ot a d ublc poeumothorax 
the blood pressure was somewhat raised bubse 
quentlv it either rrmained rai e<l or again sank to 
normal 

In the auth r s opinion h s expenments hould 
increase the courage of surgeon in the perfonaance 
of two t>-pes of opcraiions ir the radical bilateral 
ooe-siage operation for empj ema and the establish 
meat ol artificial bilateral poeunothorax 

PlTXOW (Z) 


HEART AND PERICARDIUM 

Drxnsfield J W Perlcardlotomf for Suppurative 
Perfcarditis A t S ( 19J4 lixix *93 
a meeting of the Philadelphia Academy of 
Surg ey BransficldpresentedaniS year oHbo\ who 
two days previously had been stabbed with sharp 
pointed scissors in the left chest and since then bad 
complained of dy spnora and pain 

EsamioatJon showed an ab cess over tbe ninth 
nb in the nipple line Spontaneous rupture of the 
abscess was folio ed bv improvement but the dvsp 
nrra continued Dullness was found from the 
seventh nb to the base of tbe lung in the axilla Tbe 
\.rai repotr wa as follows Pcncardial shadow 
enlarged Suggests the presence of fluid The dia 
pbragm moves freelv on both sides Frosion of bone 
of lenlb cartilike 

Eight days later under local anxsthesia the 
fourth nb was resected close to the sternum the 
pcncardium was opened and i or of pus wasevacu 
ated Cultures showed the staphylococcus aureus 
\Dotber examination with the \ niv showed the 
pencardium still greatli di tended Under general 
aoxixthesia the filth and sixth cartilages were re 
sected the pencardium was brought up into tbe 
wound and incised and about ^ pt of fluid was 
evacuated This fluid also showed the staphslocor 
cus aureus Drainage and daili irngations with 
normal s^U solution were conunuei foe two weeks 
The wound was then dressed 1 ith PaVin s oil 
Convalescence was siormv becau c the patient 
wasdifficult tominige Dunng tbefir«t three weeks 
the temperature range ) from too to 104 degrees F 
\f ter the fourth w eek it w as normal After the fifth 
week the patient was out of b«l Examinations 
at three eck interval have faiJcJ to reveal any 
cardiac disturbance Tbe patient is able to do his 
regubr work and \ ray examination of the pen 
cardium shows the sac to be normal n si e 
In the discussion of this ca e report Robests said 
tbit It M gereralh unnecessarv to excise the costal 
cartilages as a honaintal incision m the fourth or 
Wininterspaceusualb afTord ample room for drain 
age and imgalion He advised caution in reKmc 
upon the \ ray findings m pcncarditis as an en 
tar^ heart may stimulate an effusion 

exposure is improved by 
tbeverijcalm ,s,on and loW of a case m which there 

opened if tbe horuontal incision had been used 

method of 
cartilages for 

to^rh irrigation as it is important 

to reach the base of the pencardium 

CtAVTDS F \\-ClEWS MD 
Allen^t) s ^Imracardi c Suraery ( * 5 t 

Alien has perfected a techniqu by which mtra 
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of the interior of the heart without interfennt, with 
the orculation Formerly the pedicle of the heart 
Has clamped and it nas therefore necessary to com 
plete the work to be done in two and one half 
minutes 

The cardioscope i as developed on the basis of 
the observation that ivhen a heart was rmrnersed rn 
blood) fluid in a glass jar the details of (he exterior 
of the organ could be se nwhe ever it came into con 
tact with the glass 

\pproach through the wall of the left ventricle 
for operation on the mitral valve resulted ina mor 
tality of 50 per cent The new approach is through 
the left auricular appendage a sort of thimble 
shaped structure i hich comes off (he side of the 
left atnum This permits a good view and causes 
no symptom in the author s cases in which it nas 
used there were no deaths The method of intro 
ducing the cardioscope is described m detail The 
immed ate and later eUects of the procedure on the 
heart it elf were negligible Occasionally there were 
a fe \ extrasysloles After the operaiion the cut in 
the valve remains open Us entire length The only 
disturbance noted in the ystem c circulalt n is a 
slight lowering of the blood pressure dun g the 
operation 

Of especial importance in consideration of the 
operative relief of mural stenosis are tbe eOects of 
regurgitation and stenos s of tbe mural v Ive on the 
pulmonary circulation Tbe effect on ihepulmonary 
circulation of mitral steno s and the «1 ffcrencc be 
tween the pulmonary circulation n mu a) stenosis 
mural regurmiation and normal cood tions have 
been establutied by experimental data The author 
believes that a patient ith marked mitral stenosis 
plus slight regurgitation would be benefited by 
changing the stenosis into a regurgitation 

S C I voi.< M D 


CESOPHAGUS AND MEDIASTINDM 
Carm dy T E The Treatm nC of Carcinoma of 
the (Esophagus with Radium i, v {e ^ 
914 an 0 

In the author s opinion tbe roentgen rav should 
be used with radium in the treatment of carcinoma 


of the oesophagus as U has tbe advantage of pene 
tratiiig further than radium 
The method of treating with radium depends 
upon the operator Radium his been applied d ect 
ty to (he growth from within by placing it under 
direct vision through the asopbagoscope by means 
of astvlet of wire or a rubber tube by allowing the 
patient to sw allow the tube with a thread or flexible 
wire attached and by the use of Vinson a apparatus 
with a bougie above anl below tube 
Carmody reports a case in w h ch radium was used 
to good advantage The last two treatments were 
given fay means of the Vmson brass apparatus 
Jam 5 C Bbaswzii M D 

Lerche W Suppuration In the Posterior Med as 
tlnum w th a Rep rt of Cates A h S i 
9*4 v 47 

The mediastinum consists of ontenor and posterior 
divisions with the trachea formiBg the loterveDuig 
parliVton 

Lerchc reviews the anatomic 1 arrangement of the 
deep cervical fascia and reports four cases of scute 
suppuration of the posterior mediastinum la which 
the focus of infection was in tbe neck lie concurs 
with Schm tt s observation that when an acute sup- 
puration in the V sceral or retrovisceral spaces has 
extended > to the posterior mediastinum (he short 
est route b whicb tbe cavity mav be drained is 
through the lover cerv al region He therefore 
makes an incision along the inner border of the 
sicroocieidomasto d muscle down to the sternal 
notch which gives access to the lower cervical part 
of the (xsophanis The finger then readilv enters 
the posterior mediastinum by following the lateral 
aspect of the ccsophagus 
The four case are repo ted in detail as to history 
operative procedure and results and tbe report 1 
illustrated with roentgenograms Three pal ents re 
covered and are well one died 

In the author s opinion the raajo il> of cases of 
acute suppuration of the posterior med astmum can 
be cured by tbe method of drainage d senbed H 
tbe drauiage in (h neck proves insufficient m 
of chronic suppuration it should be supplemented 
by posterior mediaslinolomy S C Lyons M D 
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ABDOMINAL WALL AND PERITONEUM 

\oget C Peritoneal Adhesions (U b r 15 uchf U 
verwachsu ge)£j& d Ch Ort/ 93 

XM j8 

This discussion is based chiefly on a6t articles in 
the literature dealing with the various aspects of 
peritoneal adhesions such as their anatomy their 
clinical and experimental pathogenesis and their 
prevention and treatment 
Ninety-one per cent of adhesions due to laparot 
omies can be demonstrated by pneumoperitoneum 
About 3 per cent neces itate operation becau c of 
the symptoms of ileus 

An important contribution on the origin of ad 
hesions w as that of egener \ ho called attention to 
the fact that even the irritation of two superimposed 
layers of the parietal peritoneum is sulT cicnl to cause 
them to adhere to eaeh other Other factors re 
sponsible are intrape itoneal hemorrhage mechan 
ical and chemical lojun of the endothelium in 
flimmatory changes and foreign bodies 
Postoperative adhesions arc best avoided by oper 
atiDg with minimal bleeding and damage to the 
tissues and the greatest po s b(e speed Immoderate 
cutting of the peritoneum is to be avoided lod ne 
disinfection of the skin is held respons Me for ad 
hesion of the eventrated vi cera Defects in the 
peritoneum in v hich peritonization is impossible 
should be covered with transplanted omentum Of 
great aid in pre entmg postoperative adhe ions is 
the early re establishment of mtesimal mo ement 
One of the be t remedies i phvsosii mm given to 
doses of oooi gm on the operating table Neo 
hormonal sennatin and peristalcin are other el 
fcctive loteslin I stimulants these al o must be 
given on the operating table A glv cerm enema may 
be admm ster d alter the first injection Heat should 
be applied bv means I the thermophore the hot air 
cabinet or diathermv 

Under no circums(ani.e should o; er tion be pre 
ceded bv catharsis Old ta-cal mas es should ^ re 
moved by the admin trati n f astor oil but the 
surest stimulant of p ri tal i is the norma] content 
of the intestine The inelin d nd sitting positions 
advoc ted by Rchn and the alking movements 
made in bed recommended bv Henl ha e a favor 
able influence upon per stal is \ ogcl obtains good 
results from the use of gum arabie a a lubricant 
Solutions of sodium chloride ha\ not proved of 
much value Human fatthuman Dmust be tested 
further Recentlv attempts have been m de to 
check the exudation of hbnn bv m xing the lubri 
c ting gum solution with sodium citr t 
In every case all of the non-operative methods 
should be tried first but if the sy mptoms are severe 


operation should be performed at the first suggestion 
of intestina! obstruction 

The prognosis is good in cases with band like 
adhesions and those operated upon early in the 
others it is always doubtful not only as regards 
the immediate outcome but al o as regards re 
curience Arose (Z) 

RIettI R MesenterlcCystsof AdrenalOrIgIn (SuUe 
ist m se t riche di o igine ur e ale) A eh ttal 
i <h 19 4 1 75 

Mesenteric cysts are rare Only about 250 cases 
have been reported in medical literature The author 
deals only with true evsts le those lined with 
epithelium or endothelium These arise from various 
structures The very rare type developing from 
embryonal rots of the urogenital tract includes 
tho c having their origin in the adrenal Rietti 
has been able to find onlv five mesenteric cysts of 
adrenal origin described in the I tcraturc He re 
ports a sixth case in which microscopic examination 
showed the presence of tissue similar to that of the 
adrenals He loncludes that this cyst had its origin 
m an embryonic rest in the mesentery and was not 
connected with an accessory adrenal 

Vi \ Bbevvvn 


Ult^aas H A Further Report on the Surgical 
Treatment of Diffuse Infective Peritonitis 
(U It re M tt ilung u her d e chi u gisehe B h nd 
® totiitis) Arch I 

*' Cht 9*3 cx V 259 

^is article which is a continuation of reports 
pubished from Koertes service during the years 
1890 to 1910 gives the findings m 542 cases of diffuse 
^ntoDit s due to various causes v hich were treated 
during the period from 19:0 to to*i 
f Jr.'.Ttl* average case the absorp 

tioti of Uctena from the peritoneal cavity v as great 
^ f condition The demon 
stration of virulent organisms in the blood does not 
necessarily mean an unfavorable result 

*^*f*u*^® peritonili had its origin in the 
8 7 per cent were cured where 

fhTsrthS 'S”i'h v “•'"‘■“'"I ciutov w 
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indicated only when ui addition to diffuse pentoni 
tis there are walled-off collections of pus Late ab 
scesses do not disturb the postoperative course any 
more often when the abdominal ca\nty is closed 
primanij than when drainage is established In 
cases in which primary closure 13 effected there is 
less danger of fxcal fistula: and intestinal prnbpse 
the number of cures is increased and the after 
treatment is shortened 

Primary puncture of the mtestme and enteros 
tomy are necessary \ hen there is excessive mtes 
tinal pressure but primary and secondary enteros 
tomv are seldom 1 dicated Enterostomy wards off 
intestinal obstruction not peritonitis and therefore 
should be done only when distention of the mtes 
(me dominates the syndrome 
The second most frequent cause of diffuse pentoni 
lis in the cases reviei ed was perforation of a gastnc 
or duodenal ulcer which occurred m fifty three 
mstances A cure was obtain d in mote than two 
thirds As a rule suture of the perforation and cover 
iDg with omentum were su/Baent Jn cases of ulcer 
near the pylorus the addition of a posterior re 
troeolic gastro enterostomy u advisable Circular 
resection of the stomach should be reserved for 
special cases The relatively favorable number of 
cures was obtained by imgation followed by com 
plete closure of the abdominal cavity without tarn 
ponade or draining The occurrence of late abscesses 
vas not fa ored by the omission ot drainage In 

{ ■eritonUis due to perforation of the large or small 
Dtestme the prognosis for cure was less favorable 
(of twenty four cases only ten were cured) 

Also in the treatment 0/ gynecological pentonitis 
closure of the abdominal cavity vritbout drainage 
was found superior to drainage provided it was pos 
s ble to remove or close off the source of infection 
\Vhen there is perforation of the uterus with damage 
to the viscera the remov al of the uterus is consider^ 
necessary only when pregnancy is well ad anced 
when hemorrhage s uncontroUable and when there 
IS tearing of the adneta The somewhat more fre 
quent occurrence of secondary abdominal abscesves 
following omission of drainage is mote than out 
weighed bv the much more favorable results ob 
tamed with pnmary closure of the abdomen 
In cases of peritonitis due to pancreatitis dram 
age u necessary since in these coses the source of 
infection cannot be removed In pcntomtis arising 
from the b liary tract the g 11 bladder should be 
removed primarily and a tube inserted m the stomp 
of the cystic duct If this is impossible the gall 
bladder should be dr ined Irrigation of (be ab 
dominal cavnty is advisable 
There were six cases of pneumococcus pentonit s 
ahof these occurred in little gi 1 afaelwhiebspeaks 
strongly for infection by way of the genit lia Of 
the emain ng case of general peritonitis some were 
due to rupture of the bladder other re ulted from 
pleural empyema and others were of a metas 
tatic nature following angina polyarthritis or 
thyroiditis 


In eleven cases no cause could he determmed either 
by operation or autopsy Haxks (Z) 

Maadl F Cryptogenetfc Peritonitis (Ben g 
Prage dc Vryptoge etiscben Pent itis) D i i 
Zls k f Ck to 3 cl xs ago 

In the presence of certam forms of mflammatio 
of the peritoneum the physiaan finds hunself en 
tirely powerless Foremost among these is crypto- 
geneti pcntomtis the mode of ongin of w bch is 
unkqov n This condition mcludes (1) pneumo 
coccus pentonilw (a) streptococcus peritonitis (3) 
gonorrho-aJ affections of the peritoneum without 
evident involvement of the genitalia (4) the pen 
tonitis of little girb (Riedel) which is not due to 
streptococci or staphylococci (5) inffammation 
due to the migration of infection through the 
intestinal walls in the absence of macroscopic evi 
deoce of perforation and (6) cases m which so due 
to (he cause is found during operation at autopsy 
or on bacteriolopcal or histological examination of 
(be (1 sues 

The most frequent excitant of cryptogenetic pen 
(ooitisis tbeFraenkel Weichselbaum pneumococcus 
The author found this bacterium twice Both cases 
were fatal 

A case of streptoco cus peritonitis associated with 
apptndcnu oxyunca inthout perforation u also 
retried This form of perilooitis relatively fre 
quent m epidemics of sore throat In most cases 
the infection is convey ed by the blood stream or by 
swallowed secretions which find a particularly good 
culture medium ui the inflamed gastro mtestmal 
canal The author reports one such case A differ 
ential diagnosis v thout a bacteriological examina 
tion IS impossible 

Maodl reports also a case of gonorrhceal pen 
(onitis As examination ol the vagma and the uie 
thra revealed only saprophytes and the vulva and 
vagina showed n macroscopic changes operation 
was performed on a diagnos s of peritonitis d e to 
perforatMii Under pressure the pus in the tubes 
was discharged from the greatlv distended ostium 
Recovery followed In connection with this case » 
described a case of apparently gonorrhceal mfect on 
of the peritoneum in which the gonococa could not 
be demonstrated The patient recovered As com 
pared with the uiiect ons previously described gon 
orrheeal peritonitis h a mild cour e 

That pentonitis may ongmate from the migiat on 
of bacteria through macroscopically intact intestinal 
wall was proved by two cases To explain this 
occurrence the auchormade senesofinvestgaticns 
on cases ol carcinoma of the eclum in which a 
prebm nary 0 permanent coIo tomy was to be 
estabb bed The technique of the experunents was 
as follows 

After eventration ol the s gmo d or descending 
colon circular fix tion 0/ the serosa to the panetal 
pentoneum was perform d and a strip oi gauze 5 
to 8 cm m length was mtroduced deep mto the 
pocket at the upper or lower end of the suture In 
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many cases a stnp ol lodo^oim gauze oi Ite same 
length was added The mound was almost hermetic 
ally closed with a sterile bandage and four dajs 
after the opening of the intestines the stnps were 
Ttmoved and bactenologicahy CMmined Patients 
admitted with ileus and those with dilatation of the 
portion of the mtestine to be resected were ex 
eluded Great care was taken that the intestine 
was not perforated by the sutures 
Nine such experiments were undertaken In none 
were all of the strips found to be sterile In two 
cases the mserted strips of loioform gauze were 
sterile but the white strip ga\e po itive bacleno 
logicalfindmgs Thisisproofof thebactericidalpoi er 
of iodoform and of the low virulence of the bactena 
The possibility that the white strips ma\ ba\e 
become infected from the extenor the author will 
not admit at least for lour of the nine cases in which 
the bacillus coh was found In these the mere 
manipulation of the intestines and the low grade 
circulatory disturbances and congestion made pos 
sihte the migration of the bacteria through the 
moderately damaged intestinal wall The histologic 
al changes in the involved portion of the intestine 
were as follows 

The stroma of the mucous membrane showed a 
ri h infiltration of plasma cells and cosmoph fes 
The epithelium acti ely secreted mucus The super 
ficial coat was almost intact no ulceration was ob 
served The submucosa was ocdemacouslv softened 
The lymph and blood vessels 1 ere slightiv dilated 
and surrounded by plasma cells and lymphocytes 
The musculans was also cedcmatously softened and 
showed marked infiltration of eosmophiles The 
outer layers were pushed asunder by a you g gtanu 
lalion tissue which advanced from the serosa The 
se (100 showed no true serosa attached to the 
musculans was a layer of young granulation (issue 
Jor3mm thickwhuh was rich m ve scls Copious 
fibrin excretion and leucocyte infiltration were 
present 

In conclusion the author calls attention to the 
pathogen c similarity of these cases to those of 
biliary peritonitis without perforation o! the gaU 
bladder The prognosis of cryptogenetic peritonitis 
IS poor since there is no possibility of do mg the 
portal of entry of the mvad ng bacteria In cases 
in which a fairly localued change » found in the 
intestine the wrapping of omentum a ound (he 
intestine at ih s point might b of value 

CoLLEV (Z) 

GASTRO INTESTINAL TRACT 

Waljaschko G The R latlve P© Ulon of the In 
testlnes and the Stomach ns Determined by 
theConditV n and Funct on ol theLatt (Di 
Syntop ed Dme ddsMg ledgtd h 
den Zusta d nd d Fu Vt d 1 t*te ) 
11 al A bno} Djd g v 374 
From the findings of anatom cal lesearch the a\i 
thor comes to the conclusion that according to the 


conditmaof the stomach it is possible to distinguish 
three basic positions of the stomach with relation 
to the transverse colon the mesentery and the 
small intestine 

These three types may be distinguished b/ infla 
tion of a relatively small stomach \\ ith increasing 
distention of the stomach the greater curvature is 
displaced forward and to the right and at the same 
lime there is marked expansion downward As the 
result of this change the splenic flexure becomes 
straighter The change may proceed so far that 
the phrenicocolic ligament becomes tense Simul 
taneously the entire transverse colon becomes dis 
placed downward and to the right the upper loops 
of (be small intestine move from the left to the 
right and the remaining intestinal loops are dis 
placed downw ard so that they fill the left side of the 
pelvis The entire greatci curvature which is bound 
10 the transverse colon by the great omentum (gas 
trocobc 1 gament) is attached to the anterior ab 
doimnal wall further to the left and right In addi 
tion the colon is bound to the anterior abdominal 
wall bv the mesocolon 

As the omentum is verv elastic it may be greatly 
stretched and will then spontaneously contract 
Therefore the transverse colon changes its position 
with every displacement of the stomach The neso 
colon also may be looked upon in its physiological 
movement as a passive organ which alters its posi 
tioQ according to the extension or contraction of 
the posterior lold of the bursa omentalis The post 
(ion of the small intestine is dependent upon the 
level of the mesocolon If the loops of the small 
intestine are forced downward the upper loops will 
be displaced to the right and the lower loops down 
ward and more to the lelt 

These topographical alterations in the organs have 
ibeit clinical significance The theory that arterio 
mesentenc inotcet&tioti of the duodenum is caused 
by the root of the mesentery cannot be correct smee 
the latter is stretched by expansion of the stomach 
not downward but toward the right As a rule the 
occlusion IS produced by kin^og of the empty in 
testinc at the juncture of the duodenum and jejunum 
due to displacement of the upper loops of the 
jejunum in marked expansion of the stomach to 
Ibe nght 

This condiUon is responsible also for the deviation 
to the right of the gravid uterus and of large tumors 
of the adnexa and for the rotation of pedunculated 
tumors which usually occurs from left to right In a 
case of grov ing tumor or gravid uterus the loops of 
Uic small intestine arc crow ded upward and thereby 
display to the nght they draw the tumor or uterus 
vim them or cause a pedunculated tumor to rotate 
When as i usually the case they lie on the anterior 
surface of the tumor the roUtion u from left to 
ri^ only m rare cases when they he on the pos 
t^r surface u the rotation from right to Wt 
experience for torsion of 
a pedicle 15 usually from left to nght 

\ov Holst (Z) 
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Priedennald } Gantt W II and Morrhon T If 
Studies In Fraction I Analyses t n CI< Jf d 
J9 4 •> 9* 

The gastric contents are not homogeneous In 
the cases studied fnct ons rapidly aspirated shov ed 
a maximum variation of <6 degrees free and 54 de 
grees total acidity and a minimum variation of 3 
degrees free and a degrees total aadit> These 
variations uere not affected to any appreciable ei 
tent by moving the tip of the tube about the stom 
ach but mixing the contents by nithdraumg into 
tbe bulb and re injecting four times 60 c cm of the 
fluid reduced them by 50 per cent Mixing lowered 
the acidity especially the free acidity 
Fractions removed by the rmxiog method day 
after day at the same hour and under similar con 
ditions showed but moderate daily variation In 
15 per cent of the cases there was no variation and 
in 85 per cent a variation of only 7 t degrees free 
and 14 3 degrees total aad ly 
The metal bulb had no effect on the secret! n of 
gastric juice In seventy six cases aspirated one dat 
with the Rehfuss tube and a few days later und r 
similar conditions with the Pwald tube the devia 
tion was generally small hen the Rebfuss tube 
was used the free acid a eraged 365 degrees and 
tbe total aad 41 5 degrees wh le with the use of tbe 
Ewald tube the corresponding values terc $ 7 de 
grees and 4s degrees 

In tests of the Sippy ulcer cure on gastric ac dity 
tbe authors found that the average acid ty was 10 
creased after treatment by 33 8 per cent free and 19 3 
per cent total acidity Cases were tested b fore 
treatment and from tour lo s x weeks after treat 
ment After treatment 44 per cent showed an 
average aadity higher by 0 degrees free and 19 
degrees total acidity and 33 per cent an average 
acidity hicb was lower by 16 degrees free and 14 
degrees total acidity In 34 per cent the values 
varied irregularly 

Theauth rs conclude that if the enl re cont nts 
of tbe stomach are to be aspirated tbe mixing method 
should be used but they agree with Lochwood and 
Jacobson that as the t be ( p rests near the pylorus 
small fract ons give fa rly accurate information re 
garding gastric secretion ’M L Rf sos D 

Walton A J The Differential Oiagno Is of the 
burgical Dyspepsias i* 1 1 n >9 4 cu 149 
Tbe author deplores the fact that very often m 
cas s of surgical dyspepsu a short ut to di gnosis 
IS taken The hi tory and tbe pbysi af examination 
are often ig ored and an \ ray examination or more 
rarely a test meal is looked upon as tbe sole means 
of mvest gat on Often a patient is referred with a 
pole that gast ic symptoms are present bich have 
cot yielded to one or ti o weeks of med cal t eatment 
an \ ray examination being request d to determin 
whether an ulcer s pre ent In such cases a carefully 
taken history and an amination will often malu 
It evident that the patient has gall ston $ or large 
abdominal tumo The study of a case hould in 


dude fl physical examination a test meal anArav 
exanuaation and most important of all the hislory 
Next jn importance to the history is an \ ray id 
vestigation earned out by a skilled roentgenologist 
In the case of a patient over 40 years of age who 
has previously been fr e from svraptoms of dyspepsu 
and who complains of mdigestion present for mote 
than three weeks carcinoma of the stomach must 
be considered If in the case of a vcoman the symp- 
toms date back to early childhood the patient may 
be suffering from ptosis The charactenstic period 
laty noted m the sy mptoms of a gastric or duodenal 
ulcer arc so d tinct from the long continued con 
slant slight discomfort of gall stone dyspepsia that 
m a 13'pical ca c there is usually no difficulty The 
more acute gasinc lesion give rise 10 pain which 
although widespread m the epigastrium does sot 
as a rule radiate beyond it In the more ebro ic 
gastnc conditions the pain radiate* widely to the 
back and shoulders The radiation will generally be 
more pronounced 1 ben the pain is severe and is 
iDcrea ed w ben the ulcer is adherent to the surround 
mg tissues If the pancreas is involved the pam 
will often pass to the left shoulder wbe eas involve 
ment of the undersurf ce of the liver usually gi es 
rise to pain radiating to the right shoulder la 
volvemcnt of the small intestine such as is seen 
m cases of gastro jejunal ulcer is generally ud cated 
by radiation downv ard and to tbe left ihae fossa 
Appendiceal dyspepsia w U at some time gi e n e 
topamradiati g to tbe right iliac fossa Thecolo le 
pain associated with ptosis usually radiates to the 
lumbar region 

In tbe case of a ben gn gastric les on the tune 0! 
onset of tbe pam is directly proportional to the dis 
tance of the ulcer from the c rdiac orifice In cases 
of carcinoma of the stomach on the other hand the 
pam IS constant but miy be ag arvated shortly 
after the ingestion of food The di comfort of gall 
stones IS characterued bv the fact that it occurs im 
mediately after or even before the meal is finished 
In cases of vises oplos s there may be a fullness 
immedatelv after me Is but generally the dis- 
comfo I IS more pronounced toward the end ol the 
day and v h n th patient is tired and is reheved bv 
ihc recumbent p s l on Carcinoma of the stomach 
rarely ause acute pain unless there is obstruction 
or invol emenl of some other iscus Chronic ul 
ceration often gives rise to severe pain which fre 
qucntly s reli ed by pressure on the epigastmim 
In cases of duodenal ul er the p in is very olKn 
seve c enough to awak n the patient t n ght The 
colic as in cases of gaff stones isofexlrcmescventy 
nd not infr quently asso lated with collapse At 
t cka of this n ture w ill often occur irregularly and 
appear to have no de£ ite cause Somewhat Similar 
attacks 1 sting for a ho ter period not infr quent'y 
occur m chronic pancrcatiti but in such cases they 
often ha e a more defin te rel tionship to the in 
gesUoii of fooj Tb pam of an acute nflamm tory 
condition of the gall bladd or ppend is m re 
per stent and as ociated with pyrexia 
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Twomaint>p<sot%otnitingma> bedi tmguished 
In one which is due to irntation of the stomach the 
quantity of \omitus is small and the %omiling is 
frequently repeated In the other which is due 
to some form of obstruction the quantity of vomitus 
IS greater unless the obstruction is high up the at 
tacks occur at longer intervals and usually the re 
turned material contains food which ’^as inge ted a 
relaw ely long time before Therefore %eo fre 
queot %omiting of a small quantity of material i& 
dicates an acute gastritis such as is more apt to be 
found with acute ulceration than a chronic ulcer 
Les ons which gis e rise to sy mptoms of inflamtnatioii 
but are situated outside of the stomach will cause 
onlv infrequent \omiting hence \omiting occurs 
onlv occasionally m cases of gall stones and ap 
pendicitis A duodenal ulcer practically nc% er causes 
somiting unless its upper margm involves the stom 
ach or it has caused obstruction In ca es of ob 
struttive lesions of the pylorus whather simple or 
malignant the quantity of \omitus will be large 
When m cases of hour glass stomach the proumal 
sac is small \omitmg may be more fr que t and 
much less characteristic 

The presence or absence of haemaicmesis and 
melcna is of very little aid m the differencial diag 
nosis It IS never justifiable to wait for the pre ence 
of hsmatemesisor roelxna m order to make a diag 
Dosis of chronic gastric or duodenal ulcer 
Changes in the appetite are often of verv great 
diagnostic value When t person over 40 years of 
age has symptoms of dy pepsia associated with 
loss of appetite it 1 ery probable that he is suffer 
ing {»Eti carcinoma of the stomach On the other 
hand persons with du^enal ulcer vnd not inlrt 
quenlly those with chronic gastric ulcer are found 
to have a perfectly normal appetite Piosis and 
acute gastritis which more commonly simulate an 
ulcer are much more apt to be associated i ilh los 
of appetite Infactlhi loss is associated with ulcer 
only if gastritis is also present 

Loss of weight is a sign to hich much at 
teniioa is paid unjuslifiablv It frequentlv occurs 
late and uould never tc await d It is by no 
means suggest e of carcinoma since a person » iih 
pvlonc steno is obstruction of the common duct 
or chron c pancreatitis may lose eight with start 
Lng rapidity 

Jaundice assoaated with other symptoms of dvs 
pepsia IS a definite indication of obstruction of the 
common bile duct but a diflctcntial di gnosis be 
tween stone m the common duct chronic pancrcat 
ills and pressure upon the duet bv an external 
neoplasm can be made only by taking other symp 
toms and signs into consideration The absence of 
jiund cc IS not po nive e idencc that the ommon 
duct IS free 

The general bull 1 of the patient is often suggestive 
of the les on from which he is suffering \ young 
female with well marked plosi habitus is very ua 
a j* ^ suffering from a chroni gastric ulcer 
A wcU-dev eloped muscular man complauirngoflong 




continued dyspepsia is much more apt to have an 
organic lesion of the stomach or duodenum whereas 
manv stout women past middle life who have had 
dvspepsia for a numb r of years are suffering from 
gall Stones 

Ati abdominal examination will often present no 
po itivc characteristic signs but the absence of 
phvsical signs is in lUelf often of very great sig 
nibcance An enlarge 1 and palpable gall bladder 
a hard irregular tumor in the region of the stomach 
or a dilated stomach i ith visible peristalsis are 
manifestly physical signs of great importance but 
It must ^ remembered that the absence of enlarge 
ment of the gall bladder docs not prove that stones 
are absent 

An investigation of the gastnc secretion is a test 
otvecy great value but may gvetisetoanerroneoua 
impression unless it is combined with a carefully 
taken histoiy and clinical investigation Of the two 
methods a fractional test meal is of the greater 
value 

One of the most imTOrtant aids in the diagnosis of 
dyspepsia is a careful \ ray investigation but un 
fortunately the laity have received the impression 
that this IS the only test and as a result persons 
V Ith a distinct and characteristic history of ulcer 
or gall stones often refuse operation because the 
\ ray finduigs are indefinite or negative A chronic 
ulcer on the posterior surface of the stomach may 
cause no chaiactenstic pit or depression Car 
cinoma of the stomach not inftequ nlly gives nse 
to a very charactenstic picture but occasionally 
and especiallyr if the grow th is in the fundus of the 
stocnach the \ ray may entirely fail to reveal it 
Jons L Dits M D 

Jackson C Pylo oscopy 5 \ Im 9*4 


Jackson has found peroral pyloroscopy with an 
ordinary open tube a practicable procedure in the 
cases of infants and young children In the cases of 
adults a lens system in the gastroscope is usually 
necessary 

At the Ph ladelphia Broncboscopic Clinic the ex 
ploration of the I ft two thirds of the stomach is a 
common procedure In the cases of very young 
«udien the displacement required to bring the py 
lorus over to the middle line for inspection w ith the 
^slroscope is easily accomplished by external ab 
dominal manipulation by an assistant This per 
nuts inspection of the pylorus Duodenal folds arc 
sometimes seen m adults as well as in children In 
the majority of the cases the open tube cesophaeo 
scope IS u«d the stomach folds being examined 
m the collapsed state of the stomach In some 
instances it i found adv anlageous to use the inflat 
i“g gastroscope 

rk.u® of an II month-old 

rti^ho had swaUow ed a safety pm The pm had 
lod^al the pylorus It was removed through the 
gastroscope without the use of an anwthetic 

OscA» Z. 'Vadzac M J) 
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pin F ryloroduodenalStencncsDue toDUi xf 
Llthlatl* and Their SurUtcal Treatment (Lm 
ttfcoses pyloroduodjntl s d Mil lilha.eb1 e 
leurtr itrmentchirurglcal) J deth 19*4 zxi i 
Cases are occasJonaUy seen in which a condition of 
frankJv biliary oriRia results ui a true raechantcal 
stenosis of the pylorus and duodenum cicatncial 
adhesions enclosing calculi fn (he pyloroduodcnal 
regioa etc Su^ cases are not rel eved by chole 
c)8tcctom> 

They are not the ordinary gastropathies accom 
panjing cholelithiasis nor cases of pylonc ticnosis 
due to the pressure of a gall bladder loaded with 
calculi 10 wluch removal of the gall bladder would 
end the pyloroduodcnal condition They rc<iuire a 
gastro intestinal operation Fapin reports a case 
of this kind and reviews a few others from the French 
literature In all the symptoms of pvlonc or duo 
dcnal stenosis dominated the cl mcil picture but 
the history suggested biliary lithlasis kehr found 
twenty t A 0 such cases in r 000 gall stone operations 
Ibe most common pathogeaesu and that a so- 
cialed with the most matked complications ti pert 
cholecjitilu which blocks the p)lorus and duo 
denum bv dense adhesions and strangles the passage 
way bv bands or fibrous cords Such a pericbole 
cystitis often forms a a entabic tumor causing great 
surgical difficulty Ti 0 coincident results are thick 
eninc and induration of the duodenal wall and hyper 
trophy of the head of the pancreas 
In the treatment there are three posaibil ties (1) a 

! :istro enterostomy alone (j)a biliary operatton a 
one or (3) cholecy slectomy w ith gast ro-enterostoroy 
In a CISC of enlarged gall bladder filled with cal 
cull adherent to and compresamg the pylorus and 
duodenum cholecystectomy w the best treatment 
In obstruction due to nencholeost'l“ ‘he choice 
of treatment will depend upon whether the condi 
tion IS in the course of e olutwn or u the sequela 
of an old t«ioa If the condition is cholecystitu 
in process of evolution its treatment b' the usual 
methods may rclimc the pyloric stenosis but as a 
rule cholecystectomy is the operation of choice 
\fter tins procedure the duodenopylonc wall re 
sumes its suppleness and permcabil ty 
In cases of residual lesions the indication is for 
gastro enterostomy with section of adhesions Re 
moval of the atrophic g II bladder is usrieu 

A gastro entcro5tom\ is to be preferred also when 
the cause of the stenosis is doubtful and when the 
patients resistance IS weak 

The double operation cholccystect mv and 
gastro-entcrostomy has rare indications On ac 
count of Us graMty it can be performed only when 
the patient is in a rehtively good condition 

^ A F rNMN 

poynton P J lllafilns T T andB^d «» J M 

The Treatment of Ilypc trophic Pyloric Sieno* 

sis Latu l g 1 cvi 5 

ric authors c nclusions based on a senes of 
fifty fvc surgically t cated cases and a I ng expen 


cnce in chil fren s hosp tals are summe 1 up by (he 
sentence M hen once the diagnosis has been made 
operate at the earliest cont enience 

Of the classical symptoms nrojcctile tonuting 
visible peristalsis tumor and constipation the 
tumor IS the most important In discussing the 
eianunation the authors empbasue the necessity 
lor complete relaxation on the part of the examiner 
ns well as that of the patient In the cases reviewed 
the tumor was demonstrated before operation in all 
but two and all pre>operativ e tumors w ere found at 
operation 

The pre-operative care advised consists of gas 
tnc lavage and the subcutaneous administration of 
skbne solution and glucose The bmbs are wrapped 
in Colton and the operation is performed in a par 
ticularly warm room 

The surgical procedure recommended is the Ramm 
stedt operation The authors prefer nitrous oxide 
oxygen aD*stbesjs Frequently this is combined 
with local infiitralioii with novoraine and adrenalin 
and in some cases t ith local infiltration alone Stress 
is bid on the importance of blunt section of the 
pylonc sphincter ibecarefulcontrolofblceduig and 
gentleness and debcacy of handling The operat on 
can be completed in about ten minutes 

The posloperalive treatment consists in keeping 
the infant warm treating hypefpJ rexia with ice 
caps an 1 careful feed ng The feeding routine for 
both breast and bottle fed infants » lewnbed in 
detad 

In a senes of fifty five eases treated dunng a pe 
nudoffouryearslbenvottalily wasiqp^rcetU Thu 
tepresenisanaverage intbethirly f ecaseitrcated 
dunng the last two years the mortal ty was just 
under IS per rent 

The factor of paramount importance in the opera 
t \c prognosis IS the duration of the sj mptoms In 
the cases with symptoms for fifty da>s the mortality 
was bj u per cent m those v iih sy rapt ms for from 
tv enly five to fifty davs il was 38 S P«r cent and 
in tho»e m which the symptoms had been p esent 
for less than twenty five d ys it wa 64 per cent 
\l L Mxsov M D 

Bed rida N ' The Expe Imental Production of 
Gastric Ulcer (P oJ spenm t le di 1 a 
sun ) A Jt I I <1 !> g 4 U og 

Redanda tc leas the literature on the experiment 
al production of gastric ulcer In a number of ex 
nenraenis on rabbits he attempted to obtain a 
chrome lesion of the gastric mucosa by produang 
paralyss of the fine motor nerve terminals m the 
casme wall Into the muscle stratum be injected a 
solution of neuruie which is known to have a specific 
acuwvon the nerves of striated muscle Eleven ex 
nenmental injections were made under stnctly 
aseptic conditions The work was based on Ine 
hvMthesis that muscular and secretory paresis and 
the r suiting circumscribed altered trop sm of the 
eastne wall would so modify the tissue as to p o 
duce and maintain a State of chronic ulc ration w hile 
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hour or one and one half hours) and continued to 
the end Other common types were those in which 
the regurgitation was observed m the middle of the 
examination those in w hich it occurred mtemuttenl 
ly and those in which it was noted in the first lest 
and contmuously thereafter or ceased shortly be 
fore the end of the examination 
The inlcTTupted type with increased acidity is 
often assoaated with pjlonc or duodenal ulcer 
The regurgitation in cases of gastric ulcer docs 
not differ from that in other diseases of the stomach 
this indicates that the typnnl theory of the 
origin of gastric ulcer is mcorrect Schaacs (Z) 

Sherrtn 3 Disease of the Stomach and Its Sur 
glcal Treatment Lancet 1924 cc 1 477 
Perforation of a gastric or duodenal ulcer is usual 
ly preceded by a long history of charactenstjc ulcer 
s)rmptoms and the acadent has often occurred while 
the patient was having ambulatory medical treat 
mtnt Shentn believes that surgery will effect a 
cure in the majont> 0! cases and that patients who 
remam without symptoms for two years after opera 
tion never develop them later He has found that 
in the rare cases of severe symptoms six eight or 
more years alter operation tie first two years were 
never uneventful The results of partial gastrectomy 
for chrome gastnc ulcer are remarkable be has 
never known secondary ulceration to follow and 
the after history seems to be susgulatly smooth 
There is both chmcal and pathological proof of the 
healmg of ulcer In all of thirty-one cases of chrome 
duodenal ulcer and twenty five of chronic gastnc ul 
cer eiamiaed up to tw elvt yeats att« npctauon the 
ulcer had healed Occasional failures to obtain a cure 
will continue to occur until we know definitely the 
cause of gastnc and duodenal ulcers 
Acute ulcers of the stomach frequently cause pain 
vomiting and hxmatemesis especiaUy m young 
women The e ulcers cannot be seen on external 
csanunation of the stomach and often cannot be 
found when the mucous membrane is directly m 
spected dunog life or after death The author be 
hev es that acute ulcer ts often follow ed by the chronic 
variety and the latter by caranoma He states that 
operation should never be performed in acute cases 
with hsmatemesis because the acute ulcer cannot 
^^ith directly gastro enterostomy will not 
check the bleeding and operation adds enormously 

- - - --- -- t® the mortality The treatment should consist of 

pealed fish soup water and i per cent soap solution rest the admmistiaUon of morphia and plenty of 
Thegastnctontentswerespboiicd water by mouth Operation should be undertaken 
fv* r in a quiescent period when removal of an infected 

nvenours e^nbladder or appendix wilt effect acure 

It was found that there is no parallelism between The relationship between acute ulcer the relin 
the regurgiution of bile and that of r^creaUc smg ulcer and the sobUrv SmcrlLid ulcer « 
seCKtioa Hence the regurgiUUon of bile cannot discussed The latter is th^ well known penetratme 
be warded as having the same s gmficanct as that ulew ^hirh often m olves the p^creas^ ItSarelv 
secretion When the cases are auses hour glass stomach but is the tvoe that 
Ubulated accor^ to the regurgitation of bile it precursor of malignant dise^e Ae rSl™ tvne 
a seen that m the greater number the tegutgitaUoa w more common in women and 
began early Rafter three quarters of an hour one glass deformity ^ 


about it and beneath it there would be a fibrous 
reaction 

The experiments showed that small injections of 
aS pet cent neunne into the muscular or submuscular 
stratum of the stomach constantlj produced a lesion 
which after a period of about eighteen hours con 
sisted in a loss of mucosal sub tance and after a 
period varying from seventy two hours to twenty 
four dap developed into an ulcer 
The ulcer produced involved the various strata 
of the wall It was surrounded and infiltrated by 
newly formed connective tissue and on microsoipic 
examination showed the characteristics of a fibrous 
ulcer 

The cause of this lesion must be sought 10 the 
typical action of neunne m paralyzing the motor 
terminals in the muscles and the sensory secretory 
plexuses of the submucosa Therefore the eiperi 
mental ulcer was a true neurotrophic lesion 

W \ Bbsknam 

KusnetzofI N W Regurgitation of the Duodenal 
intents Into the Stomach In Cases of Gastric 
Ulcer (U be Z nieckwerf a dcs Duodenalintalts 
m den \I gen beiia Ulcus ventmiU) Vertandl d 
R s Ck ^eng Petr grad 19 $ 

A study of re^rgitatioa of the duodenal contents 
into the stomach which is of great interest from the 
siaadpomts of physiology diagnosis and pathology 
was found to present many difficulties These were 
overcome oifiy by tbe use oi gastnc sounds ol small 
cabbei which could be allowed to remain 10 tbe 
stomach The ecamination of the duodenal juices 
in the stomach included the macroscopic and uem 
ical detefnuaation of bile by the methodsof Huppert 
Nakjama andSlowzoS Trypsin was determine by 
tbe serum tube method The gastric contents were 
seutralixed with sodium hjdroxide and brought to 
0 3 per cent sodium carbonate Calcium chlorate 
was used as an activator Tbe juice to becumioed 
was placed la the thermostat at from 37 to 30 de 
grees for twenty four to forty eight hours Tbe re 
search was earned out in the Obuchow Hospital 
and in tbe cbenucal department of the Institute of 
Eipenmental Jfedicine 

in all 150 exanunatiODs w ere made in ninety bv e 
cases Twenty five were repeated from two to five 
times The greater number were made in the cases 
of ulcer As a stimulant a 10 per cent oil emulsion 
"■’s emplojed and 1 hen examinations 
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Hourghs stomach is raiel) folIo«el by car 
ciaoma and is relatively infrequent m men In 
fact ulcer is apparently becoming a more common 
disease m women 

There is evidence that g stnc and duodenal ulcer 
are often familial Probably this is due to the fact 
that disease of the appenda tends to run In famibes 
Secondary ulceration after operation may ^ due 
to several causes but v e know that chronic ulcera 
tion does not occur If operation permanently abolish 
cs free h>dn>chlonc acid in the gastric juice The 
author b Iieves that the effect of gastrojejunostomy 
IS physiological or chemical Instead of purely me 
chanical In the de elopmeat of secondary ulcen 
Increased gastnc aciditv u a most important factor 
These lesions are very rare after operations for 
gastnc ulcer Prevention of secondary ulceration is 
favored by the removal of all fod of InfectMo the 
av oidanee of the use of unabsorbable suture material 
and the jejunal damp and the formation of a large 
anastomosis at a d stance from the pj Ions 

\«vr G Ucancy MD 


Basset A The End Result* In Cn e« of PerfonteJ 
Ulcer of the Stom ch and Duodenum (Les 
rfsuhats fl gnfs dan* les ul 4 e« p< f fs d 1 
eslomac et de duodi m] B U tt m/m Sf< lui 
tl tk dr 19 4 1 1 4 


Basset has collected thirty case reports giving the 
results of operation for perforated gastric or duode 
nal ulcer The period of observation ranged from 
one to eighteen ><ars The end result was eaceUent 
In every respect in per cent mediocre in m per 
cent and piMr In 10 percent 

In all of the five cases in which the lesion was 
situated on the anterior wall of the stomach the 
result was very good In the eight cases In which 
the ulcer was on the lesser curvature the result w:as 
very good in four fair in three and poor in one In 
the cases of pylonc perforations it was very good in 
t oand fairin two In the thirteen cases of duoden 
at ulcers it was verj good in nine mediocre ui two 
and poor in two 

The results with regard to the t)pc of operation 
are shown in the following table 


Operat n 

*5110010 b n 1 f pe ( rat 0 
Burial 1 perfor t n d gastro 
enterosl my 

S lu e and g stro-e t rostomy 
L cision a d sut re 
i CIS ulu e and gastro-e t r 


Thennocauterual on a d s l r j 4 
Pjlo ctomy 


Too 


In the twelve cases m which immediate gastro 
enterostomy v as done a good result was obtained 
in nine and a mediocre result m three In the eight 
cen other cases the result was good in eleven Beds 
ocre In four and poor in three 


The manner in which the stomach is evacuated 
in patients with a gastroenterostomy was deter 
mined in ten cases (nine cases of primary and one 
case of secondary gastro-enterostomy) The gastric 
contents passed eaclusively by the gastro-enteros 
tomy in five and chieffy by this route la two 
rrom this senes of cases It appears that the site 
of the ulcer is of Importance m tneend result Next 
to cases of ulcer of the anterior wall m all of which 
the outcome was good the most favorable results 
were obtained in cases of duodenal ulcer In the 
cases of nicer of (be lesser curvature and of the 
pylorus the results were satisfactory in only 50 
per cent and In those of callous ulcer they were 
good io only per cent 
The operation giving the best results is suture with 
unmedute gastroenterostomy 
One fourth of the patients operated upon have 
had some complication such as hemorrhage stenosis 
peptic ulcer or repeated perforation which neces 
sitaled further surgery but after the second opera 
tion recovery wss complete and lasting 

W \ BacNVAX 

Cohn 1 . C.1 Pylorectomy Followed by Castro- 
duodenosiomy A it 1944 I ix 9 
The author rails attention to the Kocher method 
of gastroduodenostomy and to the lofrequencv f 
us use m Amenea Since the technique is compar 
(ivciy simple and the results are usually excellent 
he considers it advisable to bring it again to the 
attention of the American surgeon In brief the 
technique usetl by Cohn 1$ as follows 
The stomach >s freed along the greater curvature 
down to (he duod num and the stomach pyl rus 
and duodenum are freed from the pancreas The 
pylonc vessels are 1 gated and the duodenum is cut 
across care being tvken not to injure the duodenum 
with the clamp The stomach is turned down and to 
(he left V ith removal of the gland bearing area and 
Igationofvessels 

If the duodenum can be sutured to the posterior 
wail of the stomach without tension Kocher s 
operation is done An area on the posten r wall 
BDove the site of section is chosen and the serous 
coat of (he duodenum is sewed to the serous coat of 
(be stomach with silk An inasion is then made in 
the wall of the stomach down to the mucosa and the 
wall of (he duodenum is sewed to the wall of the 
stomal with The mucosa of (he stomach is 
(hen cut through and sc ed to the duodenal mucosa 
with a suture running all the way arou d and the 
previous sutures are completed The stomach is 
(hen divided between damps and closed in the 
usiialway John A Wolteji AID 

Balfour DC Pa tUI Gastr ctomy (or Castro- 
jejunal Ulcer A 5 { ig 4 1 * I 386 
Of greatest importance m surgery for peptic ulcer 
IS provision for adequate d ainage of the stomach 
This pnnciple accounts largely for the popubnty 
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o(sasiro-«nUrostomj TheresuUsofgastro cnteros 
tomv are usually sati factory The most senous 
sequel gastrojejunfll ulcer occurs m about a per 
cent of cases The cause is uncertain but the con 
dition is easJ> recognized Earl> operation JS sate 
and satisfactory but postponement is dangerous 
Several metboda of treatment have been employed 
in the Maio Clinic such as (x) evasion of the 
ulcer nhen it is small with enlargement of the 
original anastomosis (2) cutting ofl of the gastro 
enterostomy excision of the lesion closure of the 
openings in the jejunum and stomach and pyloro- 
plasty and (3) partial gastrectomy nhidi has 
distmct adianlages and is the operation of choice 
when It can be safely performed 

A course of pre-operatise treatment is usuallv of 
benefit and it is adnsable to perform as much of 
the operation as possible under ethylene or local 
anKthesia The anastomosis 1 first mobilized the 
gastro enterostomy disconnected any induration in 
the jeiunum is excised and the opening in the je 
junum IS closed If there has been a fistula into the 
colon thi IS closed and protected as well as possible 
by wrappmg omentum around the invol ed segment 
of bon el The stomach is then resected to a point 
well aboi e the opcningof the old gastro enterostomy 
and g»tTo<intestuisl continuity is restored by hat 
ever method is best in the particular case 
The author has performed partial gastrectomy for 
Kasttojejunal ulcer including its complications colon 
fistuls etc mtuel e cases with no mortality 


MIchon and Magrou Spontaneous Regeneration 
of the Ca trie Muco a After Part i Resection 
(Regj rat n pent t de 1 muque ga«t iq e 
prS rf tion ^rt 11 ) Pr s wd P 19 4 
X XI gq 

The authors earned out etpenmenls to deter 
mine whether partially resected gastne mucosa is 
capable of spontaneous repair and whether the heal 
mg is a true regeneration of the mucosa 

It was found that in the dog a lesion made sur 
gically in the healthy gastne mucosa becomes re 
paired spontaneously This repair is rapid what 
ever the size of the les on being complete by the 
end of seven months Retraction of the musculature 
has no part in the process It is a true rtgentTalton 
of the mucosa \t first simple epithehum is formed 
I-ater Ibis sbo s simple crypts and ultimately the 
secretory culs-dt sac appear 
Beneath recently repaired portions of epithehum 
the rousculans mucos* is defective 

VS A Bkeknm 

Chee er D Person 1 Eipe lenc with Ca clnoisa 
oftheSt tnchBilffe-SJoa 4 
Many physicians are very skeptical regarding 
the curability of carcinoma of the stomach and thi« 
belief IS based more or less soundly on unfavorable 
experiences Public education regarding the com 
mon phenomena of other varieties of cancer has led 


to earliu' operation Even when the lesion announces 
itself as a visible tumor or ulceration associated with 
pain bleeding or unnatural discharge a certain 
percentage of so called cures may be confidently 
anticipated Breast cancer and malignancy of the 
lip and nterus are now not as hopeless as formerly 
because to^v they arc diagnosed and treated at an 
earlier stage 

In cases of cancer of the stomach the surgeon is 
deabng with an organ which should offer a higher 
percentage of cures Many partial and total gas 
trcctomics have demonstrated that the stomach is 
not essential to the mamlenance of even a fair 
degree of good health Its anatomical position and 
accessibility and the technical case of its resection 
render gastne surgery relatively simple Moreover 
the gastne contents are relatively stenie as compared 
with the contents of the colon 

The natural history of gastne cancer is the history 
of cancer elsewhere in the body Beginning as a 
stnctly local lesion it spreads by direct invasion 
of the surrounding tissue Later lymphatic and 
blood stream dissemination may render the case 
inoperable In 77 1 per cent of sixtv seven patients 
operated on at the Peter Bent Bngbam Hospital 
Boston the liver was free from metastases but on 
account of lymphatic di semination only half of 
these patients could be giv en the benefit of a radical 
resection Autopsy records from the same hospital 
showed that of the patients dying of gastne cancer 
without operation 22 8 per cent i ere free from 
hepatic metastases Accordingly early liver in 
voivcment is not responsible tor the failure oS 
radical operation to effect a cure 

lo a senes of 216 cases treated at the Peter Bent 
Bngham Hospital during the first ten y ears of its 
existence a radical operation was possible in only 
9 7 pft fent vet in more than 50 per cent of these 
the duration ot symptoms prior to admi sion was 
less than six months It is the old story of fatal 
delay m resorting to curative measures The symp 
tomatic insidiousness of gastric cancer is almost 
unbebeveablc W hen attacked by cancer the stem 
ach often remains silent dunng the fateful penod 
when surgical treatment holds out a fair prospect of 
cure 


iuc auuior reports six cases all with unusually 
snort duration ot symptoms such as weakness 
anorexia weight loss pallor backache and general 
debility Such symptoms do not wanant a diag 
nosis of the true pathology When the classical 
picture IS estabhshed it is usually too late for opera 
live interference To remedy this senous situation 
It IS important that a careful and thorough exam 
inatron be made of all patients complaining of 
bekhu^ discomfort after the ingestion of food 
anorexia nau ea vomiting and weakness By far 
the most important single diagnostic method is 
esanunaUon with the fluoroscopic screen and a 
^dy of \ ray plates Dependable evidence may 

lib ■” “ ” p" 
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Of Jjfi pit ents at Ibc Peter Bent Br gham llos 
pital whose data were 8alisfactor> 1J4 (5*5 per 
rent) n ere found jnoperabfeon phjsieaJ ezamtsatioo 
and twenty four more (to i per cent) were found in 
operable at eaploratorj operation Fiftv three (»a 4 
per cent) were subjected to a palLitiie operation 
for obstruction or perforation in these cases the 
mortality was 13 » ^r cent In only twenty three 
cases of the senes was a radical resection done 
Twentypatient survived four lived less than one 
jeir six lived from twelve to eighteen months 
two lived from two and one half to four >cars and 
one lived seven jears In three cases {t t per cent) 
a fve >ear cure was obtaiocd 
Of the author s twelve patients subjected to the 
radical operation for gastric cancer two died from 
tbc operation six died of recurrence after an aver 
age period of twenty three months and three are 
alive and well seven 3 ears and three months six 
jears and six ^ears and three months respectively 
after the operation A six year apparent cure was 
therefore obtained m jj per cent From h'S limited 
experience Cheever concludes that gastric cancer ts 
not so hopeless as u commonly bel ev^nl 

Joim \v Ncxns 'f D 


Ifaberer The lodleutJons f r Suntlcn} Tmtment 
of Mslltinantand Qenltln Lesions of theSiom 
Bch and Duodenum Ba cd on t 4)3 Cases 
(!nd h tun ( llu g (u«e d cturu gi the Deh n<l 
lu g > i boesortig a und gutsnig n Erkrank gen 
des Mag s und Duol ums auf Cm d o 
Ecfahru g n a Mi gene Fsell n) S mm! 
Zbv tl Ai>ui dl a 4 C b 4 \tt4 ffgr e St S 
V ch I h tk tgjj i 5 
Ilabercf has operated upon r 431 cases Of these 
operations 1 057 were gastroduodenal resections 303 
gastro'eaterostomies and scvenij two mionc ex 
dusions Of 1 aaj operations for benign lesions (al 
most cxtlasvvely ulcers) oso were resections 
seventy two were p)lonc evclusions and 7ij were 
gastroenterostomies For carciaoma llabcrerper 
formed laS resections and eighty-one gastro enieros 
tomies The latter were almost alwajs postenor 
operations with the sVorlcsl possible loop The 
pyloric exclus ons were done bj the ion Eisehberg 
method The Billroth I method v as employed in 
5*0 cases (in forty three for an erd to side anas 
tomosis between the transverse gastric mci ion and 
the descending portion of the duodenum after pre 
vious blind closure of the end of the duodenum) 
The BdJrcth JI operation nas done in 410 cases 
the Reichel Hofmeistcr modification being used in 
the majority 

Ilaberer is deadedly radical in his treatment of 
carcinoma of the stomach performing a resect on 
even m the presence of inoperable met stases m 
the glands , , 

The causes of death folio iing operat on for ulcer 
are (i) looscni g of the sutures (a/ haroonhage 
(3) b 0 ti atrophy of the heart (4) diseases of the 
lungs and pleura and (4) subphrenic abscess Loos 


ening of the sutures may be due to errors in tech 
Bique resulting in insulTcieat nutrition of the wound 
surface or hrmorrhago withfn the suture fine It 
may occur also even when the suturing is done 
corrcctiv Therefore the author recommends sepa 
rale suturing of the large v cssels of the mucosa In 
vccy rare cases of estremelv cachectic patients the 
suture miy give way in sp te of correct technique 
becaiwe of [aultv union and hcaliag The fact that 
loosening of a pnmiry suture occurred only three 
times m llaberers t4|r ca cs shows that this 
disastrous complication is extremely rare The di 
gesiton of a primarily healed suture W activated 
pancreatic secretion following injuries to the pan 
e/eis during operalion is a grjie danger In such 
esses the cluiicsl phenomena f separation of the 
suture line do not appear uotil after t om ten to 
fourteen days or even longer and during this time 
the patient appears to be progressing favorably 
Fither necrosis of pancreatic fat occurs soon after 
o/»cnt>on or c irfumsmbe 1 ah cesses deieJop verv 
slowly cipenvllv around the duodenal Slump Such 
abscMses are usually fatal 
Ilxmorrhage into the gastro intestinal lumen mav 
be very dangerous but is rare >1 the le^uque of 
suture IS correct Habcrtt has had only 0 e case 
in which such a hxmorrhsge caused death In tea 
cases a second I parotomy was necessaiy either on 
the same day or the next dvy Healing was obtained 
in these cases by a second suture 
Cardiac and pulraonarv complicabons which w ere 
very rare in llaberers experience may result from 
aspiration during narcosis or gastric lavage chiU ng 
of the viscen or previousfy present tuberculosis or 
bronchiectasis The theory that pulmonary com 
plications ore more frequent after operations per 
formed under general amesthesia than after those 
performed under local anxsthesu is not substan 
dated by the author s circnence On the cow 
fraiy (homo fsc erepufmomr} compf cations /of 
lo ^ the use of local anxsihesia It must be borne 
in mind however that he used local anxslhes a 
only V hen complications such as goiter and disc ses 
of the heart lu gs orh Iney 5 were a ready present 
The bel ef that greater d fliculty in deanng the air 
passages is experienced after narc sis was also re 
futed by llaberers observations He found that 
after local anwtbesa patients complained for a 
considerable length of time of pam in the reg on in 
which the ans hetic w sinjcctcl Thiswasds 
tinct from that due to the wound and had an un 
fa arable influence on expectoration 
Slight postoperali e metapn unionic empyema 
has a relatively good progno is When it is recog 
niaed early it can be cured by puncture The prog 
oosis of pleural suppu alioncon eyed by the lymph 
esscls from on infected pent ncum is much less 
favorable espeavlly m cases of carcinoma The 
author has never seen this complicat on after re 
sectiois lot ulcer but it occurred once after gastro 
enterostomy in a case of large callous ulcer of the 
duodenum 
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Subphrenic abscesses due to incorrect suture base 
a \er> unfaaorable prognosis but that of abscesses 
developing from infected h*matomala in ^bich Ibc 
suture remains mtact is much more favorable Since 
there is always the danger of pancreatic complica 
tions m cases of ulcers which penetrate deep into 
the head of the pancreas and involve the bile pas 
sages only a gastro-enterostomy should be done 
m these cases Haberer obtained the best immediate 
and permanent results with the Billroth I method 
but does not insist on this procedure If in the re 
section of a duodenal ulcer penetrating the panneas 
It IS impossible to obtain suitable serosa on the 
posterior w all the Billroth H ineLbod or Haberer s 
modification of the Billroth I method (end to side 
anastomosis of the stomach and duodenum with 
blind closure of the end of the duodenum) should 
be used 

Haberer is not satisfied with the results of trans 
verse resection of the stomach In no inconsiderable 
percentage of bis cases there was a tecunence of 
trouble such as increased aadity pylorospasm and 
possibly ulcers which had escaped detection WTien 
patients who have been subjected to the BiUrotb 
II operation complam of dyspepsia soon afterward 
the cause usually lies in the altered chemistry of the 
stomach (flow of bile into the stomach) The end 
results lA these cases however are good Severe 
and lasting symptoms of d)'spepsia with anacidity 
may be due to a small stump very extensive re 
sections are therefore inadvisable Peptic jejunal 
ulcer following the Billroth 11 operation is not a very 
rare complication as was formerly assumed Ha 
berer operated on five such cases in two hehimseU 
had performed the primary resection The best 
results were obtained with the old Bdlrotb I method 
The new ulcer symptoms sometimes observed by 
other surgeons foUowing the Billroth I operation are 
due to old ulcers overlooked at the first operation 
Stenosis at the site oi anastomosis which some 
times follows the Billroth I procedure is also to be 
attributed to faulty technique In a large percentage 
of pylonc exclusions done according to the von 
Eiselsberg technique there is danger of a subsequent 
peptic ulcer of the jejunum however favorable the 
immed ate result Haberer reports thirteen such 
ulcers in seventy two cases of pvlonc exclusum 
That simple gastro enterostomy does not m many 
cases bring about the desired result is shown by 
the fact that in Haberer s cases in which resection 
was done gastro-enterostomy had been prevnouslv 
performedbv othersurgeons Haberer warns against 
performing gastro-enterostomy w hen the findings at 
operation are uncettain oi negative In such cases 
it IS usually followed by a continuation or an in 
crease in the svmptoms 

Haberer claims that caranoma on an ulcer basis 
IS rare but states that in $ per cent of h s cases id 
spite of his extensive experience it was impossible 
to decide at operation whether the lesion was a 
carcinoma or a callous ulcer In peptic ulcer of the 
jejunum he obtained the best results from \e v 


radical resection For cases of perforated ulcer he 
advises resection if it is possible Bsvett (Z) 

Jackson C A Chalk Talk on Gastrostomy S t 
Cl ^ Am 15134 IV 8 

Although Jackson has nev er performed the opera 
tion under discussion he has seen the results of more 
than I ooo gastrostostomies performed by other 
surgeons 

Before gastrostomy is performed the cesophago 
scope should be passed to determine the extent of the 
lesion and tieatmtnt with the use of this inslnimcnt 
should be tried Cases cured bv dilatation are cited 
Gastrostomy is contra indicated m all cases m 
which a cure can be obtained quickly by cesophago 
scopic methods alone provided the patient is not 
■n an extremely poor condition 

(Esophagoscopic examination should precede 
every form of treatment except gastrostomy for 
water starvation Blind methods undertaken with 
out knowledge of the condilioa of the oesophagus are 
exceedingly dangerous Nearly every pathological 
museum has one or more specimens showing irso 
phageal perforation due to bhnd bouginage 

OscAJi E NAOEAn MD 


SkIJarow { Volvulus of the Small Intest ne Six 
teen Cases (Ueber den \oIvulus des Duen d rms 
uf Gruod vOD t6 Eigenbeobacbtungen) I h dl 
d R Chr K t r t grad 1935 


voivwiius 01 tne smaii intestine 1 one ot the most 
frequent causes of intestinal occlusion in Russian 
peasants 

The high mortably after operation is due to the 
fact that operation is frequently performed late 
In addition to the signs of other types of intestinal 
occlusion a splashing sound 1$ noted during the 
first few davs this is pathognomonic Alargequan 
tiiy of water collects m the excluded intestine the 
t^y becomes dramed of fluid and the effects of 
the toxins are increased The mortality is greatly 
ksseoed by surgical treatment given dunng the 
fof*y-< ghl hours At operation the intestine 
should be emptied By smoothing it between the 
fingers the contents may be moved into the c*cum 
without caus ng injury 

Before and after operation infusions of salt solu 
won should be given to combat the dehvdration 
lo prevent intestinal paralysis the subcutaneous 
administration ol esenn is indicated 
/It " 'll* scussion of this paper Abrauovitsch 
tuomelj agreed with the author regarding the fre 
quency of intestinal occlusion in Russia but w aroed 
gainst his method of smoothing out the intestine 
«D empty u Instead he advocated puncture of 
He holds that eventra 
mtestme is injurious and 

(S>«>f™pol) ncomnindtd fijauon 
®l the flexure m cases of volvulus 

(Petrograd) reported a case m which 
fter fiution of the flexu e according to PiLin s 
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method a second laparolom\ for oeclu on was 
necessary The flexure was then resected by Gre 
kow s method and a cure obtained Rokitaki also 
prefers puncture of the intestine to smoothiRK it 
with the fin^ters 

MtKCU (^foscolv) slated that be d sapproved o( 
reefing sutures in the flexure anl anastomosis be 
tween its two limbs since m cases st treatel the 
solvulus frequently recurs He believes the flexure 
should be resected 

Oppel (Petrograd) agreed with Mikuh 

Hesse (Petrogra 1) state 1 that evagmation by 
Grekow s method is correct theoretically but in 
practice leaves much to be desired In this connec 
lion he railed attention to the /act that Jt is not s et 
known how much of the mesenteo can be ligated 
off without exposing the intestine to the danger of 
gangrene In one of his cases the entire flexure be- 
came gangrenous as a result of soRuIus Pollowing 
evagmation the natieot s condition progressed favor 
ably fora time but death occurred at the end of su 
weeks from gangrene at the end of the descending 
colon and an abscess between the rectum and the 
descending colon In cases of neoplasms of the 
flexure with stenosis and mstVed stasis in fr nt of 
the stenosed area evagmation is almost impossible 
Ifesse reported a fatal case of this t)pe 

SkATSCiienski reported that in volvulus of the 
flexure he a 1 wa>s establ shes the anastomoss be 
tveen the transverse colon and the flexure or be 
tween thebrobf of the flexure In allot his cases the 
flexure was ver) Urge and resection presented loo 
great a risk In seven cases treale t in the manner 
described the result was successful m another a 
recurrence developcl 

SCfuriKO (Minsk) advocated empt) ing the small 
intestine by puncture In volvnilus of the sigmoid 
flexure he introduces an ordmaiy rectal speculum 
high into the int stine for the evacuation of gases 
and intestinal contents 

Tepuv (Peirograd) stated that he had operatcil 
once according to Pikins method with a successful 
result 

AasstvujAJfz (Ueshiza) reported that among the 
most frequent causes of volvulus are adhesions due 
to inflammation of the appendix 

\\ oiaow (Jadnn) stated that 1 ikin s operati n i 
not physiologically correct as U immobiliies a mov 
able organ 

Gkekow (Petrograd) proposed evagin lioo per 
rectum In this procedure great care is necessary m 
the ligation of the mesosigmoid as our knuwl^gc 
of the vascular suppl> m pathological cases is un 
satisfactory The inflamed and twisted me enleiy 
in volvulus prevents pos live orientation hence the 
ligation must be made close to the intesti e The 
portion of Intestine freed from the mesentery should 
be mvagmated so far into the pelvic colon that a 
portion of It with its mesentery disappears into the 
latter In the abdominal cavity the fold must be 
fastened bv interrupted sutures The c aginat d 
portion of mtistme including both the outer and 


innercyluiicrs should be cut off n 1 fastened to the 
rectum and anus Grekow has used this method m 
the treatment of traumatic injury of the sigmoid vol 
vulus Hirschsprung s disease and neoplasms The 
poorest results were obtained m cases of volvulus 
1 lets stated that his operation has not been per 
fected Hesdmitte 1 that m many cases reefingsuturcs 
are unnecessary fixation alone being sufficient 
SKtjaBOW' added tbathedidnotins stthat laparot 
omv forvol 'ulusof the small intestine beperf rroed 
entirely under local anxsthesia but when with local 
anTsthesla morphine and ether arc used thedesred 
result may be obtained without pain Smoothing 
out the intestine between the fin^rs and eventra 
lion he believes are not injurraus Ufer eventra 
lion respiration and the heart act on ate improved 
Rein (Moscow) who concluded the discus on 
staled that like Grekow he makes a large masion 
and brings the intestine out as in this manner onenta 
lion IS iacilitated In volvulus of the flexure he 
resects both sides if gangrene u present or sus 
peeled If the intestine is health) he makes a 
longitnd nvl incuion into the mes sigmoid and 
sutures this incuion transversely In this manner 
the mesos gr oid is shortened and the distal ex 
iremitirsot ihe t o hmbs of Ihc flexure are moved 
further apart Bcscs (Z) 


n te r H IsCiten iTellesectI noftheStom 
•ch in l>u<den I Ulcer Allowable or Notl (lit 
tie u I deb It Res ki n d s M g u be tn Vleus 
duoden bubi cd b chl?> Zt I albl j Ch 
« J 1 


five vears ago Finsterrr advised the Rmoval of a 
large part of the stomach in the resection of duodenal 
ulcer lu order permanently to eliminate the hyper 
aeidit) and thereb) decrease the chance of the for 
roatioo of a peptic ulcer This proposal met with 
energetic opposition but Finstercr still adheres to 
his previous conclusio s His conviction is based 
chietl) on his excellent results— not a single peptic 
ulcer of the jejunum developed in 933 cases of 
duodenal resection— and on the Sndmgs of the 
histologic examination of the resected sneciffiens 
In the great majorit) of the cases the stomach 
showRl the sgns of a severe chrome gastritis 
throughout its entire extent From this f ct 
Finstercr drav s the conclus on that even resection 
of the antrum is not sufficient to cause healing of 
the utestme since this procedure frequently leaves 
behind « severely dvmsged g stnc mucosa which 
m } be responsible for the recurrence of a peptic 
ulcer of the jejunum in pile of the resection of the 
pvlorus and antrum In support of his contention 
he cles the fact that Konjetzag found a severe 
chronic gatlntis m all of his cases 0 / gastncrcsection 
Hie patient suflen no note orlhy inconvenience 
AS the result of the extensive c tirpation of the 
stomach In time the sensation of the so called 
small stomach completely disappears provided the 
anastomosis between the stom ch an I jejunum is 
suBKeBtiyb a I DEacxs(7) 
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Von der Huett«n F An ExperlmentaJ Contribu 
tion on the EHolofty of Peptic Ulcer of the Je 
Junum (E pcnm nt lie Be trag ur \et»l e d 
Ulcus pepticum j jum) Bnt t! Ck 93 


The author first re\icws the sanous theories 
advanced m the literature regarding the nature and 
etiology of peptic ulcer of the jejunum None of 
them IS entirely satisfactory as exceptions have been 
found to all It may therefore be assumed that a 
number of injurious influences must act together 
to produce the lesion The primary lesion must be a 
local injury Vihich forms an area of diminished resist 
ance to the digestive gastnc juice 

From his investigations the author concludes that 
the pilonc swelUtig resulting from the von Eisels 
berg technique favors the development of peptic 
ulcer of the jejunum and that therefore this pro 
cedure should be abandoned In expenmcntal 
animals an ulcer docs not develop after gastto 
enterostomj if the p lorus is open Ob ervauons m 
clinical cases agree nith these findings 

Bode «) 


Palugjay J The Roentgen Diagnosis of Peptic 
Ulcer of the Jejunum (Zut Roettgend ag ose de* 
Uleu pcpt cum jejuni) Dft t H Zi (k f Ck 
elxTsi 20J 

The author calls attention to the technical dtfil 
euUies ta the roeotgen diagno is of peptic ulcer of 
the jejunum and adds a oen sign to those already 
desenbed u the literature This sign is a spastic 
retraction of the gastric nail in the region of the 
anastomosis which s not relieved b\ papavenn By 
means of it the author believes he can exclude the 
presence of a peptic ulcer of the jejunum m the 
presence of a spasm which is relie ed by papavenn 
The direct \ ra> signs of peptic ulcer of the je 
junum are an ulcer niche and a gistCQCohc oc je 
junocolic fistula The indirect signs which are to 
dependent of the s te of the ulcer are an ulcer di 
V erticulum and a point w hich 1$ painful on pressure 
The indirect sj mptoms observ able in case* of gasiro 
jejunal ulcer are diminished or absent function of 
the gastro intestinal anastomosis and spastic re 
traction of the gastric wall in the region of the 
anastomosis which is not relie ed by papavenn 
Indirect sjmptoms observable in cases of peptic 
ulcer distant from the anastomosis are faulty pens 
talsis of tbe jejunum in the region of the first cou and 
absence of Kerknngs folds in the rtgioQ of the 
efferent loop of Ibe anastomo is 
The article u concluded with the report of nine 
cases observed by the author Dc.cxs(Z) 

Kennedy J P Tumors of the Intestine Causing 
Intussusception Seuik J/ Jr 5 914 txxxvi 43 

lll&hsmltb J D Ileoceecal Into susceptioninan 
AduUDvietoenlntestinatTunvoT Sn h if 
S tg i Irrcn 48 

KfijTtTDY reports two cases of abdominal distress 
and vomiting m which operation revealed an m 


tussusccption caused b> a tumor In the first case 
the tumor was a lipoma the size of an apple in the 
wall of the cacum a in above the appendix Re 
sectioQ of the cccum was followed b> a good re 
coveiy In the second case the tumor was a lei 
omyosarcoma of the jejunum 
HicHsurnt reports a case in whi h adenomatous 
polyps attached to the ileum about 2 in above the 
ileoaecal v alve caused intussusception 

Resection was done Maects H Hobvxi MD 


Stewart 11 Some of the Pitfalls lathe Roent 
genograptifcD agnostsof ColonlcLeslons with 
Suggestions as to the Proper Method of Over 
comlngThem Am J R nil at 1924 xi >68 
The common errors m the roentgen diagnosis of 
colonic pathology are due largely to 

I Failure to make a preliminary examination 
before the colon is filled with the barium enema 
a Dificulty in diffetenliating spasm from true 
disease 

3 The overshadowing of a lesion between haus 
ird contractions by a distended colon 

4 Filling defects caused b> intestinal contents 

5 The variation in the findings at different stages 
of filling 

6 Failure to recognize the pathology on account 
of tbe extreme mobihiy oi the lesion 

•) O' eisbadovving by the banum enema of a 
lesion within the lumen of the colon which has 
caused no deformity 

W ith the hope of ov etcoming these errors Stewart 
suggests certain improvements in technique I roper 
pielminaiy preparation of the colon is essential 
Perfect relaxation of the patient should be induced 
\ roentgenogram made before the barium enema is 
given may re eal a lesion which might be over 
shadowed by the enema Care should be cxcrcued 
not to force avr into the tectum ahead of the enema 
Tbe irngatiog can should not be raised more than 
oin abo e tbe level of the anterior abdominal wall 
The barium enema should be allowed to flow in 
gxwtfy undti constant observation until it reaches 
the carciUD when the injection should be stopped 
Any unusual roentgenoscopic findings should be 
verified by a number of roentgenograms Further 
^aminalions should he made after the patient has 
been instructed to c pel a moderate amount of the 
enema and again after the colon has been emptied as 
compl^ely as poss bic In many instances it is 
advisable to confirm the findings made with the 
en^a by observations following the barium meal 
In cases in which the lesion is within the lumen 
of the colon and does not cause deformity the bar 
jum enema ov ershadows the grow th so that it cannot 
be recognized by the ordinary methods of erawira 
tion Lesions in such cases can be detected by a 
method suggested by Fischerof Frankfort Germany 
zie bnt giv es the patient a moderate barium enema 
and then distends the colon further with air both 
n«te;ed un ler roentgenoscopic 
control It the suspected growth involv es the trans 
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ver9C or [xlne colon the pahenl h aJloweil to expel 
& t>ortioR of the enema before the air is injected 
Uith this method it has been found that the most 
satisfactory information can be obtainei in the 
lateral |Knitions 

When all other Rietho<ls fail to give the desired 
fn/ormation p euraoperitoneum mav be u ej to 
advantage Arwunt If »ft:Nc M D 


RomanU H C.s Cnrcln ma of the Cot n 
r t if J 19 4 I i8j 

Caranoma of (he colon li both common and In 
sidious It occurs most commonlj in the peUic 
colon and carcum I ut not infrcriuenlh in the splenic 
flexure the transverse colon and the deic nd og 
colon 

Microscopicallj the lesions are usu 11) the true 
columnar tj pc of carcinoma CImIcaffy (hc> may 
be classified as the annular or nng l)'pc the pro- 
Iiferatinj; or fungatinj: t)pe and the nanl craggv 
tiTve Ihe t>Te influences the extent anl sc pe ol 
Ine operation since the f roliferating l)-pc ts the least 
malignant anl the harl tv pc the most matgnant 
The diagnosis is usually made at operation f t 
acute or chrome obstruction F-arber s)p)ptoms 
which sbouil Justif) an eiploratoo ot>erat>)n in 
middle aged patients are eob ky pain and un 
comfortable scnutlons after meals associated with 
loud borbooffmi a histor) of irregubrit) In the 
action of the intestines an lbloo<lin the frees \ ray 
examination is usuallv of no aid m the dugnos s 
Sjmi toms of obstruction are u ually of gr dual 
onset an 1 without acute runifesiations such as pain 
and vomiting Ihe pulse ft gsoi and (be tongue 
clean but the gradual progressive ab>tominal iis 
lention points to the seriousness of the conlti n 
In considering the treatment (he author chsaifies 
cases into those with removable or irremovable 
obstruction and those without obstruction He 
warns against performing too radical an operation 
in cases of obstruction as he belie rs ibal unless 
such cases can be rclicv ed by r rel mmary treatment 
the pnmary operation shoull be onl) for exploration 
and relief of the obstruction Colostomv should be 
looked upon aaalemporan measure since a short 
circuit operation when povsil le is i referable to a 
permanent colostomv' c en (hough it may carry 
greater risk ttiunu f <:n aurrov \ID 


Brunner F i Resection of the Colon (P i ag » 
Kesekl on des Dl k larmcs) V i i Zl M 
Ch tg ) 1 I 96 


Tba article b base 1 on seveni) resections of the 
colon Forty ol the suljecls were women In two 
thirds of the cases the operation was performed for 
tatciroma or tubercutos s in the oil ers the tnd 
cations included contusions without injury of the 
abdominal wail cical fistula following appendcc 
tomv ulcer of the colon incarccrat d umb I cal 
hernia invaRinalion volvulus adhesion of the is 
testines to a carcinomatous ov ry and enter lihs 


Obsen atrons of ( rfy (wo cases of carcinoma of 
Ihe colon led to the conclusion that the lo er the 
Site of the lesion the earlier ileus mav be expecte 1 
Carcinoma of the c Ion on the left tide proved to 
be one of the most frequent causes of ileus Ileus 
of the caremonstous colon is espcaillj toxic be 
cause of the decomposition of the fntestinal contents 
In five case* the caronoma was pnmanl) resected 
during the dcui two patients died 
following Schlofler Bruriner usually makes every 
effort 10 cure the ileus first The anatomical site is 
re exietl by median laparotomv \ fresh innsion is 
then made in the atkiomen an 1 a carco torn) per 
formed In two further stages the carcinoma Is 
taken out an I the fistula cl *cd If the intestine 
11 greatly distended (he caicum is drawn up to the 
ab<ioiDina1 wall and incised an 1 the entire intestine 
I* emptied through the opening The intes mal Jn 
Cl ton b then closed pro isionallv an { this part is 
utured as a cccost mv into a new aUlommat wound 
mesial to and above (he rsght anterosupenor spine 
If the tumor 11 situated in (he neht colon an auasto 
mo IS IS ma le if possible between the ileum and the 
transvene colon tnri a rrcai anus is formed to be 
resected later with the tumor An examnalton is 
alwass made ol the liver When metastases are 
prevent an artificial anus is formed immedately 
abo e the carcinoma 

\mong the openii e methods Brunner prefers 
undsterxi rwection Of sevroty patiente fortj 
seven were subjected to a unilateral operation— 
(went) SIX lo ileocolonic resection and twenty-one 
to colocolostomy on the left 11 le The only contra 
in licadons are lieu adhesions and abscesses 
The object! )n made bv Itninner to eventration 
an I the cstaU shment of «n artifiaal anus are the 
impossil lUv of thoroughness if the procedure ts 
earnevi out during ileus an I the impo sibil ij of a 
sulTcientlv radical removal of the glands of the 
mesocolon lie belie es that closure of the artificial 
anus b) the application of a damp is unsurgical and 
not without danger efosureb) resection ts the safest 
procedure but represents a second m jor operation 
With regard to ileocoloni resection bv Kocher s 
method Brunner stat s that he attaches no value 
(o the so called aseptic mstrumentanum of 'Mos 
kowicc ard Hartert implant tion of the small 
intestine into the brge mtestiQc is done bst (n order 
to prevent unneces- ry infection 
Ofthirt) two ileocecal resections t ent> six were 
done as one stage operations and sic as two-stage 
operations lo ducasc of the left colon colocolos 
I my u advisable e cmraiion is not to be recom 
mended Of thirty seven colostomies twentj-one 
wereone stage opcraii ns and fourteen three Stage 
operations The mortal Cy was 12 per cent. For 
operations n the t ansverse colon and (he dutal 
portion of the s gmoid Brunner regards end to-end 
anastomosis as (he method of choice as it uses up the 
least amount of intestine The fat one 0 ! the cb ef 
cause* of trouble in c cularsuture is dissected away 
from the margins of the intestinal incis on i a ti g 
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about 8 mm wide The anatomical course of the 
\essel5 m the intestines entirely justifies this meas 
ure The prepared margin is treated as though it 
were completely co^ered by peritoneum The mar 
gins are jom^ by two rows of circular sutures Thus 
the pnnciple that in intestinal suturing serosa must 
be applied to serosa is abandoned Brunner has 
found that the intestines heal with sufficiently strong 
union when musculans is applied to musculans 
Three row s of sutures are not desirable The sutures 
should be protected by stitching the omentum o\er 
them WTien it is necessary to resect both the sloio 
ach and colon the transverse colon is first divided 
between Kocher clamps The eare of the stomach 
then takes precedence over that of the colon 

In the treatment of carcal fistula the openmg is 
closed with a superficial over and-over suture On 
the following day it is cut around and the skin 
margins are sutured together over it Then nitb 
clean instruments and after iodine disinfection an 
incision u made as far as the peritoneum the fistula 
IS separated from the abdominal wall the fistulous 
portion of the stestine is resected and the intestine 
is closed as after ileocolic resection 

Of eleven cxcostomies ten were followed by 
smooth recoveo aod one by abscess of the abdomifl 
al wall The results are shown by the follow mg 
statistics 

Of seventy patients sivteen (jj per cent) died 
In the last ten years the mortalitv bos fallen to ts 
per cent The end results in six ases of ileoczcal 
tuberculosis are good m two cases there is diar 
rbcea In twenty n necasesof caronoma wbicbwere 
subsequently examined a recurrence developed m 
thirteen Seven cases were operated upon less than 
two years ago Eight patients (20 per cent) te 
mamed cured for more than four years after the 
operation toina (Z> 


Fiaser 3 and Dott N M Aseptic Intestinal 
Anastomosis with Special Reference to Co 
lectomy Bni J S g 1914 ai 439 
Resection of the colon especially m the descending 
portion when done as a one stage operation is 
attended by a moitahty oJ about 30 per cent The 
chief danger is from sepsis Factors predisposing to 
sepsis are (r) peculiarity of the blood supply (2) 



Fg c L gature gu Ilotmes Thewstrunentsa e6cm 
1 g nd tbe tub la sheath 1 7 tom tb ck F ejecting 
fr m the e d s the sol d cente wire with an eye m ts 
eitreituty The fl nges which f nn the h ad!e f the m 
stiumeat ai ana Mbketheantioou ele e of a can a 
so that the c ir Iwvecanbedr ws into the she th One 
1 (nimeot IS r pre tedwnhahg tureth e dedmpl e 
When the flanges re pressed logeth the I gature is cut 
again t the end f the tub tarsh atb The gu Hot ne c n 
n t be r leased frnm the I gature until the latte is com 
pletelyse ered 

the highly septic character of the contents of the 
colon (3) the presence of subpcritoneal deposits of 
fatwhichlatermay undergo necrosis (4) incomplete 
covering of the colon by peritoneum 




Fc 3 A St m Tb gai 
» th mese t n has been closed 
The 1 temipted mattress s lu e 
h be rted b t t t ei 
a pern ce a h s t ed as t 
wsrtt d) K<jt part ml h th 
o»ed mattes t reco tiillin; 
^ ^ nlencallachm ni 
a <» the light u ereion of th 
wn h peniuts approxima 
t I ui cumfe eoce 



F"?: 4 An lomosis The 
font nu n culat sutur 
has bt inse t d Begin 
ning at the a tunesentenc 
bo d n th distant suh* 
of the guillotines t has 
passed r nd tt ersedthe 
mesenteiy a d terminated 
in a low sutch 0 er the 
poi t of emerge ce of the 
gull tines 
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rhcmrlh I I s nbc I is a form of axialanastomo 
SIS tthirh presents ans 1 reel opening of the lumen 
of the bowel cfurins the progress of the operation 
The proceOure is bneily as f( Hows 
The segment o! bowel to be remote} is setuml 
at each en 1 with pres urc forceps The attached 
mesenterj is incised an I ligite 1 as a we Iged shape! 



F g j ^ t 1 -Jew f omi ! lr<i an*, f w •« Ft 
d see m s)in th a a I « fl I spfy • n Wwren 
th sn rr * ( i rrvpted i eia lit "ul rrirrul 
ow Th a e ca 1<I re ed WnIVvtb 1 •eriion 
fa dill II Ccireutar ( res 1) me rardrud 
fbo»«l»oih ru Swift e re bn»ti The ilreftru 
lu e be a* toft I mol I th cuff fin It <Ten««l 
out i th ri re lion f intnt Ifl « to i e eanami 
lum n fjper n *h I » that thete evil t ilrel o* 
PI<ea 



purlwn Crushing clamps are applied close to the 
pre sure forceps an 1 the bowel divl i d between 
them \ pursestring suture is then placed just 
Iieneath the cni hing clamp and threadej through 
s bgstare gtitU line so that themstrument comes at 
the antimesenteric border A similar pursestnng 
I gature with a bgsture guillotine is placed beneath 
the other crushi g clamp The clamps are rtmo ed 
an I the pursestnngs pullel taut. The cut edges 
are approximated secured ly aocral interrupt^ 
sutures ard then anastomose! }y two lasers of 
Leittbert futures which starting at the anfimesen 
fere border encircle the liowel. The two ligature 
gud! tmes which have been brought out of the 
suture hoe at the same point are then t ghtenwl and 
the pursestriftg IS cut through fhecotii uityoftfte 
lumen of the liowe! being thus rc*estabbshcd 

\ similar tcchnii^ue can be u ed in end to-side 
anastomosis. 

IxpenmenijI stud) In the d g has sh wo that 
the cm tele Its of the fumed in cuff slough off 
within t enlv (our hours and there is no dinger of 
hrmorrh gelrem thecul eigesof th m cousmem 
branes \ temporary ulcer which ts present heals 
after about thitii ds>‘s beient) days after the 
<T>erali>n the ; nciure of the mucous membrane 
cannot t>e < f eittfed mi t sco^tcail) and the uni n 
of the muscubris is onl |I ghtiv less sdvanced. 
There Is nn ten lenrv to stricture f matioa 
The uthors u ed their method in (wo Cases ol 
tumor of the leseenlmg colon with till fietor> 
results In one c se the tumor was located at the 
splenic fffxure and in the other case in the pelvic 
eol n In both cases res cti n was carried out 
after i rel minary c»rwtom> 

\i rC JUioiv \It) 

Luasana ^ Om nlai Incwrreratl n of the 
pendis <I ml me i I d II ppr d c) 

A f^im PI if Q 4 6 

lussans call atteni n to the rap 1 d fensivc 
action of the omentum in walling ff inffimmatorv 
eon litions of the bdominal organ exwcial!) the 
appenfi Th s (efensi e ai lion was weft if/u trat 1 
■a a ea«cof appro bcilis ojieraird upon b him The 
(urg) I appenJ X inverirl medially anl somewhat 
posteriorlv wosd re te 1 town nrdandcov redwith 
adherent omentum Thedit lhalfw scovemlbv 
a thick omental (1 j sealeiJ ilh fibnn us exudate 
whj hk pt It adherent a d was surrounded hv loops 
of small iiteslme The appendix was of n rmal 
I ngth The nclose 1 part of the appendix scemeil 
to bate lo l Its erous co t In the internal put 
of the mearccrat I port on there was a spice narti) 
Sssural and [ yell C)Stic hich ir as hSeJ min pus 
In Lussanas pi on the I meal picture sug 
gested (hat the ntlammalorv proce would have re 
matned circumscnljcd n 1 woull have e olved to 
spontaneous re olut on if it had not been operated 
upon Anoth r poss b Iity v as that the encircling 
mentum might ha c strangled the append * 
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Helmholz H H Tbe Dlaftnosls of Acute App«ndl 
dlis In Children If n seta lied 19*4 vii 187 
The high mortahty of acute appendicitis m cMd 
hood u due to the insidiousness of the onset of the 
condition and the rapidity tilth which the appemhr 
ruptures Appendicitis u rare m infancy and the 
diagnosis is seldom made until the peritoneum has 
become intolved. 

The history is of importance in ehmmating the 
abdominal prodromes of infectious diseases The 
history of previous attacks is also important The 
symptoms almost alwajs present are tomiting and 
pain Pain w^ch persists after vomiting is of great 
significance At first it may be epigastric but later 
It localizes in the right lower quadrant In only one 
case in the senes reviewed were vomiting and pain 
both absent Local tenderness increasing with ptes 
sure u the most important sign. In the differentia 
tion from pneumonia local tenderness noted on 
rectal examination is of value The temperature 
generally ranges from 98 6 to loa degrees F The 
leucocyte count ranges from 15000 to 20000 A 
low leucocyte count with 85 per cent of polymer 
phonuclear ceUs is very suggestive of appendicitis 
In the differentiation of appendicitis from pneu 
noma, the points to be empbasued are the his 
lory abdominal pain vonuung diatrhma respire 
tory symptoms abdominal tenderness the findings 
of rectal examination and of roentgen ray exam 
inaUon of the chest the leucoevte count and the 
temperature 

Davtson C Davison M and Royer D J 
Adhesions About the K cendlog Colon Slmu 
lating Chronic Appendicitis 5 g Cyn e 6 r 
Obst 1924 ssx ui 71 

In certain cases of a vague abdominal condition 
simulating chronic appendicitis peptic ulcer colitis 
chronic constipation or gall tract di ease \ ray ob- 
servation with the banum meal has revealed defi 
nite pathognomonic disfiguration of the shadow con 
tour of the ascendmg and transverse colon which 
produced partial or complete obstruction of the 
large bowel at the pomt of greatest involvement. 
Usually there was a ptosis of the transverse colon 
with adhesion to the ascending colon nd constnc 
lion at Ihe hepatic flexure 
The etiology 1 obscure As the condition is not 
evident at birth it is not congenital It 1$ most 
conunoa alter middle ble Se\ v» not important 
In all cases there 1 chronic constipation and tbi 
intestinal stasis causes lowered resistance of the 
bowel wall to bacterial migration and consequent 
lot grade peritoneal inflammation Chronic ap 
pendicitis is not alwa>s present and gall tract dis- 
ease and duodenal and pyloric ulcer are rarely 
found The most common type of adhesion is a fan 
shaped band spread ng ov er the ascending colon up 
and onto the transverse colon By its contraction the 
latter u totaled antervorly and brought vaio apposi 
t on with the ascending colon this producing aagu 
laiion and partial obstruction at the hepatic flexure 
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The other type seems to mvolv e only the ascending 
colon The bands are dull gbstening white fibrous 
tissue too thick to be called membrane They are 
very vascular and unlike Jackson $ membrane can 
not be separated from the serous coat of the bowel 
The symptoms mclude vague abdominal pam usual 
ly m the right side of the abdomen and often radiat 
mg to the back distress after eating anorexia gas 
eouseructations chromcconstipation nausea andoc 
casionally vomiting In cases with intestinal obstruc 
tion acute abdominal crises occur Abdommal ten 
derness and ngidity are usually noted above the 
appendix and below the gall bladder areas The 
w^te blood count averages to 000 

The banum meal is preferred to the clysma be 
cause the latter fails to reveal disease above the 
ileocecal valve 

In the surgical treatment the bands are dissected 
and freed but because of contraction are rarely 
resected The denuded areas must be peritonized 
The postoperative care includes keeping the pa 
tient on his left side to allow the transv erse colon to 
drop away from its former position beside the as 
tending colon Magnesium sulphate is given to 
keep the bowel active The resulting slight bowel 
distention prevents the formation of new adhesions 
Pbujs J Mwunv M D 

Gray Sir 11 M \\ The Effects of Stagnation in 
the Ascending Colon Conad an 11 tss J 

1914 siv 93 

The old anatomists taught that the normal ctccum 
and ascending colon are adherent to the posterior 
abdommal w all and not mobile Mobility of these 
parts of the intestine is due to a fault in their de 
scent in feta) life The author states that mobility 
of the cxcum and ascending colon is often the 
primary cause of conditions for which the aMomea 
Is opened and an appendicectomy is performed with 
out the relief of s> mptoms 
Chronic stasis affects all of the tissues of the body 
the functions of the organs the internal and external 
secretions nd local and general metabolism \\ hca 
the cxcum descends its altacbmenls are draw n out 
into more or less well formed bands A drag on 
these bands may cause local or referred pain the 
seventy and persistence of which depends upon the 
seventy and persistence of the drag This condition 
may lead also to stagnation in the gall bladder 
causing symptoms that in some cases are mdis 
tingu^ble from those of gaU bladder disease and 
may be a prominent factor in the causation of gall 
5lon« A downward drag on the band that crosses 
duodenum is apt to cause partial obstruction 
p^uo^ g«tnc symptoms or even gastric ulcer 
pic light cohe V essels may be so pulled upon by a 
lo^ed and dropped cxcum that the superior mes 
'«scls and the neighboring sympathetic 
^ affected As a result there may be pro 
phenomena. Frequently there are crom 
^ts of marked though vague abdominal dis- 
comfort. Agam because of the pull communicated 
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to the lupenor mesentenc \fs-eli as th« cro t the 
third part of the duodenum there mar be constric 
tion of that part of the bouel and wnat \\ilkie of 
Minburgh dejenbed a* chrome duodenal ileus 

The treatment of the condition m surreal The 
best resullj arc obtained by the W ilms operation of 
crcocoIopl)copcx> through an ample abdominal In 
cislon Satbfactoiy fixation of the eoton Is impos 
tible through a small Incision J iivL-Dirs MU 

Cordon Watson SlfCt Some Esperlence* Irs Re< 
tal Surgery P u if J J 

As the rectum Is relau ely insensiti\e pain due 
to fntnnsic rectal pathoiogy Is /nfrequenc Anal 
pain honeser may be referred to the rectum and 
some cases of rectal pafn are lue to prostatitis or 
acsiculitia Ontheotherhand bU nerdislutbaocrs 
imtsbilily or retention ma> I e due to rectal grease 
and occasMinalfy schlita may be caused hy r(ctti 
ulcers which are of themselves painless Cancer of 
the rectum b painless la the early stages an I re 
mains so until it causes obstruct on or by fuMion 
Irritates somatic nerses. When pam begins the 
con liiion has usually advanced beyond ihepossib I 
ily of cure 

Many errors in discnosis sre due to failure In make 
routine rectal naramstions Other mi tales are 
tna fe when eiaminatlon IS d ne (real tmf action 
ind mmitory stnclures and Ktmstomata msy I* 
ini taken for mal gnancy while poljps and even 
cancen have lieeo overlooked in cases operate I on 
for turmorrhoida 

II>p«rtrophy of reetal pap ILe ^forgagni t papl 
lx IS responsible for many cases of pruritis am and 
for obscure uses of rcetaf pain Theve symptoms 
are often relieved instaotly bv simple cauteru tion 
of the enhrgel pvpill* 

\nal fistula is one of (be most neglecleit liseaves 
There is no condition which requires more skill an I 
experience forsucce j/al treatment AUgranuf lun 
tissue must be removed tough fibrous tissue dis 
sected out an 1 overhanging skin cut awi) Not 
more than 3 per cent of these cases are due to fore gn 
bodes Ischiorectal abscesses may become ver 
large without prtxluclngpain and may be bilatcr ) 
Nome are due to peinc or appendiceal abscesses 
Tuberculosis u responsible for only s per cent of 
anal listulx m phlhis cal patients bstula u an un 
common compUcvtion Tuberculous cases te I to 
to be InlMctabJc but aelrcted cases may be gte tly 
Umefted or even cured by operation Some cas-s 
are due to malignancy and in rare instances a 
chronic fistula may become the site of carcinoma 

In casts of cancer of the rectum colostomy is of 
great benefit and by proper management cao be 
borne without discomfort fnconvenieoce or impair 
meat ol activity Inoperable cases msy be aided 
further by radium or X ray treatment and Inje 
tions of copper and selenium 

Cnraaoma has developed os early as the seven 
fecoth vrar of age Helow the (hirtietb year it is 
always extremely maignant llenign i m rs m y 


occur but lic/ore such a diagnosis Is made maJg 
nancy should be rule 1 out by microscopic examina 
ti n Multiple adrnomala cause tenons symptoms 
from kemorrhage or malgninl degeneration and 
aomctimcf pvc nse to multiple carcinomata Sar 
coma of the rectum is rare 
Ihe operation of choice differs for dificrent cases 
Perineal excis on is preferreiJ for the majority and 
the combined abdonunoperineil method reserved 
for growths at the rectosigmoid juncture Early 
diagnosis la essential for successful treatment 
Divertlcubtis In acute cases simulates append 
ceal inflimmation but when chrome resembles 
malignancy In the diagnosij \ ray exarafnation 
with a barium enema la frequently of great help 
The treatment conaista in colostomv short arruiting 
of (he colon or in extensile cases suture of ih 
omentum around the colon In some cases a spon 
Uneotit^vre msy occur L tf Zitfunutv ill* 

LIVDR CALLBUDDER PANCREAS AND 
SPLEEN 

P itiey K Dt Iljilalld I>l«e seof the Liver MeJ 
J i f ».yS I 7J 

From a study of the m e recorN of 167 a lulls 
wiih hvdatid disease of ihe liver ihr auth r draws 
the folloning conclusions 
Primary or aecon laf> muliij le infest lions occur 
in at least jo per rrni of easri 
Contrarv to the u ual leaching (am 1 the m st 
frequent iaitial svmj 10m in a lulls an] mo t 
lienit seek advire a account ol |aa 
In every ra*« of pcrsistt 1 cam of ih pleunl c 
type Mdalidinfeslai onof the lungandliv rshouM 
be considcrt I 

Pigestivedisturf vnenare the only other common 
symptomsof uncompl catedhv hiidoatsof ihcl er 
Tumor an 1 h | atom gal are the rno t frequ ni 
physical fpdj/j/rs 10 this dice >e 

igns at the bav of ih lung ma) l>e lue I a sub- 
diaphrsgmst e levion hvdatil di^rav of the 1 cr 
amreb c abscess Cc 

Choi hlhias s and h le yslilis | ulmonary con 
d (ions and Rial gnant gasin di case are th most 
comn on faultv diagnoses in ca es of hv dali J disease 
of the li er 

When at operaii n I r suspeiteil holelilhiasis 
or h teo stills little v found in Ihe biliary pa-^vges 
to a count for (he symptoms ihepos ille presence 
of hydatid disease of tne li cr should be borne in 
mind and the liver Iboroughly explored 
Complcie removal ol the evst is the vdeal treat 
rient but is generally impossible The best method 
usually IS formahnixat on and do urc of the cyst 
Iku ahould be done in oil cases unless it is d fie telv 
contra indicated 

liie Immediate prognosis m cas sof uncomplicated 
hydatid d s a e 01 the U cr is good but in cases of 
complicated cy sis it is doubtful The ultimate prog 
0 SIS sh uld ^ gu rde 1 in all cases 

CVEIl J Cus £1, 'ID 
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Mortcy 3 APostgraduate Lecture on Acute Ob 
structlre Cholecystitis B t M J *9 4 4SS 
Acute obstructive cholecystitis results from the 
unpacUon of a stone in the neck of the gall blaWer 
or cystic duct and presents a cbnical picture diner 
eat from that of other manifestations of gall stones 
Its pathogenesis bears a striking similarity to the 
pathogenesis of acute (obstructive) appendicitis out 
there is less tendency to gangrene and perforation 
because of the smaller number of bactena the better 
blood supply and the toughness of the gall bladder 
wall 

Obstructive cbolecystit s occurred in thirty eight 
of 100 consecutive cases operated upon for gall 
stones In four of these perforations had taken 
place There were four deaths 

An attack of obstructive cholecystitis begins as 
an ord nary biliary colic but instead of passing off 
in from two to eight hours it pers ts and the pain 
becomes sharp and stabbin locahaed to the right 
hypochondnum and increased by deep breathing 
and coughing Muscular ngidity develops and ten 
demess on palpation becomes exquisite Shoulder 
tip pain 13 relatively uncommon Vomiting almost 
always occurs and may be repeated The boneb 
are usually constipated The temperature is ele 
vated in proportion to the sev enty of the mflamma 
tion and the pube is accelerated Taundice is 
usually ab ent The distended gall bladder may 
be palpated 

In the diagnosis this condition must be differ 
entiated from acute appendicitis acute hTmorrhagic 
pancreatitis and acute infections of the right kidney 
An acute attack is veiy apt to subside but marked 
rapid distention of the gall bladder with a tem 
peratute over toi degrees F mdi ales danger of 
gangrene and perforauon The latter rarely occurs 
before the fourth or fifth day 
The time for operat on depend on the seventy 
of the symptoms and the general condition Cbole 
cvstectomy is the operation of choice but great care 
IS necessary to avoid damage to the hepatic or com 
mon duct or the cystic artery If dense adhesions 
are present about the gall bladder neck simple 
drainage maybe the best procedure la rare cases a 
large stone may ulcerate through into the duodenum 
and cause acute intestinal obstruciion 

L M ZuiuEssUN M D 

Carm n R D MacCa ty C ndCamp J D 
Roentgenol glcal D agnosl o( Cb I c> tic 
D sease R d I gy ^ go 
In an effort to determme the s gn fi ante of the 
^rect roentgenological sig s of di e se of the gall 
bladder by companson w itb the surgical and patho 
lopcal findings the authors studied 500 coses 
which were referred during a per od of one vear to 
the Section on Roentgenology of the Mayo Chnic for 
eiaminat on of the biliary tract 
Because of the h gh inadence of disease of the 
gall bladder negati e roentgenolog cal findings la 
the stomach duodenum and urinary ir cl in cases 
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of du^mfoTt tn the upper part of the abdomen are 
very suggestive of disease of the gall bladder This 
circumstance no doubt tempts the roentgenologist 
to make a diagnosi of disease of the gaU bladder 
even when hi evndence may be othenv ise highly in 
conclusive As diagnoses based on such possibilities 
are unsdcntific only roentgenological evidencewhich 
can be substantiated by pathological changes should 
be considered 

In the opinion of the authors the shadow of the 
gall bladder is not produced merely by thickening of 
the nail of the organ In certain instances in which 
there was a shadow believed to be that of the gall 
bladder operation disclosed that the gall bladder 
was thin walled and contained thin bile In other 
instances no shadow was visible though the gall 
bladder was thickened and contained thick bile 
These facts indicate that thickening of the wall is not 
the only factor responsible for the resulting shadow 
and suggest that the bile must play a considerable 
part in its production As expenments hav e demon 
sualed that it is impossible to distinguish between 
Ibe X ray densities of normal and abnormal bile 
the authors believe that there is no apparent reason 
why the normal gall bladder should not cast a 
shadow as often as the diseased organ Other factors 
influencing the production of the shadow are the 
relative site of the gall bladder and the amount of its 
fluid contents 

Of the surgical cases with a positive roentgeno 
logical report the roentgenologist made a correct 
diagnosis of disease of the gall bladder m 97 per cent 
01 those ID w)uch the gallbladder was reported at 
negative by tbe roentgenologist it was considered 
normal by the surgeon and was removed m only 274 
per cent Of the gallbladdetsconsidered toentgenolo 
gically as abnormal 8a fi per cent were removed and 
tbe operative diagnosis w as confirmed by the pathol 
ogist Of all the surgical cases in which a lesion of tbe 
gall bladder w as found at operation tbe roentgeno- 
logic diagnosis was correct in 45 1 per cent Of tbe 
cases ID which stones were found at operation a 
roentgenological diagnosis of gall stones had been 
possible in 38 4 per cent 

A pathological study of 343 gall bladders w as made 
with regard to the seventy of the disease the length 
and dumelei ol the organ the thickness of the wall 
and the presence of stones and of the pathological 
entity known as strawberry gall bladder the 
results being compared with the roentgenological 
report An analysis of the senes showed that the 
roentgenologist had made a positive report of disease 
w S* 9 per cent and a negative diagnosis m 44 6 per 
cent when there was evidence ol mild or extreme 
gr^es of disease of the gall bladder 
Fewer tton half the cases of diseased gall bladders 
were revealed by the roentgen ray From the find 
HIES in the senes studied the authors draw the 
rondusion t^hat an affirmative roentgenological 
di^nosis to highly teUable although it can be made 
only iQ a minontj of the cases and that a neea 
live report IS worthless ® 
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Dairy D R RfcMaster P D snd Rous P Ob 
Mfvatlons a Some Causes of G 11 Stone Form 
Btlon 111 The Relation of the Reaction of 
the Bile to Experimental Cholelithia Is J 
L p iled 19 4 xxn. 403 
There is a de&nilc tendency for calcium carbonate 
to come out of solution in the normal liver biJe of 
the dog and to be deposited on certain nuclei not 
infrequent in the secretion under pathological cir 
cumstanccs Gall stones formed la this manner were 
frequently found in the intubated animals studied 
by the authors 

The solubility of calcium carbonate is inonn to 
be markedly affected by the reaction of the fluid 
in which it IS contained The normal L\er bile out 
of which It tends to precipitate is alkaUne with an 
average pH of 8 ao but in the gall bladder nbere 
conditions might othem ise seem especially favorable 
to precipitation the secretion undergoes a change 
toi ard the acid side becoming on long sojourn there 
strongly acid to litmus (pll 5 18 to 6 00) From bile 
thus altered no carbonate precipitation takes place 
c\ cn when it becomes greatly concentrated as in fast 
ing animals or after obstruction of the common duct 
Reasons for the absence of carbonate stones from 
the normal ducts under ordinary cond tioos are tbe 
motil ty of the ducts the flushing they undergo from 
an I tcrmittently quickened bile stream and the 
cleansing and possibly antagonistic action of the 
secretion laborated by the duet mucosa In tbe 
fasting animal the rate of bile flow is greatly cut 
down while the calcium concentration of the tecre 
tion undergoes a considerable increase 
There is also a change in the bife reaction a 
diminution in alkalicitv so great that the pil often 
approximates that of the neutral point for litmus 
ncse adjustments within the organism strongly 
suggest that the bile reaction plays an unportant 
part in determining the occurrence of carbonate 
stones and that their absence from the normal gall 
bladder is due to the changes in the bile reaction 
occurring there The changes come about through 
the functional activity of the bladder 
In man carbonate spfaeroliths often serve as 
centers for the formation of secondary stones of 
carbonate and cholesterol Cholesterol precipitation 
from human gall bladder bde can be induced or pre 
vented by sbghtly altering the reaction of tbe flu d 
toward the alkaline and acid sides respectively 
Sauuel bjim M D 

D£snlas and Ebrard Haemorrhagic Pancreatitis 
Due to St ne and Without Fat Necr i Emer 
gencyOperatloni R corery Secondary Chole 

0 tectomy (Pan fatle htmorragique dorgia 

1 thi s qu 8 s yto tM n«c os interv tio 
d urg n e goinso holicystectonae sfcoadai ) 

B U t mim S e i t d ch it F 19 4 I »7 

The pre-operative diagnosis in this case was 
hxmotrh gic pancreatitis occurring in the course of 
cholel thiasis but at first tbe sy mptoms suggested 
perforated ulcer Tbe diagnos s w as v enfied at op 


eration On palpation the gall bladder was found 
full of calculi There was no fat necrosis Operation 
consisted m opening and draining the oedematous 
and hsmorrh gic areas m the pancreas The gall 
bladder was removed at a second operation The 
patient recovered 

In tio cases of hiemorrhagic pancreatitis reported 
in the bterature since 1908 the authors found nmetv 
three with fat necrosis and sixteen without it Only 
twenty three of the former and eleven of the latter 
were operated upon during the first twenty four 
hours In the ninety three cases with fat necrosis 
there were fifty four deaths and m the sixteen cases 
without It there were eleven deaths Absence of fat 
necrosis denotes greater gravity of the case 
The authors regard hsmorrhagic pancreatitis as 
a compLcatKin of biliary lithiasis in grave cases 
It IS necessary quickly to open the pancreatic cap 
sulc and dram Tbe condition of the biliary organs 
should bevenfied but the treatment of lesions in the 
biliary tract need not be immediate 
ll'cmorrhagic pancreatitis occurs less often with 
out fat necrosis than with it The mortality of the 
former type is 75 per cent and that of the latter 61 
percent \\ A Bxes an 

MISCEtUJfEOPS 

nnsttrer II Methods of Inducintt Local Anaca 
thesla in Abdominal Su geryondTbelrRcaulti 
(D e hi thodea der Lolalana tbesi d r Bauch 
h rgie u d lb Erf Ig ) BerU Utb L 
S<hw «Bb g loaj 

This work is more comprehensive than is indieaied 
by Its title Tbe various gastric operations are com 
pared and conditions suim as peritonitis ileus and 
VICIOUS arcle arc discussed 
A chapter is devoted to the effect of local anais 
tbesia upon the prognosis in cases of abdominal 
operation Local anssthesa is indicated when gen 
eral anaistbesia is contra indicated for xample to 
prevent a further fall m tbe blood pressure m emer 
gency operations for ileus and peritonitis Aniesthet 
izadon of tbe abdominal waff and (he administra 
tion of very bght whiffs of a general aimtbetic ap- 
pear (0 make deep narcosis unnecessary This pro 
cedure is not followed by operative shock The 
autWreg rd deaths (romso called operativeshock 
as late de tbs due to anicsthesia 

In 2 409 laparotomies including 695 resections of 
rhestomach and r6j resections of the intestine there 
were no deaths from operative shock Acute dila 
tatiOB of tbe stomach is also a rare sequela of local 
aaxstbesi* the auth r has observed onli three 
cases of any considerable severity 
■^c question of pulmonary compl cations is dis 
cussed in detail The behef that local naisthcsia 
has i» effect upon the danger of lung complications 
was (rased upon a comp ns n of uni ke figures and 
IS therefore incorrect In 460 reseciio s for gastric 
or (ftiOif r"*f ulcer m the authors senes there were 
no deatb from pneumonia 
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For local anxsthwu the author uses Brauns 
EoNocame adrenalm usually my per cent solution 
Fiperimcnts arc now being made to detcrraioc 
whether the duration of the anxsthcsia may be m 
creased by the addition of V per cent quinine sul 
phate This would be of value particularly for 
suture of the abdominal wall as il would petrml Ibe 
patient to male better efforts to cleat the air pas 
sages 

In discussmg the scnsibditj of the abdomen the 
author calls attention to the sharp demarcation 
which 1$ sometimes noted Following a descnption 
of abdominal wall anxsthcsia he discusses the con 
duction anafSthesia of the mesenterv which he first 
reported in igia and i hich can be easily induced m 
organs with a movable mesenter> by injecting from 
20 to 40 c cm of a i per cent solution of the ana>s 
thetic. Paiavettebral ansslhtsia \s vtr. difficult, 
and not without danger It is to be considered only 
for unilateral resection of the large mteslmes 
ileocxcal resection and occasionally for operations 
upon the excum An instructive illustrauon shows 
how the puncture ma> be made in the pmal cord 
or the lumbar sac 

Finslerer discusses also in detail the spbnchnic 
snxsthesiaof Kappis whichv as induced id $e cni> 
two cases and that of Braun whi h was emplojra 
in 328 cases lie prefers the latter as it has never 
caused him any anxet> (lovcvec be used only 
from So to 70 c cm of a ts per cent solution of the 


anaestheuc Brauns parasacral anxsthcsia was 
found satisfactory for high carcinoma of the rectum 
It was induced with bilateral injections of from 10 
toisc cm of a ^''percent solution of the anxsthetic 
on the an tenor surface of the fourth lumbar v ertebra 
The needle w as inserted at the transv erse process of 
the Mtb lumbar vertebra and to a depth of from i 
to 1 c cm Lumbar and sacral anxsthcsia which 
ate desenbed bneflj the author uses seldom since 
they ate associated with great danger The danger 
of sacral anxsthesia is even greater than that of 
general anxsthesia 

In other chapters of the work the author describes 
the specul technique for inducing local anxsthesia 
for slight moderately severe and major operations 
The chapter on anxsthesia in cases of gastric ulcer 
contams a descnption of the entire clinical picture 
of this disease in telation to the opeiaUv e treatTOcnt 
The chapter on operations upon the liv er and biliary 
passages deals with cholecystectomy choWocho- 
tomy operations for carcinoma of the gall bladder 
cholecjsto-tntero anastomosis anjoperationsfonn 
juries and cirrhosis of the liver The text is supple 
mented bv tables and case histones Operations 
uK»n the female genital organs and the Sidneys 
which arc performed under paravertebral anxsthe 
sia arc discussed bneflv No menlion 1 made of 
operations upon the bladder or prostate There are 
foely two illustrations twelve showing reeth^s for 
local anxsthesia KHEVuvPrr (Z) 
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Moench L M The Relationship of Chtonic 
Endocerrlcitls to Focal Infection with Special 
Reference to Chronic Arthritis J L h tfCUn 
llti 1924 IX 2S9 

The author discusses the possibility o! a definite 
relationship betw een chronic infection of the utenne 
cervix and morbidity m general and reaches the 
following conclusions 

I The anatomical and pathological facts re 
viewed pomt to the structutaJ predisposition of the 
utenne cervu to act as chronic foci 

3 Jfactenological and animal experiments tndi 
cate the special rfile plajed by the streptococcus 
with regard to pathogenicity and the relative un 
importance of the more saprophytic flora 

3 Evidence is presented to thowr the affinity of 
cervical streptococci for joint tissues 

4 A marL.ed percentage increase in joint localixa 
tion m a senes of selected cases of arthritis was in 
agreement with Kosenow s elective localisation 
theory of focal infection 

5 CLmcal and experimental evidence offers 
further support of such a relationship 

6 The antigenic properties of the cervical strepto- 
cocci suggest low vinueoce but high specificity of 
these strains 

; EMdence is offered to suggest a parallelism 
between the virulence of the cervical streptococci 
and their biological conditions of growth 

8 Experiments tn nl suggest bactericidal as 
well as bacteriostatic effects of anihn dyes on 
cervical organisms A modification of Kennedy s 
interstitial injection method is based oa the se 
leciive bacteriostatic principle for the ehminalion 
of the cervical focus 

^Mntz H The Re ults of Roentgen Ray Therapy 
of Cancer at the Erlangen Gynecological 
Clinic (Di Etfahru g n mit d Ro ip nih p e 
d Krebses dec E J ng r Fr ih 1) jr 4 
t nth ap 19 3 » 7 

In roentgen ray and radium treatment we are 
deabng fundamentall> with the same remedy the 
ch ef difference is in technique of apphcation 

Radium must be applied in close proximity to the 
area to be rradiated as only limited quantities of 
it ate available and with one applicati n it is pos 
sible to reach a depth of only 5 cm On this account 
the author has been employing the roentgen ray 
almost esclusiiely for several years though there 
are certain cases m which its combination \ ith 
radium is of value 

The method of \\ intz is based upon the principle 
of exposing the entire carcinomato s area to from 
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100 to 110 jier cent of the sLm erythema dose This 
dose is not to be regarded as the minimal dose 
nor as the cu ativc dose but only as a destructive 
dose If destruction is not accomplished the fault 
lies in the difficulty of calculating the dosage and the 
inadequacy of the method of measurement Since 
the dose may be altered by numerous factors it is 
not justifiable without further lovestigation to 
place the blame for an unfavorable result on the bio- 
logical reaction of the caremoma 
From hu statistics the author finds that u about 
JO per cent of the cases of operable portio and cer 
acal caranoma the result is entirely negative be 
cause of inability of the body to remove the de 
stroved carcinoma cells As the resistance of the 
body u greatly influenced by external conditions 
the outloolc for a favorable result is twice as good 
m tbe cases of patients who are well cared for as in 
those of patients who are unable to obtain adequate 
rest and care 

The authors method of irradating portio and 
cervical carcinoma consists in subjecting tbe pri 
marv tumor to from too to no per cent of the skin 
erythema do e through five or six fields 6 by 8 cm 
in sue and after an interval of seven weeks irra 
diating tbe adnexa through four or five fields on 
each side Ir adiatioa m a single sitting is not ad 
visable Since 1921 most of the irradiations have 
been prec ded by the appl cation of copper which 
causes more rapid recession of the tumor and quicker 
scar formation 

The after treatment must include the cate of in 
ju les caused by the irradution (unavoidable dam 
age to the bladder and rectum which usually heals 
readilv) and strengthening of the body by tbe ad 
ministration of iron and arsenic and other measures 
According to tbe etatistics collected by Winter 
14 per cent of tbe patients subjected to irrad ation 
were abve after six and one half years 18 per cent 
after five and one half years and t8 per cent after 
four and one half v ears The favorable effect of the 
gradual imp ovement in the technique is evident in 
the increase in the number of clinical cures Of 
patients treated in 1916 24 per cent were alive 
after two and one half years while of patients treated 
in 1019 34 fur cent were ali e after the same length 
of time Rnip (G) 

Winter F Postoperatl Prophyl ctic Irradla 
tlont in Cases of Ca Inoma of the Uterus 
fB u»g zoT fng der jjost Mfsti en p phyUk 
tiscbea BestrabI g b m Utenisc ■ m) 
if enehtn med ItrA ch 923 lx 7 
AMnter reports the results obtained by postopera 
live prophylactic irrad ations in cases of carcinoma 
at the &cond Gynecofogic f Clinic fn Munich The 
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cases were treated m the period from January i 
1017 to September 30 19*0 
Of the fift> nine patients with cervical carcinoma 
onij three were operated upon by the Wertheim 
technique all o( the others being subjected to total 
vaginal extirpation Thirt> six were irradiated post 
operatively and twenty three were not iiradated 
At the time of this report 6t per cent of those ir 
radiated and only 39 per cent ol those not irradiateu 
were still ah\c In four fifths of the cases only 
from two to four jeafs ha\e elapsed smee the 
treatment 

Most of the twentj three cases of carcinoma of 
the bod> of the uterus showed no lecutTcnccs ci.en 
when irradiation w as not giv en (eight of ten cases) 
Of the patients not irradiated two died but the 
death of one was due to a condition other than 
carcinoma 

In the cases of carcinoma of the ovary consider 
able improtemenl in the results was obtained bj 
postoperative irradiation Of the four patients u 
radiated three arc known to base remained cured 
and one cannot be traced In the ti 0 cases in which 
irradiation was not given recurrences developed 

The poor results m the treatment of carcinoma 
of the vuha were not unproved by postoperative 
irradiation 

The author believes that the best prophylaclic 
treatment after operauon is a single irradiation of 
the entire area threatened Masttus (C) 


ADNEXAL AND PERIUTERINE CONDITIONS 

Matthews It D TheEflectsoJRadlumRaysupon 
the Ovary S i C) fr 06 < 19 4 xuvui 
383 

From a detailed studv of the effect of radium rays 
upon the ovary the author draws the following con 
elusions 

1 In certain lower vertebrates notably the rab- 
bit the ovarian tissue can withst nd without loss 
ot fecundity larger doses of radium rays than the 
ovariesof the human female Th smay be accounted 
for by the so called selective action of the rays 
ot by the fact that in the animal the ovary lies 
nearer the source of the rays than it does m the 
human female when radium is apphed through the 
cervical canal 

2 The main bistopathological changes in human 
Ovanes brought about by exposure to radium rays 
in sufficient dosage to produce amcnortbira for vary 
ing periods of time eg from 800 to i 200 mgm hrs 
or longer include round-cell infiltration engorge 
ment of the blood vessels extensive fibrosis in and 
about the blood vessels and throughout the entire 
organ and. mote ot lessdismtegtatio&of the foUKulat 
apparatus These changes are increased m extent 
ptoporlionalely with an inaeasc la the dose ad 
ministered there being finally complete destruction 
of all the follicles (npc and unripe) and extreme 
fibrosis throughout the entire organ which sa many 


of the blood vessels amounts to an obliterative 
endactentis 

3 From the data at hand it seems reasonable to 
condude that alter the usual dose ol radium used to 
control non malignant uterine bleeding pregnanev 
may occur and debvery may be accomplished norm 
ally If more than from 600 to 800 mgm hrs is used 
fertility will probably be destroyed 

4 The tendency to abortion is slightly increased 
following the use of radium 

5 The offspring of radiated women show no un 
toward effects and usually develop normally 

6 Age IS a very important factor as regards the 
effects of radium rays The ovaries of active healthy 
young animals can withstand relatively much larger 
non sterilizing doses of radium rays than the o\ aries 
of older less active animals 

IfAsjiY \\ Flirt: AI D 

Lack \ J A Case of Cyst Development In an 
Ovarian Graft Proc Roy Soe ifed Lond 924 
xvu Sect Obst 1 Oynarc 33 
Cystic changes 10 ov anan grafts appear to be rare 
White several surgeons have mentioned the risk of 
cystic degeneration as a possible objection to ovarian 
grafts Lack has been able to find only two cases 
reported in the literature one recorded by Graves of 
Boston in which three subsequent operations were 
necessary for the remov al of c> sts and one recorded 
by Blait Bell 

A case seen at the London Hospital w as that of an 
unmarried girl of 20 years who was admitted to the 
medical wards on October 14 1922 suffering from 
aKites A tentative diagnosis of tuberculous pen 
tombs was made Aftet paracentesis an abdominal 
tumor was discov errd 

At operation a large araounl of free fluid v as 
evacuated and an ovarian tumor about the size of an 
adult bead was revealed on the nght side No 
secondary nodules w ere seen on the pentoneum or in 
the omentum A portion of apparently healthy 
ovarian tissue about the sue of a hcaci was discov 
ered in a cyst on the left side In the closure of the 
abdominal wound the greater part of this tissue was 
fixed by one stitch to the fascia behind the right 
rectus muscle and a rauth smaller piece w as dropped 
into the wound behind the left rectus muscle The 
wound healed by first intention and convalescence 
was uneventful 

On May 17 1923 the patient stated that she had 
remained well but had not menstruated since the 
operation In July there was slight bleeding for two 
days and twenty-eight days later a normal men 
sirual period lasting four or five days Fourteen dav s 
later bluing began again and continued for seven 
days The amount of blood lost was slightly ex 
cewve Subsequently there were twofurther period 

»• patient was re 
adimtted to the bo pital complaming of menorrhagia 
lor five weeks and si ght abdominal discomfort 
txamination revealed a small rather firm cystic 
awelUngm the abdominal wall about 4 cm Jong by 



5 ° 


INTERNATIONAL ABSTRACT OF SUrGER\ 


2 •> cm Tside This tias situated 3 cm from the 
operation scar m the midlme and about ettuidistant 
from the symphysis pubis and the umhihcus It 
was fixed to the muscje and not tender 

A small incision made over the swelling shoved 
that It consisted of tw o small c> sts one about twice 
the sue of the other The larger was fiffed mth a 
brownish clear serous fluid and the smaller with 
a pale vcllow clear fluid The mass was excised 
The wound healed by first intention 

The graft contained two o%a in pnimtise folbcles 
and two follicular cysts In one of the fcfilicular 
cysts there were changes suggesting a modified 
lutein reaction hnwain L CotxEtt Mt> 

Estes NV L Oearian Implaotati n the Preser 
vatlon of Orarlan Function Aft c OperatJon 
for D sea es of the Pelrlc \ Iscera S { Gyn t 
tfObl 1924 mviu 39a 

In an attempt to find a method whereby biiatetal 
salpingectomy might be done without preventing 
subsequent pregn ncy the following operation was 
evolved bv the author s father and used by him 10 
zoo cases 

The patient u placed in the Trendelenburg posi 
tion and the upper abdomen picked off Pelvic 
a Ibesios and the tubes and ovaries are carefullv 
Bad gently freed The ovaries are carefully inspected 
and the one most normal in appearance is chosen for 


unplaotaUon The tube and ovary of the side op 
posite the implantation are removed first. The 
broad ligament and the uterine artery where it 
emcees at the horn of the uterus are tied off The 
tube of the implanted side is then removed together 
with enough of the horn of the uterus at the tubal 
Bttacfimeut to leave a raw area the size of the cut 
surface of the ovary A longitudinal ^ ce is taken 
through the full diameter of the ovarv about one 
quarter of it being removed from the surface oppo 
site its bgamcnt and mesentery and the cut surface 
of the ovary is turned over onto the denuded area 
of the uterine horn and sutured in place with a 
continuous catgut suture The round ligameat is 
then plicated over this to peritomze it On the 
opposite side the stump of the broad ligament is 
sutur^ to the horn of the uterus and covered with 
the round bgament 

Contra indications to this type of operation are 
an cedemato IS uterus pyosalptnx or pelvic abscess 
andthe cases of women with alow mental ty contra 
tndjcaling pregnancy 

Of twenty seven w men traced after this opera 
tion four (ss per cent) became pregnant mneteen 
(70 pet cent) bad regular meDStniation and four 
l^d irregular bleeding Three of the twenty seven 
were operated upon a second time for cystic en 
largement of the implanied ovary 

ILuixY V Fnn M D 
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Rowland V C The Pcmldows or Uamolytic 
Antcmia of Pregnancy J Am if Ass 19J4 
Ixxni 37} 

The hsmolytic or perniaous an*mia of pregnancy 
1 % a al l-arm of $A\ere aoERvia which tcscmblca 
pernicious animia but when once overcome does 
not tend to recur The condition should be more 
widely known espcciallv among obstetricians in 
order that an early diagnosis may be made and 
preventive treatment earned out 

The ammu comes on insidiously and may be 
come apparent only during the later months of preg 
nancy or during the pucipcnum It may be associ 
ated with the symptoms usually seen in tosic cases 
of pregnancy Labor is apt to come on prematurely 
and IS cbaracleristically short retain ely painless 
and associated with minimal bleeding In neglected 
cases stillbirths are frequent and after pactuntion 
there may be sudden collapse and death of the 
mother 

The treatment includes blood transfu ion and the 
intravenous admini tration of sodium cacodyhte 
to tide the patient over the crisis 

Harry \\ Pisc M D 

^^ctton T S The Time for Operation In Ectopic 

Gestation Am } Obt irGvnt 10 4 vu 156 
The author comes to the follow ing conJusions 

t Nothing IS gained by operaiing while the 
patient 1$ m shock 

3 If the patient docs not die at the time of her 
initial collapse she will espond to a certain degree 
(0 treatment 

3 All women in shock should be given a trial to 
demonstrate what they can do by way of recovery 
This IS well shown by systolic pressure readi igs 

4 In all cases of ectopic pregnancy tn which 
rupture has not occurred surgery is the rule 

5 iVTien the pressure continues to fall in spite of 
treatment surgery is imperative 

6 When the pressure reacts to 115 mm at the 
maximum operation is indicated 

7 W hen the pressure is permitted to run to nor 
mal 1 mils the seal ng clot may be duturbed and re 
newed haMnorrhage and shock may occur 

8 In the moribund t>7ie of case with an initial 
pressure of so mm or lower the rise under treatment 
is never back to normal limits 

9 A pressure that rises and then remains station 
aty calls for surgery The time we wail while the 
I ressure remains stationary depends upon the type 
of case and the experience of the operator 

10 A pressure that rises and then beg a to fall 
Calls for immediate surgery 


It The action of the systolic pressure is a good 
index of the patient s condition 

13 Records to date are for the most part un 
reliable as the clinical data recorded are inadequate 
Edw um L CoR^'EtI. 'f D 


Katz 11 Untreated Ectopic Pregnancies with 
Fatal Outcome (Beob chtung an unbeha dell 
gebl benen ktop schen Scl vangefs haften mit 
toedbehen Ausgang) Z tilrolbl f Cinad 1933 
xlvii 1567 

In the records of the Institute of Medical Jans 
prudence in ^ lenna for the period from 1890 to 1932 
Katz found thirty one cases of more or less sudden 
and uneq^laincd death in which autopsy revealed 
interrupt^ ectopic pregnancy with internal hrnmor 
thage 

AU ol the cases were tubal pregnancies twenty 
two in the isthmic portion me m the ampullar 
portion and four jn the interstitial portion All of 
the twentv two isthmic pregnancies terminated 
within the first or second month bv rupture Of the 
five ampullar pregnancies three ended m rupture m 
the third or fourth months and two in tubal abor 
tion In th interstitial pregnancies the rupture 
occurred once in the fourth and once in the fifth 
month 

In only five of the cases was pregnancy suspected 
No medical aid was sought in sixteen cises and m 
only three of the remainder v as tubal rupture con 
sikred In sixteen cases the symptoms were noted 
only from Sit to twenty four hours The amount of 
bxmonhage varied and showed no relationship to 
the duration of the illness The greatest loss of 
blood recorded was 3 aso cem m nine hours In 
twentv seven cases the decidua was still present 

The author reports these statistics to show tfat 
every rerognixcd case of cciopjc pregnancy should 
be subjected to operation IJ yv (Gv 


viHU L The Slgnlf cance of Ocular Changes Oc 
«rrlng in Avs elation with Fre Eclamptic 
Symptoms Am J Ob t JrCy e 1924 >34 
In more than 90 per cent of cases of pregnancy the 
eyes are involved as a result of the f hysiological 
enlargement of the pituitary ghnd which causes 
coviractioa of the usual fields by pressure upon the 
optic commissure and tracts In the more marked 
ca^ more or less retinal venous stasis arises pro- 
bably from the same origin 
In occasional cases a temporary but deaded loss 
as well as of temporal vision at times 
^OTnling to practical blindness has also been 
noted Heretofore this has been attributed to 
P^'Snancy but no gross renal blood 
or obstetrical pathology is found Probably such 
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cwM reprfsfftt an ocufe ohstrucluc retinal ituu 
and adema or the direct effect of rehlivel> cacei 
8IVC pressure upon the optic nerve i stem or a 
combination of these factors. 

The a^mpfOBta of headache nausea somftfnf 
and epigastric and colonfc distress In these case* 
hitherto assume! to be preedampUc often occur 
SMlhout tens! or hepatic disturbance It seems ptob 
able that they ore due to the local intracranial 
pressure of the hypertrophied pituitary «s »ell u 
to the greatly Increased pituitary function 
Ability to separate i>mploma hitherto consfteml 
pxe eclamptic into those ol pituitary gland origin 
and those arising from o genuine toaa'mfa of preg 
nanev and an accurate kaowledge of the relatsse 
importance of each will be obtained In I'^rge measure 
froms}'BtrmaticesammaCiocsof Ihesasual fields on I 
eje grounds of all Pregnant women oho suffer fare in 
pregnancy from neadacbe nausea ond somilihg 
objoml&al distress and rentier hepatic diUurbanec. 

CuoASD L. Coaveu, M I> 

Thafhfm r tt fntuffn TreotmenC of (he Toi 
lemlcNomltlna ol 1 regnoncy / !■ if 4 r 

9S4 U II hgO 

To date the author has had theo(poriuBil> touse 
insulin In only t hrw rases of s<i ere (otxmic somii 
ingof ] regnann but the results haie been sotcrlk 
ing and paralleled so exactly those of eained In all 
rasesof poslorwratise od los stifflilarl) treated that 
they mm sulticiendy imjiortani to rc;<>tt 
In one case of tnatked kelo tiao t (oxxmtc xomu 
tng of pregnancy liter m oUement "as inbcatel 
by the presence of large am uata of tile in the 
urtne Ihu patient uas a further test of the insuln 
trestment os it *asd rotere«f later that she tried 
nit loceasetomitingASihedesired to hate the uterus 
mplied '•he left the hospital feeling well on I recon 
tiled to her pregnancy end has remained well since 
In Case a ihc ourw of the an fosis was foH wed 
with \an Slykes method of determining the olkali 
reserxe Before treatment this was s corre 
spond ng to a + acetone and d acetic odd m the untie 
fe a moderately severe a i iosis ITie morning after 
one treatment with insulin and glucose the alkali 
reserve was found to be 40 During the dsy after 
treatment a small or moderate amount of acetone 
Appeared in different specimens of the unne and the 
patient %amitedonee Th/s ketosis ctiuJJ havebern 
overcome bv more insulin but as ibe patient was 
retaining most of the food taken it vias deemed best 
not to give her another treatment as the utilization 
of food would 0 ercomc the con liiion 
In Case 3 a ecoad course of treatment » as neces 
saty twenty four hours after (he first Ten units of 
U to iletin vas used fo the first treatment as U n> 
detin was not a ailable If 10 an ] U 10 tietin haxo 
not seemed as eJl cient as II to or U io B hen V to 
was used in the second treatment the addosls etc 
cleared up prompllv in the usual manner 

for (he time bei g treatment with insulin should 
1)0 reserved for the mo l severe tyj* of lotxmc 


\omiting of pregnancy kli! ler cases clear up when 
the Patient b given rest in bed sedatives and glu 
cose aolutkin by rectum 

In the kefosb of pernicious v omilmg of pregnancy 
uisufin seems fo act in (he same way as fn post 
operative non diabetic acidosis 

Kowsao b.Coxs’XU MD 

llaufttman C The Treatment of Colampsla and 
Nephritis Comrllcadng Pregnancy ienth it 
J 1914 z soS 

A large percentage of pre-celampfic women can 
be sav^ irom coma and convulsions by Careful 
management Bith the tint signs of heal che 
malase ertfrmi blurting of vuioa a rising blood 
pressure and the presence of slbumin or casts io 
the unne Baughman treats (be p tieot for toa 
tetttlx. The diet is rr»(ric»e I la milk and bread 
and cream of tartar lemonaje (i dr of cream of 
tartar to the pint) and digitalis are prescribe f If 
thecondiiion does not pr mptlyimprovc thepatient 
b put to bed preferably in a hospital analysis 
of the blood IS msde and at (be time (he blood 
IS withdrawn for aiulvsis roo c cm of ao per 
cent glucose solution are run into the vein It con 
siderabte erdema u nuteil the patient is sweated by 
hot pa is or (he elecfne pad 1/ there u still nr 
Improvement labor is Inlucert del very being 
guardel « th a suffinrnl quantity of morphine to 
make the patient comlonablc 

Unless a pre-etbmplic woman bu eon tiUiou 
or becomes comatose her chanre for bfe is about as 
gocxl as that of the sormsl pregnant woman but 
as soon as the has convulsions or becomes comatose 
It decreases t one in f\e In cases of con ulsions 
the author gi rs < gr of morphine at (he outset 
of the rendition aod continues Ifiis drug in decreos 
ing doses until therrspirationsaretea rhetlOmacb 
u washed and a swilt purgath e such as Epsom sails 
is left in It Digital s u given until the patient is 
digitalized During the convuls on a mouth gag is 
plsred between the teeth. The toWn is inigated 
every eight hours first with so psuis and then 
with a to per cent glucose solution kenescciioa 
foliowef by the injection of glucose solution has 
been found ol vailue 11 the condition becomes 

I irS'e delivery by the quickest method and with the 
east shock Is Indicated IL »av \S Fr«t M U 

UieKT r Aiv Anal rnicwl and CHntcal Study o( 
the At rttinatfd Idaecnta (Ft d an 1 mo-cl 
iq dupl tarn ginC) Cyn/ I061 1914 i 8 
In a verv longnrlicle Riehl reports the findings of 
detailed anatomirvl and clinica! studv of 116 cases 
of marg nated placenta The article is pro^Tuselv 
illustrated The different theories regarding the for 
mation and types ol margin led placenta are du 
cussed «n d a na)> zed 
The following conclusions are drawn 
I There are many types of margmaleJ placewts 
a The dominant factor » the hbms nng con 
stitutedb} {rjfibnn such as dense fibrin canalired 
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and reticulated fibnn (2) \illosities more or jess 
necrosed and (3) decidual celL. m a more or less 
pronounced state of necrosis with haemorrhage The 
last IS not found in the first group of the classifi 
cation here gtsen 

3 In the first group of marginated placentae the 
Jormalion of the fibrous nng is the result ol Wood 
stagnation m the intervillous spaces at the placental 
periphery 

4 In the second group the fibrous nng is 
formed bv the end of the sixth or setenth month 
and causes unequal del elopment of the twoplacental 
surfaces As a result there is lanancc of the t«o 
placental surfaces with the formation of the extra 
chonal margin 

5 In the third group the placenta is partialK 
inserted (rarely entirel>) in one of the ulenne 
cornua Its tubal insertion is (olloi ed b> pulling 
and then by separation of the superficial \iltosities 
at the side of the lobe which coders the tubal onfice 
The entire process is accompanied b> himorrhage 
All fibrinous deposits and all necroses of the de 
tached superficial villosilies end m the alteration 
which constitutes the fibrous nng besides forming 
the extracboTial margin 

6 A small number of marginated pfacentc are 
due to the penistence of a small tag of refiected 
marginal decidua which is thich and lesutant and 
presents the normal placing of the latter to the 
true decidua 

7 Marginated placenta is most frequenth found 
m pnm parse and secondipars 

8 hfarginated placenta may be the cause of 
hxmorthages during gestation These hsmorrbages 
accompanied at times b> cramps in the loner ab 
domeo may lead to separation of the placenta la 
the oiajont) of instances the separation will be only 
partial but in tare instances it mav be total and 
followed b> premature delivei\ Accordingly tbtte 
is a relation of cause and effect between marginated 
placenta and premature separation of a normally 
mserted placenta 

9 hlargmated placenta has no infiuence on the 
normal dexelopment of the fetus 

Sacvatoke di Pauu M D 

Cle sz Two Cases of Placenta Prsena with Ifsemo 
tasis Aft Total Detachment of the Placenta 
Occuttlnfe Spontane usly in One C s« and Ef 
lected Manu lly In the Other tDeux c d 
pU ent p evia ec hfm it pat dIcoU ment 
t tal du pta t ta dans n a po t (m nt dans 
la ( m uellem nt) BUS d hit tdegy I 
i P 9 3 an 533 

In the case m which himostasis occurred spon 
taneously a completely separated placenta was 
found in the \agina and deliverj of the fetus was 
effected without further accident 
The other case was that of a woman who was 
first seen after five da>s of bleeding and m a most 
^lical stale A cent a\ placenta prsv la w as found 
Following s paralion of the pbcenta through the 


slightly dibted cervix the himorrhage ceased A 
bag was then introduced and the fetus delivered 
Convalescence was uneventful except for the re 
action to an injection of antistrcptococcus serum 
\1BE*T F DeGsoat il D 

Gaenssle H The Treatment of Placenta Praevla 
(Ueber Beh ndlu gd t Placenta pr ) Arch f 
Gynatk 15 3 c 120 

Gaenssle reports 186 cases of pbcenta pnvia 
from the Tuebingen clinic Under the direction of 
Sellheiffl and Mayer dehvery was effected by the 
vagina! routemone half andbytnasionoftheuterus 
in the others Of the women treated vaginallv 
fifty three were delivered by combined version five 
died two from himorrhage and three from sepsis 
There were forty two stillbirths twenty four of the 
infants were viable Dilatation ol the cervix in 
fifteen cases resulted in the death of one mother 
from sepsis and of eight infants five of whom were 
viable Internal version was done eleven times two 
mothers died from himorrhage and two mfants one 
ofwhomwasviable wereborndead In elevencases 
in which the amniotic sac was ruptured there were 
no maternal deaths but t\ 0 mfants were bom dead 
one of the infants was viable In two cases of per 
(oration there were no maternal deaths In one 
case of vagmal section the mother and child both 
survived The death of one mother was unex 
pbioeil One mother died from embolism four 
from himorrhage and two from infection 

Except m one case ol himorrhage from laceration 
the defective bimostaiic pow er of the lower segment 
of the uterus was responsible for the fatal hxmor 
rhage la thirty cases the pbcenta came away 
spontaneously in forty four it was delivered by 
pressure In ten cases of the fint group and twenty 
five of the second tamponade was done In nme 
teen cases manual removal of the placenta was neces 
The fact that the great majonty of the women 
were multipare may have accounted for the frc' 
quent necessity for tamponade Fever occurred in 
only ten of the fifty four cases treated by post 
partum tamponade 

Brause of the technical difficulties of dilatation 
of the cerwx and combined version the practitioner 
should send all cases of placenta pri xa to the bos 
pital if possible 

D fftnng from ililsthmann the Tuebmgen clinic 
asenbes great importance to atony of the lower 
segment of the uterus The reduced extensibflJty 
ol this segment which mcreases the danger of 
follow mg the example of Kioemg 
and Sellheim and performing cisarean section under 
«rtaia conditions AVhen the placenta is adherent 
xne cemco abdommal mcision usually makes himo 
stasis possible but m some cases a fatal hsmor 
rb^ cannot be prevented A disadvantage of 
cabman section is that it is contra mdicated when 
infection is present 

SeUheims extra 

peritoneal method was used there were three mater 
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na] and tno infant deaths lo £/l> three cases in 
which the mtrai erifoneal method was emplov^ 
there ere three mafcrual and three infant deaths 

Caensstc draws the following conclu ions with 
regard to treatment 

When there is po iti e infection uterine s dion 
should not be con i lered but when infection not 
mini/estef in cases in which Mteenai eTaminaiton 
or tamponade has been done it is indicated ITiis 
statement hold for all cases in which the child is 
viable with the sole exception of tho c \ ith slight 
hemorrhage goof twins anf a chifl in the fongi 
tudinal position hen rupture of the ac ina> 
be done la inlected cases and those in which 
the child I not anable the aaginal route is lo be 
considered unless the patient is a p imipara with a 
closed ccrvi al canal an 1 severe hamorrhage Wh n 
the child is dead tJ c choice ol tTcitivenl depends 
upon the event) of the himorrh ge Snes i (G> 


Dietrich The Findings fr m Collected St ttsiics 
on the Treatm nt of Febrile Ab rtlon (D 
1 rgeb 1 S mm I tst t k u b d C b odlg t. 
les fi te h ft n \t rte ; tr A / Cv a » o j 
cr t4 *4 


Ihe author r i vis the collected uiistic from 
twentv clinics on looeo abortions In the cases 
of pat encs admitted to the hospital nh a tempera 
ture of j8 degrees C themortalilv as 4 5 per cent 
in those given acti kteatment laperccnt ntbose 
gnen expectant trejimeni folloiicd by aeti e treat 
ment after fever h d been b ent for from three to 
eight da)s and 4 per cent in tl 0 e gi en ent rel> 
conscrvativ t eaimcnt 

In a group of clinics g mgcunservati candactiv 
treatment the mortal tv was 4 3 per cent and m a 
group giving expecta t nd co servatue treatment 
It was i per cent 

\nath r nt r ting find ng as the d d r nee be 
tween pu el) d git 1 act vc tr atm nt d gital tr at 
meat with the u of the corett and cu ettage 
alone When the curette was used alone the roor 
talit) as 3 4 per nt hen ligita) tr alment v as 
conifitned ith cu tttg it was 44 P c nt ad 
when pureiv digital evacu ton of In uterus was 
done it was J 0 per cent 

When the c rvical can I as lo ed ti e treat 
ment was associat d with mortalilv of 53 per 
cent and when the cerv s i as patent ibe mortaJity 
was 2 8 per cent Thcr foreaeti e treatm nt should 
be a oirfed espe allv hen the ce ical caoaf 1 
do ed 0 mica (O) 


Uillla D S r pcrienc* with 1 000 Cases of At> r 
tlon ? r G r - 04 / «9 4 > 8j 

On adnuss on to the hosp lal the eases reviewed 
were altemati ly as gned to one ol tt>o general 
g oups a group to be gi en active treatment and a 
group for conser ati e t eatmenl 

Patents wiih threatened abort on were ire led 
with rest sedatives a d the application ol ice bags 
to the lower abdomen 


In cases of inevitable aborti n v itb a normal 
temp raturewhich ere assigned to the group given 
active treatment curcll gc was lone on the fifth 
daj after admi ston if there v as an) reason for so 
doingandi/ the lempe aturerrmamed normal The 
reason for the five lav interval was that all the 
patients were considered potentially septic since 
there was no ia> of knot ing whether 0 not thev 
had had fever prev ous lo their admis on The five 
day period of dcia) was base 1 al 0 on the folio 
1 g oh rvalions 

In too of 200 ca es of sipiic abortion ob ervrd 
in the penod from iqii to 1016 the uterus as 
emptied arfifically during the ft bnfe period and as 
soon as convenient after the patient 5 admission I 
the hospital In the other 100 cases ih re was n 
local treatment Intheconsen tivelv treated cas 
the lexer subsided more quickly the pitienf ns 
discharged from the hospital soo er there « ere 
fei er complications and the mortality rate w 5 
lo er 

In the pcrol f om 0 lob r i to \pnl loip 
a ihrec-dav pcriotl vas tried alarming post 
op rati e rise in the temperjt ire occurred in not a 
fewcascs ndihest vin Ihcho pital v ssprotonged 
In the onservativfly treated cases of inevitable 
boriion hirb are revne ed m th s article curettage 
as done only when the bleeding threatrnel 1 fe or 
the bloody discharge persisted for more th n ten 
dav$ Vo patient with a lemperatureol leod grees 
F orabaxenas curetted unless hamtorrhage threat 
n d I fe In similar ca cs given active treatment 
cu etiage was done after the temp rature bad 
r ached normal and had remained normal for five 
dav If the bimorthage a sulTcicntlv severe to 
end gee Ife the uterus via emptic) regardless 
of the temperature and in such a man er as to 
caus ibe least possible traumatism to the uterus 
and surrounding tissues When the uterus w 
empt ed in the presence of Ic er the use of the cu 
rette was a oidcd if po sible Ovum forceps were 
used 10 remove the placental fragment which were 
often found protruding through the s It dilated 
cervix In cases njth dangerous hxmorrhage it is 
rare that the cer ix is not sufTictentlv ddat A to ad 
m t the ovum forceps Curettage in afebnlc cases 
was don with the ^ger ovnim forceps or cu cite 
d pending upon the cer cal dilatation 

Reel 1 cxami alion w s done as a routine in all 

The conclusions drawn from a stud) of i 000 
cases of abo t on are the lollo lag 

I Con ervati e treatment of abortion in febrile 
cases Ri cs better results than active tberap) 

* The temperature of patients who have a five 
dav afebrJ penod h s a greater tendency lo re 
main normal afler c r tlage than that of patients 
operated upon b f re the end of this p«n^ 

3 PatKRts who have remain d afebnJe for £ e 
dav5 have a greater tendenev to maintain a normal 
lemperatuie than those ho are subjected to curet 
tage before the end of this rest penod 
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4 In appro^imateh 6 i per «nt ol the ca 
evacuation of Ihe uwm is nece<sar) lucausc ol 
aUtmiag hxmorrbage 

5 A plan of procedure «Iiich emljodies a to® 
senalive rest period of fi\c dajs ol normal tef® 
peraturc m febnlc and alelirde cases seeroa Vo bt 4 
rational method for the trtatnent of abortion as U 
results in a decided decrease in the morialilv 

C U Dv\t M O 

LABOR AlfD ITS COMPLICATIONS 

IJtcss ^ The Fetal Indlcatlooa tor the Tecmlna 
tlonof Labor (n e foel 1 Ind tauo «r C bu is 
bee <ipungj Rmi/ I{<j< 03' 

44 4-55 

The only indications for the termination of labor 
which were recojmieed b\ the older obstetricians were 
indications on the part of ll e mother and in the 
period antedating an isepsi these were limited b> 
the dangei of infection TerminMion ol labor based 
on indications on the part of the child becam pos 
sible onlj after the g e of methods for a®« ep is 
and asepsis and recognition of tl e child s heart 
sounds Uhile on the one hand be^ue of the 
decrease in the birth rate in all nations greater 
lalue 13 attacled to the Ife of ihe child since the 
great war there on the other hand e idenceofa 
di r gatd of the child s life in the coostanti) mrreas 
mg mimber of rmscaniagts 
An eatraoidmanr ph romenon of the fast four 
jesrs ts the increase in the number of older primi 
pare Apfareatlv is this due to the shifting of the 
disses ID the soas) norld 

Iccordiftg to (he statist cs of the lienoa Gyne 
cological Clime for the last thi i> 'eirs jdpercent 
of aU children of normal sue and weight died at 
birth or withui «i h dais (ter bicth The great 
mayonty of the i ( ats boro dead f88 per cent) d ed 
during bboT 

The most dependable sign of the condit on of the 
child IS the felal heart beat In from 67 to Sy per rent 
of cases this slows down during the second stage 
of labor During the pams the circulation ol the 
blood IS checked and as a result there u a temporary 
arrest of the exchange f gases in the placenta with 
the accumul tion of an e cess mount of carbon 
dioxide m the fetal blood It is this whi b is re 
sponsible for the slowing of the fetal heart 
UTiUe the membranes are still intact there are 
many factors which act compeasalonlv but in the 
second stage of labor the conditions for the ch Jd are 
lery unfaiorable The ir ns tion from nonnil to 
pilhological IS rapid Exact know ledge of the heart 
so^unds IS necessary to the end 0/ deb er> and wjJI 
obviate many complications Slowing of the heart 
beat to belo \ 100 and ts me ea e to above 180 arc 
of great clinical imponanve The au e of the n c 
and falf in frequency ha enotb eofulK determined 
An rregufar slow heart beat 1 en serious The 
importance of variation in successive heart beats is 
increased by the passigc of the mecon wn 


Sudden death of the infant ii ilhout prei lous signs 
may occur as the result of interferenre with the cir 
q il a tmn due to compression of the umbibcal cord 
When the lif of the child is endangered the birth 
should be broight to an end only after all necessary 
prepatationa hue been n\>ide for the more difficult 
the Kquisite opention the less favorable becomes 

the 04 ik»k 

Of 2 T48 forceps delii erics in the clime , i per 
cent Here earned out on indications on the part of the 
chdd alone and 51 per cent on indications on the 
part of both the mother and the child "Nineti per 
cent of all endangered children were deliieTed alrvc 
m norma] ocapital presentations h\ means of for 
ceps and somied The high infant mort Uty m 
cases of facial awAfroatilpres ulalwns is due chiefly 
to the pelvic contraction which cau ed the abnoiroal 
presenution kssistance m pehic presentations is 
indicated on the part of the child in the cases of 
pnnopaTx the chdd woull otherwise be lost in 
n arty e\er\ msts ce 

The infant mortality in uncomplicated pelvic pre 
stfttxtwn IS 9 pet cent in the cases of ptimipaia: 
U ts 10 per cent In the cases of old pnmipara: the 
drawing dow n of the foot at the right times appears 
tobeofcoDsid rable adiantage In transverse pre 
s ntalion there nay be indications for mteneation 

mc« without version the full term child u certain 


to die Haere may be indications for intervention 
aloiB UDCompbcated transverve rt«e®la'ioi» the 
infant mortality is 23 per cent 

In 4$} classical cesarean sections the maternal 
moriahtv was 4 5 per cent and the infant motlabtv 
4 pet cent As free from danger as the ctsaieia 
section appears it bis a moibidily of e. per cent 
As the estrapentooeal emsarean section >s verv 
difficult the cervical operation 15 the procedure of 
cMce C«areaa se tion should be done only in 
clean cases In placenta previa cesarean section 
has caused htile improvement in either the infant 
or Ibemaferoil morCahCy Ce*arcan section should 
he cbosca only for women i ho come to the cUuic 
at the time of the first beemorrhage and with the 
requisite preliminary conditions of cleanliness and 
a Imng child 

Irolapscof the cord iv an indication lor interven 
Uon for the sate of both the mother and the child 

The chief indication for the ternnnatioo of labor 
on ttc part of the child is contracted pelvis of the 
mother In such ca es the infant mortality ranges 
from s 4 to tg r per cent Contraction of the first 
degree means little to the child but contraction of 
the fourth degree is an indication for ciesarean sec 
tiou In Cases ol moderately contracted pelvis aliout 
jO per cent of children are born ali e It 13 m cases 
or contracted pelvis of the second degree (conjugata 
vera 7 s to g) that the indications are most fre 
<l«e tly a matter of doubt 

On the «h le from the standpoint of the child 
as well as of the mother a stnetiv conservative 
c^uct of ch Mbirth is generally co reel if the life 
ol We mother t$ not to be needles Ij ndangered 
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To Uep tte paUeat from b«ing discourageJ by 
apparent lick of results during the watUng period 
at 15 Yfvse to give bet a placebo such as a miltl counter 
irritant to be applied locally The author recom 
rnends3peTcentiodireo ntraent 
Daring the period of palliative treatment tbe 
patient cannot sit comfortabl> upon anj t>pe of 
chair hut can be giien rebef bj the use of an air 
cushaon 

Operation should never be done for painful 
coccyx unless in)ur> and separation of tbe frag 
ments can be clearly demonstrated. If an uninjured 
but painful cocevx is removed the pain VviU not be 
relieved 

Removal of the coccjtt is spoken of as a minor 
operation but the difficulties arc such that it should 
be included among the major operations Iloneter 
proper technique is used the risk to bfc is negb 
gtble 

The indication for the operation is purely symp- 
tomatic and elective but in properlv chosen cases 
there is no operation in gjnecolog) mih results 
more gratifying CDw*an L (iiascu MO 

PtfERPERUrM AWD ITS COMPLICATIONS 

Soli T For iSn Protein Therapy In Puerneral 
Septicsmla (L ter p oie ocer p a cUe form 
salt ehepuerper h) X l i d i e 19 4 
The author reports cases of puerperal septj 
ccima treated mth foreign protein consisting in 
tbe nain of whole cow s milk and an Italian prepa 
ration of casern called aseat cal ico \s a rule 
no other therapeutic measures were em( loved ex 
cept occasionalli the use of d lute local disinfectants 
and the admmisiratian of cardiac stimulants as 
requ red The react ons were practical!) all slight 
and none was alarming abscess at the site of in 
jection developed m only five cases 
A first group of forty cases in which the conditwas 
before hospitalization suggested danger of infecuon 
were treated prophjlaclicall) In six the lem 
perature dropped b) cnsis within twenty (our hours 
after the first injections but the author believes 
that probably these were of the type that after 
developing a fe er during bbor promptly become 
afebnle after delivery when kit enli el) alone 
With regard to thirty three cases Soh concludes 
that the treatment greatly modified the course of 
the sepsis that developed The rem inmg case was 
not mfluenced bv the foreign j rotem 
In the second group were thirty two cases of 
sepsis well localized at the vul a vagina or portio 
The injections were given every second day and 
tbe maximum number was four Local measures 
were also used The duration of the sepsis was /rom 
four to ten days m eight cases the second injection 
was followed by a crisis All of the patients m ibis 
group progressed well without extension of the 
epuc process 

In the third group were cases m which tbe sepsis 
was chmcaUy localued in the uterus On tbe basis 


of the clinical and laboratory findings Soli sub 
divides them into cases of sapramia and cases ol 
septic endometntis 

■rtere were sixteen cases of sapramia Three re 
ceived injtctions everyday five received them every 
second day and eight received them every third 
day In seven cases the lever di appeared by cnsis 
or by rapid lysis in the others the temperature 
came down slowly m from ten to twenty days Iso 
complications developed 

There were eighteen cases of septic endometntis 
Blood cultures V erenegative The fever came down 
by crisis in six cases after the second or third m 
jection in the others it came dow n by ly sis m from 
tnelvetonineieendays In a single case afterthree 
injections oi whole mdV there was a turn lor the 
worse further injections did not influence the course 
of the disease and death resulted on the twenty 
fifib day 

In a group of fiv e cases of puerperal parametritis 
foreign protein therapy gave excellent results 

Tbe same treatment was given also in fourteen 
cases of mammary lymphangeitis and mastitis 
Uhite admitting that these cases usually progress 
well under local treatment the author believes that 
resolution was hastened hv the protein injections 
which wrere employed with or without additional 
local measures 

In the last group there were nine cases of septi 
cciDia and three of pjsmia In six cases of sepB 
etemia and two of pv^niia recovery resulted tbe 
four others were fatal Ml of the patients m this 
|troup developed marked general reactions after each 
injection In one case of pya-mia the treatment was 
begun on the seventh day of the d tease n crisis 
occurred after the third daily jnjc Uon It is tn 
terestmg to note that t 0 days before the crisis 
an abscess developed at one of the sites of injecuon 
Sw. Aiotc HI Paima M D 
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Saenger The Orlitin of 
rhages In the Newborn 
der t akran Uen HI tu 
A (M J Cy atk 19 j * 


Intracranial Ilicinor 
(U be d e Enfstehu g 
e b ttiNeugebot iiea) 
84 


me \«n ot l alen which represents the collecting 
point for the veins of the cerebral peduncle and 
other cerebral and cerebellar veins undergoes a 
sudden trasMlion into the barely distensible tube 
of the strught sinus During congestion its position 
and ireer distention make it a middle point of tension 
espeaallr as it represents to a certain extent a 
narrow ite la the stream bed 

very minute hemorrhages often occurring 
10 tte vascular sheaths and the capdlary mpturcs 
!“ terminal v ms may be explained 

ra^tive tension to the vena falas and teutons 
tentorium from 

in the region of the straight sinus the expression of 
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excessive congestion witi itight teanng of the dnra 
If the tensioa of the fait is increased still more the 
tentonum rupture? 

Vsphjxu and cranial trauma are usually associ 
ated in the causation of intracranial hamorrhage 
a phyxfa alone cannot cause tearing of the vessels 
and without a?ph)xia trauma can hase this effect 
only if It IS Very severe Ilsmorrhage was found in 
seventy three of too autopsies and in fort> sit cases 
Was severe In fortv three of these forty six eases 
the tentonum w as ruptured lUwts (C) 

Williamson A C Ictenis Neonatorum and Its 
Relation 1 Ip t the Maternal Blood Scream 
iile t cM J 1914 x i 71 
Icterus neonatorum may be either paiholog cal or 
physological If pathologi al there is usually a 
lesion demonstrable in or about the liver The 
jaundice appears at birth and becomes more intense 
until death 

The numerous theories as to the cause of the 
phjsiologtcal type of icterus may be dm led iolo 
two main groups anatomical an 1 physiological 
The anatomical theory that icterus is due to the 
transference of bile pigment from the meconium of 
the intestines to the blood stream by way of the 
patent ductus enosus is not tenable since the 
jaundice may occur even though meconium is pas ed 
nromptW and ipectrometnc examinatton of the 
blood of the cord does not show bili erdin vhich is 
present in large amounts in the meconium 
In the authors opinion the explanation of icterus 
neonatorum is to be found m n combination of fetal 
blood destruction and the action of the fetal li er 
In expttimtali he found that the fetus excreted little 
or no iron by way of the meconium or amnioiic fluid 
and that there is a direct relationship betv cco the 
amount of iron present in the dried pi centa and the 
incidence of icterus 

At birth the infant si or cakesup thefunct nof 
sfonnff fbe iron ft ifh the destruction of red Wood 
cells the amount of bil rubin becomes greater Ihao 
can be readily handled and jsund ce results 

In a series of tests of the blood 0! women between 
the fifth month of pregnancy and th onset of labor 
it was shown that there is no relationship between 
the bile pigment content of the maternaf blood and 
icterus The d scovery of traces of split products 
of bilirubin in the placenta seems Co indicate (bat 
the placenta splits the bilirubin of the fetal blaod 
stream and stores the 1 on 
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Apple ate J C. Rational Obstetrics from (h« 
Teaching Viewpoint dm 3 04 < (f Cyntt 
9 A 1 l8( 

Uhlfe the terra rational rather impJes that 
some methods are irrational the author stales that 
this artic! is not a criticism of anv method or 
methods that have proved to be for the best interests 


of the mother and chffd in decreasing mortahty and 
morbidity or m the alleviation of sulleriag dunne 
childbirth 

The methods selected for discuss on regarding 
whichopimonsdiffergreatly are (r) themjudiaous 
use of piluitriQ (a) inconsistent Ihcones regardi^ 
diaphoresis in eclampsa (3) the shortening of 
the second stage of labor by forceps w iih or without 
perineotomy and (4) the shortening of labor by 
|iodalicverxion It is also an appeal fromtheteach 
uig viewpoint for safeguards for women during 
pregnancy and a di cvssion of new apphcalions of 
old methods used during labor The danger of a 
new method lies notw thitsong nator but with the 
fearless imitator the less competent or the en 
tbusustic beginner tfliciency can be attained only 
ID the school of practice by devotion to work along 
special JiBCs or postgraduate wort 

In the clinics and teach ng at Temple University 
Philadelphia no routine is permitted except in 
minorallairs suchasdiet etc Every case is given 
individual study and manvgement 

rhe physical eivminat on include? thedetermioa 
tion of (be probable manner of deh ery on the basis 
of the pchic climen ion? ami the size presentation 
and position of the fetus 
A? with el Clive orsarcan section ca es with 
definite ind catioos for version arc determined m 
advance of Ivbor while emergency section forceps 
deliverv version and epuiotomy ate decided upon 
during labor 

The author gives his students the benefit of the 
leachingsof oihercl oicians ho e ideas may or may 
noidiffer from his own and explains their reasons for 
to doing Applegate believes that labor should be 
made as short as it can be made consistently with n 
the lunitsof saf ty and as nearly painless as possible 
with mild narcotization preferably with minute 
doses of morph ne (gr /i) and scopolamine (gr 
1/ 00) during the first st ge and chloroform or ether 
during the second stage Chloroform is the anxs 
(hetic of choice in normal cases and in toxic cases 
withkitney itisuQiciencv while ether is preferable 
la operative cases and toxic cases w ch pronounced 
Ii er p thology When ether and chloroform are 
contra indicated pmal aaxsthesia is employed 
Fdw o I CoRMiij. M D 

Mo her G C Maternal Morbidity Ond Mortality 
in the United Sr te? tm J Ob 1 6r Of c 
9 4 I r94 

Maternal morb dity and mortahty have not been 
reduced ja tie United Stales in the last twenty 
yean accord ng to the census reports 16 000 wo- 
men die in labor annually In the loss of mothers 
the United States stands fourteenth among the so 
called avilized nations only Spain a d Belgium 
having a higher death rate Puerperal septicsmia 
and eclampsia are the causes of more than one half 
of the deaths 

The tjuestionna re of the Committee on hfaternal 
VVelfiire of the Amen an Associati n of Obstet 1 
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Clans and Gynecologists whicli was sent to c\cty 
section of the country contained a request for the 
views of the correspondents regarding the causes 
of maternal morbidity and mortality and for sugges 
tions as to remedies for their imprcrv ement 

The inevitable conclusion to be drawn from these 
expressions of opinion which typify the beliefs of a 
large number of the thoughtful and progrtssixe 
leaders of the profession may be summarized by 
the statement that much of the responsibility for 
tbe untoward results of childbirth tests upon the 
members of the medical profession 

The rapid decrease m the number of midwives in 
practice the more drastic supervision of them by 
Departments of Health in the regions where they 
are still popular or indispensable because of a lack 
of a sufficient number of physicians and the 
reahzalion that their work among the part of the 
population which they scr\e shows no higher per 
centage of poor results than the general average for 
the community eliminate the midwife as a factor 
to be reckoned with m the solution of the question 
of the continued high rate of maternal mortality 

In the towns and rural districts and very largely 
in the Cities the parturient woman is car^ for by 
the family physician because of tradition senti 
ment sell interest or convenience and the average 
results of his work will represent the basis of 
statistics 

This work sviU continue to be conducted in the 
home The great majority of women who are serv 
mg to perpetuate the best elements of the human 
race belong to the class of intelligent self respecting 
families who are dependent on sala ics or weekly 
wages 


The disproportionately small amount of space 
allotted to such cases in the wards of hospitals the 
high price of the rooms and the general coincident 
expense makes any but chanty hospital service pro 
ha&tive to this class of women Special nurses arc 
equally prohibitive Obviously home confinements 
involve much greater risk than confinements iii the 
hospital 

The causes operating to lower the standard of 
the work of the general practitioner are insufficient 
medical school training lack of hospital post 
graduate training in the diagnosis of abnormal posi 
tions lack of appreciation of the fact that the process 
of labor is not surgical and failure to depend on 
the obstetneal specialist for diagnostic counsel rather 
than the young surgeon whose obstetrical experience 
and preparation may be very bmited 

Obstetrics should be made a specialty of the same 
rank as surgery as many hours of the college turn 
culum should be given to the drilling of the medical 
student in the principles of the one as the other 
In a larger degree the student needs a famibar 
knowledge of the art of obstetrics because regardless 
of his training he will on entering practice be 
called upon to attend women in labor long before 
he will be called upon to perform operative surgery 

If every man who undertakes the care of a mater 
nity case could be compelled to take a short post 
graduate course every five years and could be in 
duced occasionally to attend one of the dimes now 
being held annually in many of the large centers and 
m the meantime to read the standard medical jour 
nals the result would be quickly appreciable m the 
statistics of maternal morbidity and mortality 

Edward L Cosneli hf D 
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ADRENAL KIDNEY AND URETER 

3 ud<S E S andScholl A 3 TheSurfterToIRwial 
Tuberculosis inn S '/ ipu hui J95 
Eigbt hundred snd se%enty four cases of renal 
tuberculosis treated surgically arc reported from the 
£Ia>o Clime. The ki Incv was removed ift 863 cases 
exploration alone was done in nine Complete post 
operative data were obtainable on 611 cases 
The usual procedure was a simple extrapentoneal 
lumbar nepbrectom) Subcapsular nephrectomy 
was performed m thirty five cases In most of these 
the kidney was either extensively destroyed or had 
been operated upon previously 
OccasionaUy pennephritic infection occurs In 
eight cases a pennephntic abscess was drained pre 
vious to nephrectomy One patient died shortly 
after the second operation In a second senes of 
eight cases m which the penaephnuc abscess was 
dramed and the kidney was removed at (he same 
operation there were two op''rative deaths 
In eighteen cases of bilateral infection the ez 
(ensisely diseased kidney was temosed Four pa 
tients died from anuru immediately after the opera 
tion and ten died dunog the next eighteen moolbs 
Three hundred and fifly eight ($5 6 per cent) of 
the 6xt patients regarding whom complete post 
operative data were obtainable are cured The 
aserago length of time since (he operation is four 
years One hundred and ninety •one (31 a per cent) 
are dead Sixty two (lo t per cent) stiU base evi 
dence <>f tuberculosis of the genito-unnary tract 
Twenty three of the 191 pal ents ' ho di^ follow 
nephrectomy for unilateral tuberculosis died dur 
ing the fir t month after operation This number 
lepreseUted a 7 per cent of 845 nephrectomies Five 
patients died of urwmia due to non tuberculous in 
(ecUoa of the opposite kidnev or chronic nepbntis 
There were five deaths from peritonitis in every 
instance the pentoneum was adherent to the kidney 
and was opened during the cou $e of the operatioo 
In three cases a pulmonary compbcation — pneu 
mama empyema and pulmonary embolism le 
spectivcly — caused death One patient died from 
general sepiicaimia and one from paralytic ileus 
Forty two (as 6 per cent) of 164 subsequent 
deaths occurred m the first year eighty three (506 
per cent) between the second a d fifth and twenty 
one (iJ per ce i) between the sixth and lentb 
Thirty-one patients died from infection of the re 
maiaing kidney in fifteen this was tuberculous 
There were five late deaths due to me ugitis 
Twenty-one patients died from general nuhaTy 
tuberculosis and twelve from pulmonary tnbercu 
losis Three died from tuberculous pentonitis The 
remainder died from cau es other than tuberculosis 


Wbceler Sir W I De C i Some Renal Turn n 
S I Gy e 6* Oil/ 1524 » vui 14J 
Cass I This was a case of adenomvosarcoma 
(embrvoma) found la a child 8 months of age After 
the first few months there was a gradual loss 0/ 
we ght with enlargement of the abdomen The only 
finding was a large ahdom nal tumor on the left 
side which extended beyond the midline and be 
came lost under the rib? above and in the lU c 
fossa below Otherwise the child appeared healthy 
and well 

la infants a growth of this type is mtrarenal a d 
no unne u voided on the affected s de The renal 
substance forms a pseudo-capsule II the child is 
otherwise healthy and strong the condition of the 
Opposite kidney need cause no anxiety Cystoscopv 
and pyelography arc « ually dispe sable 
The d agnosis of the rapidly grov 1 g renal tumors 
of infancy is easy Roth kidneys may be aSected 
There may he recurrent vomiting persi tent con 
stipation enlargement of the superficial abdominal 
veins from pressure and a rapid loss of weight but 
the unne remains normal Removal by the trans 
Mntoneal route is not difficult but requires a verv 
long incision The prognosis is poor Recurrences 
develc^ in 8e per cent of cases within a year A 
nodular (uroor suggests sarcomatous changes 
Case i The patient was a jb-year-old woman 
with a squamous cell carcinoma The hutory un 
nalysis cystoscopy and roentgenography ind c ted 
(he presence of multiple renal calculi and pus Ne 
phrectomy w as done Sections of the kidney rev ealed 
calculous pyoaephrosis and a squamous cell car 
cinoma among toe at opbic and fibrosed glomeruli 
and tubules The pelvis showed clusters of plasma 
cells 

Squamous cell carcinoma lo the region of the 
pelvis IS rare la the great majority of cases it 
occurs in the presence oi calcub as the result oi iiii 
lation The 1 terature md c tes that the transition 
from one epithelium to the other is due directly to 
the presence of infection and ston s 
Case 3 The patient was a man 57 ye ts of age 
in whom an angioma developed suddenlv with sev ere 
hxniatuna Cystoscopy was impossible and loent 
genography and urmalysis were negative for pus 
and bacteria Palpation of the left renal region 
resulted almost immediately m the passage of a 
large quantity of blood Nephrectomy was done 
The angioma was found occupying the third upper 
calyx It w as not visible when the o gau was in tilu 
although there w as f ee bleeding 
This condition is discoverable only after neph 
lectomy The author suggests that it may account 
the so called essential hzmatuna 

Loots NcuwEir M D 
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Scholl A J Papillary Tumor* of the Renal PeWis 

5 j Cl c irOM igJ4 «8C> 

Tumors of the renal pelvis are usually of epithelial 
origin and the majorit> are papillary in type In the 
e3rl> stages thev are small often multiple flat or 
thick!) p^unculated and confined to the renal 
pel 1 They spread rapidly and crtensiveh in 
voivnng the calices and sometimes the ureteral out 
let Obstruction of the utetetal outlet may cause 
an extensive pres ure atrophy of the renal cortex 
In the late stages the kidnev becomes a distended 
sacculated often infe ted mass with complete loss 
of function The renal pclvi does not offer a free 
space for gro th like that of the urinarv bbdder 
the pelvis is rapidly filled and the papillomatous 
masses become matted together under tension so 
that thev bulge from the pel is when the kidney 
IS opened The ureter is frequent!) in ohed m 
transplants which are usuallv found in the normal 
ureteral constrictions The individual papilloma 
tous fronds are shorter and broader than simiKr 
growths m the bladder there is a more ciUosive 
fu ion of adjacent fronds and at)pica( cell masses 
are more common 

In the bladder small papillomatous transplants 
may be found protruding from or surrounding the 
ureteral onfice M times multiple small transplants 
ore scattered cstensi elv o er the mucosa of the 
bladder Histologicallv the majont) of tumors ol 
the renal pelvis as v ell as the transplants in the 
ureter and bladder aremalgnant Clinically the 
numerous extensions and the local recurrences make 
all ol these tumors malignant Because of the fie 
quenc) with which the ureter mvol cd and the 
repeated recurrences after nephreetom) a complete 
nephro ureterectomy is essential for e en partial 
success 

Eight papiUarv tumors of (be renal pel is are 
lepoTted \ll were hisiologicallv malignant Three 
patients died fr m fi e to mac months after the 
operation One of these had a transplant to the 
ureter and another a la ge secondary gro tb lo the 
bladd r A fourth patient died f om urrmia four 
years alter neph ectomy Four patients are still 
alive twoaieleefom ecuiien e two and one half 
years and four months respectively after the re 
raoval of the diseased kidn y and ureter and t o 
have had repeated transplants to the bladder re 
quinng pers stent treatment but at the p e ent time 
are w 11 tv o vears and three years respect ely 
after the fij t operat on 

Boeminghaus II The Physiology of the Ur term 
(B t E s Phy Ion de H 1 i ) ZI * 

J ol Ch 9 3 SI 7 

The unne is passed through the ureters by means 
of penst Isis The sympathetic n e has a stuns, 
laling efi ct upon the movements In the dog the 
ureter with the abdominal cavitv closed makes the 
same repi atory excursions as the kidneys and the 
penstals s produces lateral curvatures and Horten 
mgs ID the urete The shortening occurring during 


pcrsistal IS follows immediately a nng of contraction 
of the circubr fiber lay er The rate of adv ancement 
approximates a to 3 cm a second By filling the 
kidney pelvis with a shadow producing substance 
(soAum bromide) with a dull cannub (in dogs) and 
viewing tie result fluoroscopically it can be seen 
that the ureter forces the fluid into the bladder in 
the form of columns about 2 cm long which are 
separated by sections of empty ureter 

With average filling the pelvis of the kidney al 
ways empties itself entirely The time of pas age 
of a column of fluid from the pelvis of the kidney 
to the bbdder in a dogs ureter 14 cm long was 
from three to five seconds The frequency of the 
ureteral movement is dependent upon the amount 
of unne Fill ng of the bbdder has no eflect The 
experiments yielded no evidence of a ureccro 
ureteral reflex (that is an influence on the function 
of one ureter excited by stimulation of the 
ureter of the opposite side) Retropenstalsis m a 
uttiet was not observed Return flow of the unne 
from the bbdder was not noted m cases m which the 
ureteral ostu were normal On the contrary 
Boeminshaus has observed cystoscopically m man 
that during micturition the mouths of the ureters 
remain closed lie attributes this to the active con 
tnctioD of the bladder muscubture and passiv e clos 
ure of the valve at the low er end of the ureter caused 
by the increased iniravesicular pressure 

Hxllu (Z) 


Day R \ Ectopic Opening of the Ureter In the 
Male with the Report ot a Case / 1914 

' 39 

Eighty five cases of ectopic openings of the ureter 
have betn reported fifty one in females and thirty 
four m males Thirty two of the latter were found 
at autopsy and two at operation Over half of those 
Ml the female were d agnosi'd dime Uy 

In the very mlerestmg case reported by Day the 
left ureteral opening was found in the posterior 
urethra A diagnosis of pus kidney was made and 
a nephro ureterectomy was performed Except for 
the formation of a small sac at the v esical end of the 
ureter which was later dissected out recovery was 
un ventful C D Picxxell M D 
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» u rne treatment of Accidental Oc 
clu ion of the Ur ter ill 1 e it J 1024 jutvii 

5t ^ 

The author di cusses the diflerent phases of 
ureteral injuries in su gical operations the various 
sequel* of such mjunes and the indications and 
methods of treatment 

Ureteral injury is an accident of great importance 
It may o«rur during the performance of pelvic and 
suxsm and is most Ircquent in abdominal 
and vaginal hysterectomy and the removal of in 
troligameatous lumo s 

common forms of ureteral injury are 
1 c*«sion and necrosis foUowiog 

manipubt on or cutting off of the blood supply 
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the prosUle lJ3%s\e> Wievcs that because o£ ihe 
iDtimaJe a socia\ion oi tbc I' o organs ibe prostate 
1 praclicaM\ d\ aa s infecied 

The dupnosis of seminal \e iculiti isba cdonthe 
bis OTN ami the phv«ical and laboraforj findinp 
In the ta ea obseiscd b> the authors the tom 
mon simptoms werea nateri urtthnl discharge rc 
current epididimili pain about the rectum and 
perineum impotenlia sexual cahness with pre 
mature ejaculation bacbache arthritis dvsuna and 
mental depression 

The authors emj ha lae the importance of a com 
pkte phssical examination because there ma\ be 
other foci of infection hieh should be remosed 
Th > advice obtain og the specimen from the seminal 
lescles for bactenolog cal examination through a 
sterile endoscope 

ladscussingthenon surg cnl treatment Belfield s 
method and its modification b\ L pinasse and 
others are mcntionel The authors treat chronic 
seminaf vesiculiti b\ injecting 10 per cent argirol 
through the ejaculatorv ducts 
At the ^e» 3 orL ffospiiaf DcIrcU and Lorrsle> 
have found it neccssari to oper te in only nine cases 
of seminal \tsicuiius m the hst too \eart Thi ts 
a small number when one considers the fact that 
f om fortj to fift) gonorrh cal or post gonorrhoeal 
cases are treated daili The authors recommend 
palliative treatment before rad cal measures 
Thei conelu ions are as follows 
1 Ml cases 0! sem nal ves culms except those 
with abscess formation should ha e the benefit of 
palliative t eatmeni before bti g subjected to oper 
ative procedures 

The seminal vehicles may be mjc ted with 
anti eptic through Ihe cjacul torv du ts 

3 This p ocedure improves the clfatna"c of the 
seminal vesicle bv dilatin,, the ejaculaiorj duct 
and afford an eas> meibod fo medKation and for 
seminal vesicuJograpbs 

4 Sem al vesiculographs is useful m diagnosing 
ch on c absces fo m t on of the scmin I esiclrs 
stricture of the v asa defetentia or jatulxiorv ducts 
and other pathologic or anomalous conditions 

A number of roenCgenograms and photographs il 
lustrate the article 

SiiPA begins hi p per with a di cu sion of the 
anatomy and physiology of the s min 1 vesicles 
He describes the gonor hceal and non gonorrhero) 
types of infect on w th case reports and discus es the 
non su gic f surgical and cce son t eatment The 
licle s iHustrat d with draw ngs anl oentgeDo 
g ams showing the anatomy of the seminal \escles 
Madder prostate ureter as etc 

In bhea op nion the fact that b mphatics of the 
siminal vesicles empty into the glands along the 
common ihac artery accounts for the f equenev with 
wh ch the joints of the legs are invol ed secondar ly 
m a es of sem nal ve icle infection 
Fr quenlly Shea has found ihe fluid exp e sed 
f om the resides fre from bactena but later di 
cov ted bacteria m the wall The products ot in 


fection thro n into the Wood stream in the form of 
toxius etc art transmitted to a joint In some Cases 
the infected seminal vesicles are not palpable In 
others the expresse 1 fluid may contain no pus 
Shea credits I uHer with being the first to call at 
tention to the seminal v csicle as a focus ol infection 
paniculjrlv m arthrtti Fuller also advocated sur 
gical removal of these organs 

Infection of the seminal v csicles maj be secondary 
to a focus in the teeth or tonsils In such ca»es the 
vesicles tnaj supply toxins to the synovial mem 
braoes after the original focus has been removed 
In gooorrbceal seminal vesiculitis there is marked 
chronicity with periodic expulsion of septic malenal 
mlo the general circulation Thu infection is usuallv 
a continuation through the ejaculatorv ducts 0! an 
anterior urethritis 

\on gonorrhoeal infection may gam entrance to 
the seminal vc icles from infected urine through the 
ejaculatory ducts from the blood stream as m 
septicxmia and from the lymph stream 
The svmptoms of seminal vesicle infection in 
elude pain in the genito urinary tract increased 
sexual desire to impotency and chronic urethral 
di charge which re ists all ordinary methods ol 
treatment 

PjThaiivc treatment requires more Ume but the 
vesiJes should be saved when possible The pros 
late should always be treated with the vesicles TTie 
author advises stripping the vesicles hot applica 
tions vasopuncture and the injection of xo per cent 
nrgyrol through the ejaculatory- duets 
lo certain types of disease ot the seminal vesicles 
soigery is necessary Absces formation requires 
drainage bv vesiculotomy The hard sclerotic 
vesicle should be removed 
Accessory treatment consists of wintefgreen dres 
in^s baking etc 

The authors study was based on twenty three 
case of gonorrhctil infection and seven cases of 
non gonorrheal infection The patients ages 
ranged horn t6 to yean, and the duration of the 
dwase from two days to four years Gonorrhcea 
was gi en as the cause m 45 per cent of the cases 
exposure to cold or dampness in 14 per cent and 
excessive u e of alcohol m 6 per cent In 35 per cent 
the cause was not known 


In all ca s of arthritis m the male rocta! ex 
aiDinaliofi is necesiary 

2 E cry case of arthritis complicated by \esic 
oJii s and m which there is a focus of infection in 
some other area should recei e suitable accessory 
urological ir atmeni ■' 


. 1. ^ artnniis accompanied by vesiculitis 
fo eonorrhma should be examined 


f?”* of the seminal vesicles is es 

m arthritic 

n 1 ”pected after changes 

have taken flace in the cartilage and bone ^ 
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nallengf F C tlder O F and Ijskf \\ T 
Dcmonairniion o! Tnistaiic InlarAcn ent by 
the Ro«nift»n Ray Altar IXstcndln^ tl c Bijd 
der with Air Preliminary Kepo f J fm U 
1 r >Q>4 tixi lot] 

Osttfp^phj eJeatij deiponstralcs ininve tcal 
nouts mediin lobe enlirgemcnls of the prostoto 
etc It M not in licatcd tn e\<r4 case betnj; of %alue 
chicAv m those in which add (lona) iniormatl d is 
neccssuy to decile whether an operation » re 
quircd an I whether it should lie done I ] thesupr 
pubic Of the jierineaf approach Ihe Icchniriue Is 
the. follow inff 

The usual intestinal preparation is oriemi and 
just before the examination the LlaJJer is emptied 
as comrlclcly as poss Lie The patient i pbcci 
on the liuciev diaj hrajpn in the I rsal pos lion an t 
the resi lual unne is ciihetenxed and mea.urei \ 
rubier band is place! aroun I the penis to present 
the escape of air To the end of the catheter is at 
fached i rectal dnp \ hich has been loosely psckal 
with rotten an i stcnlixcd To the other end of the 
dnp IS attache] a piece of ruLlRr tiibms about S 
in long and in in diameter just Urge enough 
to fit the drip snugly To the of pos te end of the 
tubing 13 attached a bulb such as tne Ohio No i 
fbe patient is then placed face downward siih 
the symphisis direttli in the center of the Duckev 
diaphragm ijing flat with the spine straight Fbe 
buttocks are separate! as far as posj bte an I sufl 
cient compression is ma ie with a can is band to 
holl them aiart Local anesthesia is induced to 
lessen the pain (r m the cith (er and the injection 
of air 

The tube is adjustc i at an angle of so I grecs to 
direct the ra\ upwnr I through the pelvic nng the 
tiaddc 1 gcntl) and slowlv inflated an I the ex 
posure IS made promptly The livid r is inflate I 
until the patient complains CO isiderabij thi ret|Uir 
ing from three to five Lulbfuls Immcdiat Jy ficr 
the exposure the air is allowed to scape gra lu llv 
The penetration and time of exjxisurr are m iter 
of judgment depending largclj on the sixe of the 
patient Taticnis of me hum size r qttire s }i in 
spark, gap ao ma an 1 an exposure of i n seconds 
with the use of suficrsperl films Ixrge pan nts 
require a 4 in sp k gap t^ns A t vr M l> 

f issuto ^ Urcthml Sieno es Fall I g Pr rn 
tect nvy and a C-v of C mplete Ureihral 
Q^trucilon <I t nv« u cl I d po 1 p t 
itnia 9 <p sodn'i cmjItadU 

l ) RJ and 19J4 \ I 

In a ihisis publish d m iQii Gr gorakis CoUeckd 
eight cases of prostatcctomj inwhich ur ihralstn 
lure was found Ail ere cured either by gradual 
urethral dilatation or b> internal or exteroal urc 
throtom) 

Cassuto reports a case n wh cli there as com 

E lelc urethral obstruct on Onl> two similar cas S 
ave been described in the literature in theg cat 
majority the obstruction was only partial The 


authors patient had had a prostatectomy a year 
previously and came to the hospital in » very toxic 
conlilmn from Tettntion of urine All attempts to 
pass a s< und fufed aruJ it w as necessary to open the 
Madd rand establish retrograde catbetenMi on 0» 
exploration adiaphragmofrcsistvntcicatncnli ssue 
« IS fjuftd at the site of the bla Ider mck and the 
lumen 0/ the urethral canal A BiJniquc sound 
passel through the urethra was forced through the 
obstruct on and a Msllccot sound was left in the 
urethra for fifteen di s \[ tie end of that ijme 
gradual dilatation with the li nirpie sound was be 
gun Aftersixneekathepatieot wasabtetot-ruiate 
oor<niI*v 

The obstructing diaphragm was clearly due to 
the prevMUi prostitectomj 
The two other cases of complete ureihral ob 
struetton following prostatectomj were reported by 
lou son and Nicolich Tn Pousson s case a cicat 
ncial sthclure completely blocked the neck of the 
blad Icr and necessitated a surg al operation bv the 
hjpogastne route 

In Nifol ch s ra. e that of a man aged *0 Jean 
who ha I been subject d to prostateetom'' it was 
tmpos il !e to introduce a catheter into the bladder 
As Nicolch did rot «i h the patient to und rgo 
the ordeal of a seennd operation he estabished 
permanent hjTxigsstnc dramige 

Although the eompl it on of urethral stricture 
1 rare the possihlili of its occurrence should be 
iiomcm mmJ bv the surgeon and dur ng and after 
operation c/Torts shouM be made to prevc t it 
W A 

Thom » n A fact rslt pon Ibl for Reduction 
«f A| tiUf) and Morbidity In rrostaiectomy 
/ Im J/ I 9 4 I Si 
In the auth r opinion the rcCncmeots in the 
1 ijrnosis nd treatment of proslatic conditions have 
rea he I ihiir maximum and further reduction in 
the m laluj and morf 1 htv i not to be expected 
on ths lasis- The ne t al ance must be in tVe 
education of th gen ril pra litioner and the laitj 
so (hat operation will be performed ea her before 
ihe quantity of res dual urmeu larg and the kidney 
and c rdioviscular system have become damaged 
Thomas finds operation contra indicated in one 
fflh of the cases referred to h m for prostatectomy 
Ih most importint factor is the kidney function 
Many deaths attributed to other conditions are due 
t poo renal function 

^cond in importance 1 determining the operabil 
ity of a c sc I the condition of Ih cardiovascular 
system ond th rd is the blood pressure On ibt 
basis of his experiences Thomas dvbcs against 
op ration when the svstolic p essurc slessth n no 
and the diastolic pressure is less than ho To con 
tcol the heart complications which are present in 
a large pereent gc ot th se cases be gives itiS 
aa a routine before a d after operation 
Itt the choice of the anasthetic the condition of 
the lungs must be considered 
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To as St him in determining the operative route 
Thomas uses the c>stoscopc I£e emplojs the pen 
n 3I route for cases of small inflamm3tor> or fibrotic 
glands The punch operation rMthoul ttstotoms 
he regards as dangerous In c\cr\ instance in which 
the punch is used a suprapubic cystotomv « done 
Thomas has performed the suprapubic operation 
in 76 } per cent of his cases m 1 the perineal oper 
atiOD in 23 8 per emt 

In the pre operative care the bladder should be 
drained to permit decomprcssitn and readjustment 
of the Udnejs In most instances continuous calh 
ctetizalion is effectiv e Primarj cj stotomv is ncces 
Sary when certain definite complications arc present 
buth complications nere noted m 13 pe cent of the 
author s cases 

Thomas regards the routine two stage prostatec 
tomy as unwise The operati e technique and the 
method of enucleation arc of less importance than 
the three salelv laclors di cussed S\hcn Ibc pa 
licnt 1 a good surgical ri k the choice of the 
anesthetic is of econdary importance The enu 
cleation either suprapubic or perineal should be 
carried out by following the propc lines ol cleavage 
and b> preserving the eitemal vesical sphi cter 
therebv avoiding the pie us of ‘'intorini the occur 
tence of unnecessary hxmorrhage and incontinence 
of urine 

Uhen removing tbe prostate b\ the sup apubic 
route the author uses the lat a urethral technique 
lI«morrbige is controlled bv suture o hv the pneu 
malic bag ol lUgner o Pilcher Thomas never 
finds It &e essarv to pack the prostatic bed and 
has never lost a patient from himorrhage Proper 
placement of the drams 1 ofiraporcan e Tbe supra 
pubic wound should be closed in seve at lajers so 
that healing will be morec mplete and leakage from 
the bladder wdl be less 1 able to occur 
M hen doing a f erineal p ost leciomv tbe author 
uses the \ oung technique except that he makes a 
rectangular incision The most important precau 
lion in this appro ch is the a oidince of the fibers 
of the compressor ur ihra: mus le This 1 accom 
pbshed by incising the urethra abo e the triangle 
ligament The author describes spe lal retractors 
fo u e 10 per ncal prostatectom) 

The most important consideration in the post 
operatiie care is the administration of sabne solu 
tion In Thomas cases this is given under the 
breasts after the perineal operat on and by proc 
loclysis alter the suprapubic operat on Occasion 
allj glucose and soda solut on are used 

Thomas \ ns against lora g the patient out ol 
bed too soon but states aUo that he should not be 
llowed to remain m bed too long H s position 
should be changed frequentlj to pre ent lung com 
plications 

Thomas uses a special «up apubic drainage cup 
which IS intended to keep the patient dry at all 
limes In ma y case* infection of the bl ddermak.es 
daily total irrigation necessary This win prevent 
ascending infect on which may be a troublesome 


compbcation Forced water the administration of 
a urinary antiseptic an 1 the caufious contiauation 
of renal and cardiac stimulants ire necessary for the 
l)«t results 

Of taS consecutive cases tv enty three were not 
operated upon Eleven patients were non operable 
three refused operation three died following pre 
bminarv cystotomv and seven died in the course 
of routme preliminary catheterization Of the 105 
others 76 2 per cent were operated upon by the 
suprapubic route and 23 8 per cent by the perineal 
route The complications found arc described in 
detail The operative mortality wis 3 8 per cent 
Thomis includes in hi article numerous drawings 
illustratinj, the operative technique 

GiLBrsT J Tnosrvs If D 


Lund P B New Growtl s m Undescended Tes 
tides So /a JT &• 5 / 914 c Sij 

Lund discusses malignan y in undescended testes 
reviews the literature recounts his espenence in one 
ol the large ho pitals of Boston an i gives his opinion 
re arding the best method of treating undescended 
teste 

When operating for malignant testes Lund re 
moves bv an jntra abdominal or extra abdominal 
route all gland situated along the large vessels 
He quotes Ewing and Mallory v ho believe all tu 
mors of tbe testicle are of embryon c origin They 
are classified as embryomita v hen of embryonic 
fo m and as teratomata xhen the ectodermic en 
lodermic and mesodermie elements arc present 

It has long been beloved that the aevelopment 
of malignaucv » greater in on lescended testes than 
m those normally placed Lund cites the statistics 
from the literature on this subject and state that 
until recently he had never seen malignancy m an 
unde cended lesticle but that dunng a very short 
time before this arinle as ivnlte/i be saw four 
cases These be repo ts in detail He believes mabg 
nancy is more apt to develop m the undescended 
lesticle than m the normally placed testicle and 
concludes that as a cure of the hernia is more often 
possible when the testicle i removed such removal 
IS good surgery provided tbe testicle on the other 
side IS normal Gas rt J Tnosevs M D 


walker KMT stfeular Crafts I cel Jo 4 
cc 1 3 0 ^ 

Grafts of testicles from the lower animals are 
tpdlv absorbed but good results arc sometimes 
Dbtauied since during the process of absorption 
*"r'r«‘«rnal secretion finds its way into 
ttc Wt>^ siream \ oronoff found that grafts from 
5 k survive mu*h longer in the human 

J“an those from the lower animal 
' . " believes that the chances of success are 
greater if human tissue is used He therefore em 
ectopic test des which though deficient as 
^^ spermatogenesis are usually weU developed 
tom the tondpoml of mlenal lectctm l!,™ 
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chu U sh c) (I It a I ttl i jicr rent f the 
total tcstinihr li u i ufTri nt t mimtait 
m cull it\ 

In the c 1 C' rev e«t I the c aft wire cm! 1 1 i 
in the tunica vacinali if thia h 1 not liren ih 
site of p il 1 Rical iroccss a Wh n tb tunic 
vaRinalis ha 1 liecn t ! t ratol I I c e th \ ncrc 

I lared in the rcclua mu cle and in a su) per toncat 
poclet The t chiiique of the operation is 1 cr bed 
in detail i aminaii n of thee SCI ftrr o] cntion 
sh( a Icei 1 d increa c in the metaUtum 

\\ h le the results ohtame 1 fr m testicular grafts 
ar cr\ pron laing th rc arc limilati ns to the use 
f this m the I a; art f m the t IT cults in btain 

II S mat n I iiuc e nre slim calleil ui>on t< 
treat a te licul r « n I ii n al nc In congrnital 

arlv ca es iht deficicncv i ripn II\ c nfnesit th 
testicle but ihcr mimlrer if the en I nncRtioj 
htir licfom inaots I 

lie nulh r con lu le from hts b>er\ ti ns that 
a I roc s of absorj t on j: cs n fr m the Upno ng 
anlthatahfe f two \ a is the mnt tl al can I c 
exjicttcl of gr ft Howe er ih re ults in some 
t c m a l>c pc man ni \ bos hosing sgn of 


mud ism ho is p rated on at the fcn d of 
lubert will has the u ual sex development and 
imnlars m rul e x char ctensl cs 
Sescr I iniere li g cases are rcpi rle I 

llsaav Puscc sirvra MI) 

MISCELLANEOUS 

Uardlll r M ATechnIqu for C>ttoscop]r in 
the Pre nre ( Pu and Blood La I <i t 

Vficr wasbi g the btallcr the auth r injects 
iht ugh the catheter from R t lo 02 of sterile 
paraH n at bod> temperature ssilh a Iliftginson 
ssnng or an ajparat dcsised b} him Lsstos 
c)| s 1 Ih n dun in the u ual m n er The unne 
an li I n I sink to th m t I pc lent part Lrcter 1 
urlicslmkmu h like bul blesof air Mterr nsider 
al I rxpcnmcnial ssork two samples with a speafic 
grasitsofoRi anJottjsrr found lo pse the 
best re ults ^^'hen the am u t of air present 1 
$n 11 !i tiermv seem f 3 iMe but further s»ork 
must lie d nc before it can I e re ar led as without 
lang T Cu II O 1*10 x ll. M D 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Ro enburC C 0 teom>ehHs and Injury (O-to- 
ni) 1 1. u d U { 11) A k f tth p I f tt 

CJj 1923 V 

The relationship belt een trauma and o tco 
m\ elitis IS not > et know n In manv ca es oslcomt c 
litis appears as a metastatic suppuration ioIloniOe 
a \er> in i<mificant p mars infection such as a 
follicul ti It IS to be assumed that th occurs onl 
when the \irulecce and the numb r of bacteria o'er 
come the b cteticidal power of the mano 

It has been demon tratel p nmenlall that 
trauma is not neccs art for th dc clopment of 
osteomseliti and this 1 m ac or lance ilh ciminl 
observations Inanswe totb qua tionastp' be\b 
er trauma 1 a pred po injt facto th author tales 
that to pr duce the con lilion map cn area e 
pcrimeatalh the apnl cation f con derabl force 
is necessarj If tne trauma p odu es an open 
wound the problem 1 cr\ itnple t ts pparent 
that the ostcomtelitis i cause! b\ inicction from 
without In a cl el \ und th are three pos 
sibU ties 

I Bacteria from the bio d l earn mil b come 
lolged in the injured area 
j Piogenic org mm n the Ion m fnl 
in a hxfflaioma aused bv the lajun fasorjble 
site for multipl call n 

3 The ruptur of an IJ c p ulai d b cicrial 
focus mas free micro org m a d s( mulaie them 
to renew ci act vit 

The following t mla set be on Here! as 
possible facto tneth i I njufic thernue m 
juries (cb lling 1 tiing fr e g burning) chemcal 
injuries (er ion nd p iHiningl b ten I injuries 
(all infecti us nd ont r ous on in ons) el cincil 
injuries a d sti i p due g 1 cal uijunes (such 
as the pulling of powe full c nt arti g muscles on 
their bon\ i serl on ) 

With regard to the relation hip bet ecn o leo 
msclit and mcch me 1 inju i 1 a gi en c c the 
fol 01 mg que tion mu I be n wercl 

I Wa (h c actu III n injure Frequ ntli the 
tr uma ment on d b> th p tnnt is fictit o In 
other ca ca it ma\ have c us d 0 loc I injury of 
s me mportance 

Was the injurv such as ould ausc a di 
turl ince of the normal rel ttons of the ^nc? Bncf 
interf rcnce with the f net on f part of the fod\ 
m ght cau c a di turbance the bo 1 ma row favor 
1 g suppuration 

t D d th injurv occu t th it f th svi\ 
quell inflammat on The 1 c I i jure must be 
pr ved bj effu 1 n of I looj r the s gns of a skin 


V ounti Ifov ever osteomjelitis maj an e mctastat 
icaU' from suppuration due to an injurv and as the 
result of concu sioo of the bone mav develop m a 
sue indirectJj affected 

4 Can the connection m time be proved’ AI 
though in a case of very severe injurv there may be 
a verj long penod of latency this period usually 
does not t ceed fourteen day s 

Many physiaan are so convinced that trauma 
pb's an important rdle in the etiologv of osteo 
mveUtis that they find it in th ht forv whether it 
s there or not In the author s op mon trauma can 
(requetiUv be ruled out In fiClv one cases studied 
bv him a relationship betvifen trauma and osteo 
mvchtis could be recognize 1 in only twelve 

Oliemc^ ( 7) 

M S 


J Am U lj 
The author peaks of chronic p oliferativc sclero 
singo teiti as a definite cbmeal entitv due probably 
to a low grade infection In the roentgenogram it 
Is characterized bv a pindle shaped thickening of 
the shaft of the bone redwclion in the medullary 
cavitv and incrca ed densitv Complaint 1 made 
of a deep bonng pain which 1 usually v or c at 
night or on evertion The onset may be acute but 
tvpicaUy the process is subacute or chronic tv 
aminalion reveals th ckemng of the bone Deep 
pressu e usually causes pain 
Observations in thirty case arc reporteJ The 
majontv of the patients v ere male and under 30 
\e cage Thea erage duration of svmptoms was 
SIX tears Operations ere performed m seventeen 
ca cs Of the twel c patients traced nine were defi 
mtelv relieved two were rel eved onlv t mpo ar h 
and one was not relieved \l operation both cor 
U es V ere pie ced bv multipli. drill holes or the 
bone as gaittercd bv chi eli g off the con < The 
object of this procedure v as to impro e the c rcula 
tion the idea being that a part of the trouble v as 
due to impairment of the circul lion resulting fr m 
the cry dense hone Microscopic examinations of 
the ivory like co icx revealed evi fence of ovc 
activity in the production of bone ith con lucnt 
choking oS of the blood cs cl 

The differcnti 1 diagnosis is most important since 
the coodit on may be mi i ken for svphilis sarcoma 
la ct d ea» orosteitisfilro 1 cvstica Attenton 
u called to the tendency oi sv ph lilic osteitis to form 
an Kse- lat turn r thicker on one s !e than the 
other instealofihc pinJl shape is elhng to the 
imoKem ni of the ends of the bone and to the 
fviiry mtbne n th \ ray picture which often di 
ngui hcsthecond non fr m chr ncotcit ilhtls 
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smooth penoste I outline 
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Diprt ihal Di-ijnosis dr n c StUrou g Osleilis {[Itnle son) 
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Toley n TlieTrofin itslnDunt (^USurc ma 
of th«t/On£l)on« t V t <>}4 I i j> 
lliis article i4 b 1 u[>on the data an J en I resulit 
m a cnea of fifl> cases treat 1 the author 
Coir) re leus the literature an I infi of opini rt 
rrganlmg the trealmeiit at j j rognos of g ant cell 
s-ircomt \ )rlins to one the r% the »o<an'ti 
benign g ml cell tumor is cntireh an infUmmalora 
proce \ith cxul«r3nt gnnul tion (is uc an I isdue 
to trauma Nflaton belie%rl that th sc tumors 
metatla lacd I ut ( ro pro e<J I > r that this is 
me rrecl 

Of twent) patients v,h se c s » re r iwrie 1 1 s 
Koclicr thirteen who vier sulij <te<l to amputation 
Iiclofmrtat esandont tuo remttnel oell Of 
fout ttt le I bs resecti n o e dicil 1 the perati n 
one lie I of m t sta cs mt i u rrm in i well 
Therefo c o It f >u of tl c pan nts vere kno n i U 
litingan 1 \ ell after three ) cars One mu t conclu le 
that fevt of the nco| hsm were licnig g nt (II 
tumors 

Illoc Igwxl »h ntsoncofth first to aiiem[ I a 
scientific studt of (he mal gn net of gam celt tu 
mors cst blis! d the fact (hat the gr at mtjmt 
are onlv toe lU m Ugnant 
Until reeintlv mo t of ih tumors eretrcil 1 
b) amputati n bceau th | athol g t r port -d (h 
tumor a sarcoma and regi i|c I tasmilgnant 
In (he authors pm on np 1 g nib an 1 i i 
site pr gris on of inc tu or sh ul f not be r g nl I 
as in hratuns for \ ra) r n 1 um tr imeni until 
more lata ha c Ixvn In in 1 on th benctci I 
cdecls of such trcalm nt II Ixlietes Ihal ampu 
ntion f the part ill meet the situation better 
rhiSisthclwt i Inecasc Here ognties the mal g 
nancy of ccrtai gi nt cell sarcomata a 1 ihe fact 
Ihal these melasiasizc 

Tht m i important ai I in the li gnosui isrxp! r 
tor) operation In ! aiing ih t lang r from thi 
I r lure is larg 1> ihc r ti al is the fact ihat th 

great majo tv of cur d cases have letn c cs in 
which e pi r lory operation as perf rmed 
There is at present o un form method of treating 
g ant cell sarcoma Th 1 me 1 hislo > alw M I* 
carefully l k n nd supplementcl bv a thorough 
ph s cal ex mm tion and an \ r } eiamm li n 
Inman) cases ho e er a accurate <1 gnosis can 


not be made posltivelv without a microscopic ex 
am n t on an 1 sometimes not e en w ilb it 

For simple cases the author ad ocales curettage 
followeii bv the appi cati n of carbolic acid m the 
caantv In a Ivaoce 1 ca cs he uses in ad I tion the 
mixe 1 t s of ras petas an 1 1 acillui prodigiosus 
sometimes combine 1 with \ ra> or radium irrat 

In the sen s of cases rev cned amputation was 
l>erformc 1 nineteen time but in only ten cases as a 
I nmar> measure in nine cases it w s d ne because 
f failure of cons rv live measures to control the 
1 seasc 

\( th preMni lime L I v has a number of rases 
uni r treatment with \ rav an i r d m Most of 
ihcmare bowinglmpr m nt but in none has the 
turn rd anpe or h s ufl cicni time elapsed for 
icure Col V l>cl v it un i e to introduce radium 
lules into a cav i of lo fter curettage 
Of a en of el \cn pati nts treated b) amputa 
t n c nd I of Rieiastases ^ccon Ian amputa 
( 1 as d ne m eight ca es because failure of th 
first to cfTect a ure or bccau c of compbcations Of 
the fifty p tients m the sen s ihirt) t oar living 
Sc en bate not Uerj trace 1 In i ntv four cases 
the I ml was a cd Mo I of th patients were 
bet en ro an I jo \ ars of age t ft> su per cent 
g V ft hi tor> of trauma 

R urai \ Tl t Xf D 

I hido li SludI n Joints (( 1 k i h □ 
t. ) A k f t th \ > OSCU 44 
hhd lesignalcs as th borderline the derplv 
si 0 ng an 1 Iheref re diiiinct v a -v sometimes 
t duplicated I hich vs seen itv all n rmal spcci 
mens at (h liorders of ihi cart I g ndboneofth 
bone en I of the joint 1 m tud ev of the bordc 
1 e i specimen t ken from cases of t berculous 
c itisand fracture file patella h concludes (hat 
the bon substance n n b d b) blood esseU 
a I that the sub t nc of the cirtihgc derives the 
g eitrst part of its nutrime t ( om the j mt d id 
The borderline is th rcforc n t onl) an arehilce 
t r i line but also tbe dividing I c bet een two 
rets of n trilion As Injun's of the cartilage on 
th o e hand an 1 change m the cartil ge o th 
ther ma> attack an 1 destroy the borderline the 
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disappearance of the borderlines may result from 
(i) chemical changes in the articular fluid (injury 
of the cartilage) and (2) toxins in the capillwes 
of the bone marrow Losirits (Z) 

Martin Lagos F \olkmanns Isch»mlc Contrac 
cure (Contractura isquimica dc \ olkm n) Cl 
y I i 1924 111 rs 

From a study of the literature and clinical cases 
the author reaches the following conclusions 
r The application of e\en a loose bandage max 
be followed by ischsemic contracture if the brachial 
arter> is compressed as for example when it is 
elevated by the superior fragment of a supracondj 
loid fracture However a factor essential for the 
de clopment of ischTtnic contracture is severe in 
]ur> of the anastomotic arteries of the brach al ar 
tcTv their compression b> a hsmatoma or their 
obstruction bv an embolus 

Ml factors capable of producing an ischxmia 
limited to one muscle group (severe contusions 
crushing etc ) may produce this contracture The 
most f equent cau e is a supracondjioid fracture 
associated with extension and poster or dislocation 
of the elbow 

i Of the three theories offered to explain Volk 
mann a contracture the oldest that attributing it to 
vascular lesions i the onlv one which satisfactorily 
ac oucits for its pathogenesis 

4 The anatomj of the vessels mu cles and 
aponeuros oftheelbov explamswhy afterasupra 
condjlod ft cture ith extension posterior dis 
location or extensive contusi n the fle or muscles 
are Iho e which suffer necrosis 

5 Vccord ng to the « orks of FIctche Hi and 
others the f rsl contractu e is caused V>> the lactic 
acid formed in the muscle fibers and not transformed 
because of insufficienv f the supplj of oxjgen 
This IS followed b> c gulation and necrosis of the 
muscle substance 

6 Bardenhauer s th or\ that the nec osi is due 
to the carbonic acid produced by venous stasis has 
not been e periiwentallv proved 

7 Th theory ascribi g the condition to the s>m 
pathetic erves cann t be confirmed because the 
action of the ymp thctic fibers upon muscle is not 
known 

8 The pathol g cal anatomy cons tsinabjainc 
drgcncrati n of the mus le substance produced prob 
ably b> the coagulati g act on of the 1 ciic acid and 
folio c I b> destruction and r placement by con 
n cti c ti&sue 

0 Ine cry ca c of fracture dislocation or severe 
c nt ion of the Ibo the adi I and ulnar pul e 
hould b w tche 1 not only immcliatefv tier the 
1^ jurv but bo during the three or four folio ing 

16 Vvhen the radial pulse fall and blood docs not 
flow in sp (e of all attempts at bloodless or operative 
eduction of the fracture or d sloe tion an I freeing 
of the compres cd artery an artenotomy should be 
done 


II Whenthecontracturchasalready developed 
bloodless treatment by means of apparatus is ef 
fectiveonly if the lesion is relatively recent 

xa KlappsoperaUve treatment resection, of the 
wrist IS the method of choice being simple rapid 
and without danger 

13 Before a patient with \ olkmann contracture 
IS operated upon an exammation should be made to 
determine whether theie is a lesion of the nerves of 
the forearm in order that a neurolysis or even re 
sectwn «if the traumalucd nerve may be done at the 
same time if nece sarv 

14 If there is a healthv group of muscles in the 

forearm m a case of irreparaMe nerve lesion the 
bone resection should be done first and later at a 
second operation anastomosis of the healthy muscles 
to the end of the principal injured muscles should 
be done \\ \ BrevsiVv 


Dergmann E Tuberculous Spondylitis nnd the 
R suits of Its Conservative Ambulatory Treat 
ment (Die ‘'p ndyl t tube ulo a und d Re 
Itate ih r k n t t en mbul nten B hand 
I g) I ck f rlh p If llCh 19 i XXI 
I 8 


The author found 342 cases of tuberculous spon 
dyluis among 33000 pathological cose which m 
eluded I 497 cases of surgical tuberculosis Among 
the varieties of surgical tuberculos s tuberculous 
spondyhfisstoodsecond Fifty three per cent of the 
laiients were males and forty seven were females 
In the author s opinion the mtluence of trauma has 
been greatly overestimated In the first five jears 
of life the condition is more frequent m males 
than in females but in the third decade and there 
after It is more common in lemales 
In regard to age it was found that m almost one 
half of the cases the condition developed in the first 
five years oflfe and m two third in the first decade 
The highest incidence was reached in the fourth 
year 


. ..V VI luc U1SC4SC w as as loiiov s cervical ver 
ttbr* 9 per cent dorsal vertebr® 53 per cent 
lumbar vertebral 38 per cent The vertebral most 
Irequentlv involved were the twelfth dorsal (246 
per cent of the cases) the eleventh dorsal (20 s per 
cent) and the first lumbar (18 7 per cent) 

The number of vertebrx attacked was one in 
fifty one cases two m 117 cases and three or 
more ui fifty fauc cases 

Abscesses were discovered in so per cent of the 
They were most frequent m disease of the 
lumbar spinal column (43 per cent of the cases) and 
common m d sease of the cerv ical spinal column 
(0 per cent) In 90 per cent of the cases complicated 
by abscess more than one vertebra was diseased 
laralysis was present m 6 pet cent The author 
^bes the relatively low incidence of abscesses 
of number 

hL admitted directly to the 

the outpatient 

department In 83 per cent of the cases of paraly sis 
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the Slip of the fi ra<p ni» in thf ! Mai \TTttl r» 
theincilenr ab.>ut the *ani f t amin«h!r> 
onJ> one\ert hra » 1 eatelanJ ihowrinoMch 
scNeral Here in\o! c I 

\fn njt the Knhi g ir » f t) e on i urn ib^ 
authrpla I nl ih praRlltu Iri « «fii b i 
aim Jl al»a\s I reieni jlio r n I )>rl<jn- the k\i h 
m f jt f ifhfRn mot f »pr n M i i 
''U jyr ni I ih pal iii li 1 < n I hi t n 

of luberrul t fhi etmitei jrl II i l<« 
lut a tuUrrnl u u ni i r eralh I I iti im 

K rlane in »[ nlliti In a lew av»«le ( rl 
j> a;f>e re j a a »e»7 ej / a vl ttft ti 
llw4»e \ 1 1 nitr I um j r IM » in at «t f 

per cent Lui pnl LU a tel nli ( jt luce an 
area of iimin heil re i ne 

amhuhi n ir im ni if lol Iik • fl 
lotfffol ihejl irflr t nj roj 

l);>rs jf 0 el Ih If aiment « « nii o I 

until lie I hi i I al I «lii h rr i irri I ue 
I ae >eaT A cm r n f h al or f u f n iI 

al n u( f n n j •' u an I ti i ilnlv 

iho I alien! r kni i n I k / r r 
etamlnati n nh Ml h I ii mi ni f r t In t 
file ) an I i t I reieni e 1 ii n in t mai 
reciarniniM r ( nl I m i i lu in ih 
• ho rciurn are f lU ifuoe ith t jmpt m 
peni i 

Ofioopaii n( mm t If rn t mf an n nfi 
Ihtrt) r\ a|i>rrei| inl IJef (ift)eihittt 
fi'”* re ex mii etl nine uo j-ef cent) » re omur I 
anl niti h n li rv re i ae ere a;i al tl 

(urmit pi Of ih f 1 ml c enleen *h e on 
ftiKrnna fi af I thirtc n h netfa/Rhi htmt s 
{ the »pine nl nl f ur n ileil eute Am r 
tho«e Hhn wrr n I eurni t * re left «>ilh *e rr 

leform ti » « re « me «h h i n t m i rut tie 

orlers gnefi In f e at* the It aim nt v>* n 
»ul cient Of Chile n i Irraiel nli < ne lie m 
cur t tilth g> function n { a tmall riI I u* TI 

l>cst mull* n re olf inol in i) a^e* in hi h t»o 

rrleline »er li e el 

In the fill let ran 1 <1 Ih Mlrroftmn h 
I n entirely Ri en op a ii mult » re n I<lirt 
ih n thoxe ohtainei] wiih n ain tr aim nl 
0*1 (7i 

IllooJRood J r n nli!n II ne ( y t* i(> telil 
Fltiroa j Ae tahuta Cairliy Urper hnj ol le 
mur Tr ehanier# Tverii or Jjeail J }, 4 ! 
I9»< i 

Ulooiliroorl pre cuts a nu l>cf of a e» of ritrili 
fif r a illusirati g il e cfTecI i ne * f con er» llie 
trcitmeni 

Castj IJif piiienl i*asa bo> A i iwolJwba 
had a b nign cyst of the acetabular ca it\ Tic 
symptoms were tiu e typical of hi] loint lubercu 
loss \iz pain In the hip anl knee a i mj a 1 
slight flexion find slluciion c ntnclure Ih \ 
ray show d a defnite cy^st of the lower and ntetlnl 
si Ic of the flcctibulum The tre tmciit ronsute I of 
al solute rest In be 1 and helioll erapy I our month 


later the I >y was Imirally we I anl ih \ raw 
sh elalrnntfmp te o i alien of the cut 
He Buth f stMrs Ihit j iti nt» un ler 15 yean 
of aR hr ifj l>e Ire lei con nalnely unles the 
\ ray *1 ms enlirg m nt of the c it when opera 
tl e Int rferrncr 1 in 1 3I f 

(-A t 3 In jh inilance Ihcrr wa a Ur~e cy si of 
the nett of the f mur iifi piriial o* ifi al n Th 
frst Tile s npl m hj I I lelopel twenty y ar 
f res !i an I ince then there ha 1 I>e n a ni mber 
f tettirr nee* \t Ih p r»ent time the paiient fits 
a I mj a I pun whi h 1 ireresiM by xmi.e 
/he nltr/t prof fft ongmafeij n rhlffmod 
nh n a c a lar Irvrl pel Vo operalfon 11 m 
I lel unles th nmpi mj become spgTaiaird 
or Ih fuenle n gran •hows furth rehaeges 

r \ii t 111 Cl e wa ih 1 0/ a patient aj years 
fax wfr h Jarnt f the o'vk ct ihe frtiar Tfcr 
1 fib If I R n ihrre rare ag f IIowipr a fall 
s n e eh n th p in hai c Pim nl inlrrmitienlly 
n Iml sp*wirfl firrafwwrets 1 he \ ra 
h * a et t r f th netk of th f nur wh cfi e I p 
(r m Ih h ad lo the tnirrir whintrnc I ne an 1 1 
surt J Mlly a n rrow t ne of 'ertr b<n 
c<v I f 10 nm n Inf c n rr> li e tr iment h t rx 
1' r t fi fwraiion wa * re Trauma nsi hai 
he n the cil )>R il f tor 
<4*4 Ihe patirni was a aj y aroll w rs n 
with a lit I f II f mur ai ihe 1 itrrtrochinl n 
I e I/oeilie i | am ha I linen p nent In Ihe tro- 
h. Pier for sit ran \ path ! pc 1 fracture fal 
1 rl I ght triumi ten week a; 1 An operation 
wa per rmr I in tore The in I esl troihanter 
w t»t < of J I nr 1 { Th < ctse rrscmhJrtl a 
a repifirif Iv ih aulh r three ears ag in 
whi h a I ign w f pi He f II s- rci ma was m !e 
■nismpiit tl n wa perf rm i he esam nation of 
Ih •ecu n h we«f th I Ihe c n I Ti n w s Irit 
fl roia Th f ill nl wa well 1 \en years after the 
ampul II n \ number of ca es are on rec tl 
in whi h onnece n amfuiaii ri were pcrformei! 
lor ben n I me cy I liagn e t as sarcomata 
tAsr 5 Thej iiienl wisa Rirl 7 yearsofag who 
h 1 a 0 t al th upper n 1 I th femur mi I ir* 
Ihe irochmter She w Ikeil » th I mj an f ha f 
omplained of p in f r seixn m nth Iwx lays 
I f re h r a tmc > n I the hospit J she f tl an I su 
I in I path I tl I f aeture of the upper en I of 
th femur The \ ni showe I a lu eciit molnng 
hoCh fnehtnters Th fraclurr through thi am 
lastnitw Ipv'sui n Anolh r roentgenogram mad 
a few n nth later I owe In iwri teal Imne for 
HI lion Toihv nin 1 rs later the cl ill is wcH 
al I w Iks without a limp 
TAsefi f h s as a Cl c of cist of thcujj'cr enl 
oflhcfemurinaralicnt i»ye rsof age Of ration 
as jrrform I for the reduction of a *i>ontaneoiis 
fr dure In the upper en 1 of the femur ihe patient 
w s reports I ' d seven ear Ijler 
Iasi 7 Ih 0 iition In this cue was an un 
rec K cel lone cist fn fv ng the trochanter <in f 
the neck of the f mur anl e u mg fneture 1 
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(Iiagnosi of spindle cell sarcoma ha\ing been maJc 
Ihe upper end of the femur uas temoved with the 
head and a bone graft was inserted Two >«ts 
later the patient was able to mlk without crutches 
The \ ra) showed extensive tumor formation m 
the upper end of the femur If this had I ecu sat 

coma operation would ha\e been futile Therefore 

an exploration should haxe been done to determine 
Its clnracter If the tumor had been a bone c>st 
the fracluTe would haxe insured healing itv the best 
position A chondroma myoma or giant c 11 tumor 
should be removed with the eleclrn. cautery 

Case 8 This was a case of giant cell tumor in 
\oUmg the upper end of the femur The bead 
neck trochanter and upper third of the shaft were 
resected and the upper end of the fibula transplanted 
to the defect \ salisfactorv result was obtained 
Case 0 In this case a chondroma of the upper 
en 1 of the femur 1 as exci ed The \ ray showed a 
central shado in the neck of the femur 

RiDo I S Rricn M D 

Farr C h Suprumt e Arthritis of the Knee 
i 5 f 9 4 > 3 

fhe author reports three cases of acute suppura 
live arthritis of the knee The patients were gifts 
5 6 and to \ears of age Operation follov ed b\ 
earl) active mob Iiaation gave a succe sful result In 
two of the cases the knee condit on followed general 
sepsis anl in the other was caused bv penetraliOD 
from w thout In one case adjacent osteomvelitis 
developed anl subsequentU invot ed the joint bv 
rerloration Rob rt \ Fis r MD 

StmOERY Of THE BONES JOINTS 
MUSCLES TENDONS BTC 

I>le 11 If M TheT atm nt of D sabillt a of 
the Hand I ^ ; 9 r I 

The author calls attention t the import nee of 
the phvsiological balance f the hand and ihc for 
mationof (he t oa ches th carpal and m (ararpal 
The mo t important iigit the thumb The basal 
I halanx of the thumb pos esses manv of the func 
tional and devel pm tal charaetc i tics ol the 
phalanges especi llv ts f eedom of motion The 
jlane of the thumb is almo t at a ght angle to the 
olhcrfingers In plinting it hould 1 c borne in mind 
that holiing th thumb in the same pos tion as the 
f Rgers causes fatigue The ere ses f the palm and 
f ng rshav Ih d finiiefu cli fall wingfrecdom 
of moti n The formation f new stasis lines at 
fight angles mav inC ct n scisous functional ban 1 » 
cap 

If It IS nec ssarj to inci e tendon sheath the 
sling through wh ch the t nd n glides hotild be 
avo it The chief scquelx f injuty arc loss of 
substa c ski contractures painful stumps joint 
stiflnes adherent tendons i >0 f net onai posit on 
Iropnnst flat h nl claw h n I io of grasping 
power and 1 cham c paral si 


Operative tendon reconsiruction should not be 
undertaken until joint stiffness has been overcome 
The flat hand is treated by the use of a Gold 
thwait strap or bv manipulation under anarsthesia 
and strapping until the relaxation of the ligaments 
IS overcome 

Fractures of the mctacarpals should be treatel 
b) traction with flexion of the metacarpophalangeal 
joints to prevent (he development of claw hand 
Thelattcri a cvere disability WTicnit develops it 
ma) be treated bv Stile s operation in which the flex 
or sublimus is u ed asan extensor of the interphalan 
geat joint 

In adduction deformit) of the thumb Baldwin s 
operation arthrodesis at the basal thumb joint in 
fhepropcrposition isused Incasesof thenarparalv 
SIS the Stcindlcr operation mav be emplovcJ Thi 
const ts in vising a portion of the long flexor sutured 
to the posterior surface of the basal phalanx to act 
as an adductor 

The authors summar) of the treatment of con 
tractures of the metacarpophalangeal anl other 
joints of the han I and v rist v ith splints and casts 
1$ verv complete This requires painstaking care 
patience perse erance an f time 
The end results of mobilization under anarslhcsia 
arc disappointing Therefore the methoJ has been 
very bill employed since the war 
lo regard to the treatment 0/ painful stumps the 
author laysemphasis on the inRammatorv ti suesur 
rounding contractures In many cases local opera 
tive interference is orsc than u elcss If u 1 im 
TOssible to amputate through healthy tissue it is 
belter lo leave the fingers alone until the pain 
disappears 

lo the treatment of the mutilated thumb the 
author resorts to the use of abdominal flaps and 
tvo types ol bone transplantation that of Nicola 
doni V uh autoplastic transplantation and that of 
Iluguier which consi is of finger substitution 

KoBFRr \ Fl STEN M I) 


llesse E Fr e Transplantation oI Half a Joint to 
Rest re Mobility IV « T n n\ i i t 

h ibe ( 1 ke k M b 1 1 } \ h dl J 

R Ck p ( jf-C II k 1 i g aj pij 
The author has previoush reported fourteen cases 
ofmoblizaRonoftbefi gerj ints In this article he 
reports eighteen more One especially interesting 
a e was that of a laborer 34 vears of age who nine 
teen vears ago sustained a subluxation of the 
meucarpophil ngeal jo nt of the thumb which was 
foHow^b ankvlosi inapo it on of maximalad luc 
lion The thumb was in the palm of Iho hani and 
the cwssubluxation of the index fing ratthemeta 

c»^phal.TOl jonl .5 of h.pore, 

teosi n tttempts at flexion revealed contraction of 
the extenvir tendon This resistance was overcome 

fleSnoygr'Jl°" ^ 

The frst 

stageexm s»e J in open reduction of the thumb wh ch 
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necessitated resection of the metacarpal bead H»e 
after treatment consisted in massage and movement 
Healing occurred without reaction 
Two months later the indeT finger as mobilized 
and a plastic operation was done on the e tensor 
tendon The tendon \ as found thickened and ad 
herent to the phalangeal joint Subcutaneous scar 
tissue w as removed and the joint opene 1 Reposition 
was found imposs ble even after severance of the 
lateral 1 gaments The metacarpal head was sawed 
off wrapped in a stenle dressing and placed aside 
Ai cm sectionof the metacarpal diaphjsiswas then 
remo ed without saving the penostcum and the 
metacarpal head sutured to the shortened d aph>sis 
with fiv or SIX sutures through the periosteum 
After this reposition as effeclcl easil> and the 
joint assumed its normal aspect The capsule and 
1 gaments ere sutured Heal ng occurred without 
reaction Massage and movement were begun eirlv 
One month after the second operation the result 
remained salt factory The hand was of normal 
shape but movement v as somewhat reslncted The 
patient has been able to resume his viorV, 

Hess C) 

La at(e G R The Treatment of Tuberculous 
Ostco Mthrltls of the Knee with the Use of 
Grafts (L t i m nt des o tfo-a thr ie$ tubercu 
I u du B n p r 1 mflh de de gteffes) Rev 
i Ikep 9 4 i 

Abundant ox>genxtion and total lack of oxygen 
arc unfavorable to tuberculosis Thepoorcixcubi on 
in the epiphyses favors localiz tion of the tubercle 
bacillus but the rich circulation i the daphyses 
destroys it Tuberculous nfection i hen once es 
tabl shed 1$ fa o ed aUo by anumia due to oc 
clusi n of the capillaries and destruction of the 
artcnole Rarif>ing osteitis develops and fun 
gosities penetrate the articular cartilage and the 
s no ul membrane tuberculous arthritis resulting 
The s>novium which is richl> supplied with blood 
IS unfa orable to tuberculosis 
The autho s operative technique for the tuber 
culous k ec IS as follows 

After fifie D days of cstinextenson anEsmaxib 
band is applied to the tb gh and t o lateral in 
civions from S to o cm long are made two fingc 
breadths d t nt from th patella The incuoas 
are made through the skm and subcutaneous tissue 
except at the ends where the muscles are separated 
and the periosteum of the Cibial and femoral diaph 
>ses a finger breadth from (he conjugal cartilage 
IS incised in the shap of a cross A tunnel is then 
bored obliquely to ard the piph sis across the 
conjugal cj tilage just t Che articular cartilage 
Ubde the gr ft is being removed from the oppos tc 
tibia with a chisel bleeding s controlled by means of 
a gauze pa k Two large grafts from o to ix cm 
long for lateral prop one for each side of the knee 
are lifted up A small graft i i se led in e ch of 
four hoi s bored m the piphysis so that the end 
will make close cent ct with the end of the late al 


props which extend from the tibial to the femoral 
diaph) SIS and are fastened in the subcutaneous tiss e 
with catgut stitches 

After the operation extension and countcresten 
sion are maintained during the month requ ed for 
sobdification of the graft After two months fie 
patient is gotten up with a simple dressing and 
slight mobilization of the knee is allowed For the 
next few months be w alks with the aid of an appara 
tus No special treatment is given By the end of 
fiveor s s months the graft has grown to the sire of 
a small nb and ha become firmly fused Fain 
in the knee on patpalion has ceased The sub- 
cutaneous bone props are removed After from ten 
to twelve days massage and manipulation of the 
knee arc begun 

The author attnbutes the success of his technique 
to (i) the use of osteoperiosteal autoge ous grafts 
(j) rigorous asepsis (j) careful p epiral on of the 
graft bed (4) rapid transfer of the g aft to Us new 
bed (5) implantation just to the spongy tis ue of 
the bone (6) absence of contact with a f reign 
body (?) d splacement of the penosteum of the 
host bone v hich helps to envelop the graft and 
(S) careful lamobdiration of the region op rated 
upon 

The graft cons 1$ of per osteum cortical bone 
and spongy tissue It is best removed with the 
chisel because when bone is wed the bone du t 
blocks the haversian canal a d p events the e 
(ranee of the capillaries Grafts v Uhout perio leum 
do not survive ionger than two months T 0 im 
portant stages are vascularization a d uidiv idualiza 
tioD which prevents ii persion of the newly formed 
elements The resi tant external penoste 1 lav r 
protects against the latter and th deeplaverpr 
mils easy penetration by the ne bone The su^ 
cutaneous tissue with its rich blood upply favors the 
growth of granulation li sue The healthier and 
mo e solid the subcutaneous gr ft the more active 
will be the intr -osseius segment 

The (unction of the graft s ( ) to fav r through 
the haversi n canals rap d and abu d nt penctr 
tion by the capillaries thus ctivat g the rtenal 
supply and dimmish ng enous sias s (a) to pro 
vokc a eonden g osteitis and thus stimulate 
ossification and (3) to f rm bv Is peno teum 
thick solid encas g she th hi h is cont nuous 
at the extrem i e ith the p :o teum of the t 0 
diaphyses 

In all of the author s iw nty case of tub rculous 
knee jomts and in hiso e seofeo Igia th placing 
of the graft was folio ed by m ked mpro cment 
in the gene al c ndition ret n of the appet le 
normal colo of the mucous membr nes nd dis 
app araoce of the jau d ce and cachexia L va I 
attnbutes the impro ement to the rap dr est b 
lishment of an active me ased art 1 1 circulation 
with diminution of the piphyseal ve ous st* 

which is unfavo able to tubcrculos s Innon of the 

knee jomt c ses has there be n any local or remote 
re ctioD or any d ssem tion of the d eas Fat 
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infillntfs the subcutaneous tis ues about the knee 
In the ad\ anced cases in n hii-h there n as a difference 
between the sjmmetncal prominences of the femur 
and tibia at the time of operation th showed no 
accentuation e%en after fi e sears During the 
acti\el> acute stage operation is contra indicated 
\\ SITE# C Bt'SKtr D 

FRACTTOES AND DISLOCATIONS 

Grimault L Tlie Fnd Re ults of Osteo ynthesU 
in Complicated Fractures ttn* nth^ d a 
les fra t es coiar'l qu^es < ult 1 el ig e ) I * 
f n eb Ig d th 19 4 \i o 
The max mum period of ob cr\ nion m the cases 
reported was three tears From hu expcnence in 
the e cases and from the expemn e he gam d Inr 
ing the war the author dra s the (oHo\ mg con 
elusions 

I Everj complicated fractur ) into 1 I sufh 
cienllv to permit compl tc prim r\ sutu c 1 
amenabl to treatment b\ osieos nthcsi if this 1$ 
necessan 


a If drainage or incomplete suture is indicated 
bcimuse of doubt regarding the surgical di infection 
dcl»>edosleossnthesis m3> be done after from eight 
to fifteen dass 

3 In mfected fractures 0 teos\ nthesi should be 
done onl> s hen reduction u impossible b> other 
methods 

4 When there is a choice of methods metallic 
fixation and icnosteil detachment should be re 
strteted to the minimum When the fracture has 
consolidated it 1 not necessary to remose the metal 
unices a fistula de\ clops or there 1 redness of the 
skin or sharp pain on pres urc 

5 When a complicated fracture trcalcf l\ ex 
ci wn o teassnthesis an I pnman suture becomes 
healed b |nmar> intention without xns local in 
flatnmaiors reaction its cours is that of a do cd 
fracture treated b> osteoss-nihesis 

6 Wh n there is local infection after a comph 

rated fracture treated bv 0 trass nthesis has become 
consolidate! rarefaction of the bone around the 
wires IS rare and when it occurs will not di tucb 
consolijation \\ \ Uttw n 
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BLOOD VESSELS 

AIu tini C A Clin{ at nnd Anatorntc Palho 
lotiical C ntribu tlon to the Study of Traumatic 
Le«I ns of the Middle Menlntfetl Artery ((on 
t buto I ed itomo-t Ilf H stud 
I II I i i urn i h lell «t men gea 

med ) y f / R me « j VT h t 6 9 

The author reports in detail three cases of frac 
lured skull In one an operation f rthercmoxal 
of a blood clot nas folio cd by reco%cr\ m the 
two others death occurred soon after the infurv 
He reports the symptom the physical sjfns the 
opetatDC procedure and the autops\ fi dinR in 
the two fatal cases Chipualt reportel that in 117 
cases of cerebral hxmorrh ge the bleeding wa due 
to a leson of the niddle men ngeal aricrv in 
seventy I to an injury of the venous sinu is thirty 
lesioss of the subatacnnoid ve sels in fou teen and 
les ons of the ve sels of the diplo in fi e Treves 
states th t 85 per cent of intracranial httnorih ges 
ire due to lesions of the middle meningeal artery 
and IS per cent to injuries of the cnous s us 
Iiene in a study of seventy fivccises found thaithe 
majority of the hrmorrhages were frorntheiniddle 
men ngeal arterv and that© Iv rarels dd the Weed 
ing come from the sinu es thevessel ofiheiia the 

internal jugular or the vessels of th d ploc 

The middle m ningcal artery has a long ours and 
a large lumen Of ts tv 0 terminal b anches the 
anterior hich s la ger and longe than the pos 
tenor uppl es the antenor and s ne lof port on of 
the dura while the posterior branch running along 
the squamous port on of the t mp' b e supp'ies 
the CO respo di g dura for about three quartets 
of It course the arierv lies in a sulcu made bv the 
two venal comites \ciord ng £0 F olan 1 these 
ein be omc inju ed more frequcntl than » gen 
crally believed be ause of tbcir expo ed position 
theirsue a d the f agilitv of their II ^ ^ 

Iniu V to the meningeal artery foil w d bv hxmor 

rhage may 0 ur ithout f veture f the skull In 
cene al trac a lal hairaorrhages are ith r ettr 
0 intr dural In ra e instances bleeding mav occur 
ui the cc bral ubsta ce p oper or within the ven 
inclcs Th tradural himo hage mav be diflu c 
txt ndingov r th temper j r tal o occ j ital area 
Such h*morrh ges constit it- ab t K p« eni oi 
intracrani 1 hrm rrh geso curring in dait Evtr 
dural lesions are rare in childr n b cause in the 
voung the dura mater does not sepa ate easily irom 
the bone a d c nsequentiv btiol cannot ea h 
coll ct betwe thes tv tructu e In the lit 
sep r t n f lb dr Ir m the bony ault mav 

result from trauma In case r porte 1 1 y kroenton 
there was extensive separation of the m a Irom tne 


bone from the region of the transverse sinus to the 
occip tal f ramen and this produced compress on 
not only of the occipital lobe but abo of the cere 
beilum Tbecoagu! informed has the cha acteristics 
of the ordinary blood clot According to Cerard 
Marchand clots usually measu e from 8 to 10 cm 
in length from 8 to 5 cm in width and from 6 to 
7 cm in thickness 

The mid lie meningeal artery may rupture in that 
part ru ning through the smvll for men or in that 
in the osseous can I Rupture may occur also tn 
vny one of its terminal branches the antenor 
m^ian or posteno but this is 1 ss frequent Usu 
ally the 1 joo to the vc sel occurs on the ide sub 
jected to trauma The extent of the hrm toma 
vanes with th se ent) and site f the mjurv a d 
the tae of the vessel traumatiz d If death does 
not supervene nd the clot i not too large ab rp 
tion mav occur The hxmatomata of the pia become 
absorbed more easiiy than extr dural or sub Jural 
clots The extradural clot is slowc t to absorb be 
cause of tbc paucity of surrounduig capill nes nnd 
lymphatics \ hxmaioma rrav bee me septic and 
uppuraie , ^ . 

In d cussflg the svmj toms ot cerebral b»m r 
rhagciii necessary t d i ngui h the cerebrvi from 
the bulbar svmploms The severity of the mam 
festal ons vanes according to the s xc a d position 
of the hxmatoma If the hxmorthage is e t adural 
the svmptoms arv cc rd ng to the rapid ty with 
which the bleeding occurs anl frequently d velop a 
few hours 0 a few da s fte the iraum H tch 
son raaint ned that the me de ce of a clear interv al 
bclv ecu the t me of th 1 ijurv an I the onset W the 
symptom p 0 ed conclu iveiv th p esence of an 

extr dur Ihxrao rhvge tolh xcl 0 oiallotners 

In cases of sudd n lolcnt mjuo ho ev r the le r 
penod m V be obscured bv a concomitant m ni 
festali n of c ncuss on e c lation a d temi»rary 
shock Frequently a bio cau cs a sudien fad >n 
the blood pressure which temper nJv dccrca cs the 

flow of blood but as oon as the pressure begin to 
se the hsmorrhage increases In ire typic 1 c sc 
short lea interv 1 p ecedes the© set of sv mploms 
— lo of c n c ousness 1 bored esp at 0 ad 
fi d p pils , , . 

Raymond recommends examination of the eve 
fundus in all c s of d ubtful crebral hxmorrhap 
Frequently h m anopsia abs n c of the pa dp 
efle and eedema of the pupil are found n the 
side of the lesion On th opnis te side tpr 1 
parahss If the hxmor hage ecu s n the left 
sde the e mu) be di lurbanc s of p eeh f p I pt 

(drmc nvulsions often terminal the clear intcrvvl 
iaralvsis of the rectal and bl dde ph ncters i< 
usually a lerminal mamf st t— * " 


The clear inter 
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al rm\ last a f v. hours or it> the rare cases a 
fia\ or t o proMiled the blood tlo is %er\ slight 
and the brain becomes accustomed to the f^radual 
increa e m pres ure S clear penod as novel in lb 
majontN of the case reported m the literatur and 
in almost ill there ere motor di lurbanc A 
number of case p csenie i a tvpical jacksonian 
sendrome and m a fe there ere ps\ chic di turb 
ances and mental torpor In the latter the lesion 
invoiced the frontal lobe In a number of cases the 
injure was followed bv paral si with apha la 
It is rot al\ a\s ease to differentiate between 
hxmorrhagc and conlu ion as the svmptoms ma\ 
be pract call\ the aroc Cerebral pressure max be 
produced bx a depres d bone fragment without 
hxmorrhage In this t\ pe of ca e both local and 
general s mptoms de elop immediatelx following 
ihetrauma there no clear interval \rcordingto 
Gerard March nd hem pi g a due to intracranial 
hxmorrhag i total whereas that due to cerebral 
contusion partial and transient \ancrede main 
tai ed that th di gnosi ol hxmonhage i certain 
i! the pupil on the side inju d bo s dilatation 
but accord ng to the author this is f nlv rclati e 
X tuc as It m y occur in cases of ord narx contusion 
In \Iucc ni s opinion ther no s mptom and 
signs definit 1 pathognotn me of the conditions 
and It i sometim impo s ble to diGerenti i< be 
tx een hxmorrhage ontusion and bon> pressure 
Ho exc in about ereentof ih as adagosi 
c n be b sed on the abs nee r presence of clear 
interval the pr s nee of motor di turbanccs on the 
side oppo ive the lesion and the p e nee of 1 bored 
re piration unilat ral pupiUarx dilataton and a 
slow pulse In cases of subfu al hxmorrhage 
Koenig 8 sign i of d st net aid in the differential 
liagno I 

Them talnx m e of erebnl p e ure due to 
hxmor hag i bout 8u | r c n( The 1 nger the 
corap e 1 n 1 i th mo e unfa or bie the prog 
nos The p r cm ge of r c erics in cases of 
hxn rrhag tr at d urgi all i distinctlv higher 
than in ih n t tr at d Imradur 1 e irav sation 
IS al axs e ou x though the patient recovers 
there remain u b di turb es a cepbalalgi epi 
1 psj n1 poss bh a p X hosi 

Sex al m thod h e been r commended for the 
posu e of th middle meningeal art rv The mo i 
fa ored i that of Jack o h t cpbines > cm 
behind and la mm abox the zxg mauc process of 
the frontal bn Kr n! in al o opens ih cranial 
vault about 3 cm b hind the z g malic pr cess 
NogtandHuei rn mm nd t ephin gatihepont 
of 1 teracclion of a 1 ne dra n h iz nt 11 4 cm 
boxe the zxgomat c arch a d noiher d awn er 
1 callx behind the front I pr ccss of the zxgom 
Foiner draws a perpend cular I ne j cm long n 
the tn ddlc ol the zjgomali ar h and irephmcs at 
the end f it The e methods ar appl cable in 
ca cs of hxmatoma of the tcraporopan tal and 
temjiorofronlal region — hxmatora result g from 
j rx of the anterior branch of the middle m nm 


geal When the bleeding cannot be controlled pack 
I g ith iodoform gauze is neces ar> 

Jxuts \ Ricri M Ii 

Moskalenko W W Rational Methods of Ogerat 
Ing on (he Blood % essels Based on the Anatom 
leal F ndings (Rat nelle f nat m h n \n 
g b begruendete Oper t f h cn an I n 

(. ( enj 1 trk i dl d R ss Cl ir K { I tro- 

gr d 14 3 

Operations on the Hood vessels may be divided 
into two classes (i) procedures to approach the 
ve el and (z) operations upon the vessels The 
tvpicaloperationsareliaation suture di placement 
The last is st 11 under investigation Us results are 
as inconstant as those of the t>picat operative 
approaches because of the xanation m the location 
and stnictur of the vascular trunks 

The vanati n m location is sho in m the follow- 
ing example 

1 In dolichocephalics the jugular foramen oc 
eupcs a more lateral position at the base of the 
skull and the bulb of the superior jugular \em I es 
deeper than m brachx cephahes 

2 In the narrow che t the pulmonarx artery 
almost covered bv the sternum while in the x tdc 
chest It lies further to the left 

3 In ca «s of a narrow flat thoracic opening 
(he bifurcai on of the aorta 1 very high but if the 
opening is symmetrical the bifurcation is low 

Inthestructureoftbeves el certain peeul a ities 
have been noted In the vessels themselves there ar 
held which a c tichlx vascular and others 10 x hich 
ves cl arc absent (0 trogorsky) The calil er of the 
ve set 1 verx inconstant that of the deep femoral 
arteo • sometimes like that of the common femoral 
artery but occasionallv much less The angle and 
the level at which the vessel branch off are al 0 
variable "nie deep femoral arterv sometimes di 
vides immediatelx below Poupart s ligament 
From these facts it 1 evident that m approaching 
andoperatingu|>onthebloodxcs elsakno ledge of 
It stniclure and position is most important 
Onienert s bulbus operation gives a wide operative 
field but IS very traum tic When Piffls technique 
IS used the approach to the bulb of the jugular vein 
I very narro x and the danger of injuring the carotid 
is very great but the operation itself is not very 
tmumalic If Gruenerts operation is done when 
the bulbus of the jugular vein is deep (in dol ch ce 
pbaiicsj and 1 ifD s operation when it 1 es nearer th 
surface (in brachy cephahes) the operat on max b 
perlormed without dang r and ith little trauma 
xihea the thorax is wide the pulmonary arten 
f “Jr «f»sed for the remox al of a thrombus 
b Trendelenburg s mcuion along the border of the 
^mum W hen the thorax is narro the route pro 
posed by \jedzigallowa (r ection of the sternum) 
IS necessarx ' 

C nd lions for healing followi g suture are much 
“ 'iscblar zone than in a zone in 
.1 elv absent 


which xasa xasorum are almo i o 
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Reconstnictioa of the femoral artery b> meaos of 
a collateral artery according to the Dobrowol kap 
Kramarenko method can be succe sful only vrhen 
the collateral path is sutTcientlv large in other 
cases better results are obtained by a mod ficaiion 
of this method ivorked out on the cadaier bj Lissit 
am In this modification the chief branch is divided 
beneath the point at which the deep femora) arjerv 
branches off turned upward and sutured into the 
central end The blo^ then flows into the deep 
femora! artery Goo Iman divided the deep femoral 
artery beneath the sue of injury turned it up ard 
and closed the defect with the posterior wall of the 
segment 

In a rational operation on the blood vessels the 
inctson must be made in the zone of the vasa 
vasorum the difference m the caliber and the ingle 
of branching of the vessels must be borne in mind 
and the method used must be based on the structure 
of the vessels in the particular case 

The author has discovered a relationship between 
the structure of the abdominal aorta the form of 
the inferior thoracic foramen and the length of the 
t effth nb It is possible that in the future the 
structure of the vessels of the evtremitics may be 
detennined from a s ngle evtemal feature such for 
example as the length of the twelfth nb an I that 
this w iff become the bas s for the cho <e of technique 
V> vtexta (Z) 

BLOOD TRANSFUSION 
Stewart G N llaenorrh fie 5 | Cy OS r 
9 4 *11 3SI 

M derate hTmorrh ge is followed bv a compen 
salary vasoconstrieiion an increase in the respira 
tory mov ments and an increase in the heart beat 
which aid the venous return to the heart and tend to 
maintain the normal blood pre sure U hen the loss 
of blood r aches a certain point the compensatorv 
mechanism no longer maintains the filling of the 
heart and the quantity of blood ejectel fr m the 
ventricles d rami hes 

In acute haimotthage the factor of chief impor 
tance is the loss of ery ihrocy tes which interferes with 
the transportation of o ygen and the gaseous ex 
change in the tiss es As there is appa ently o 
ovygen reserve in the ti sues any interfer nee with 
the tnnsp rtat on oE this important element results 
in definite changes which have a striking effect on 
the nervous ce ters 

The ments of gum acacia ate still subject to 
controv ersv W hile this solui on may ma Main the 
vateryc nstituents of th blood through ttscollo dal 
bulk and therebv cause an increase m the blood pres 
sure it does so by making the blood flow mo e slowly 
through then sues An increase n the blood pressure 
alone cannot be considered of great advantage 

Further knowledge of the tissue changes associated 
with biemorthage would be of g eat value in efforts 
to a d the organism to return to normal 

auAU J Pickett M D 


:1 ultz V\ The Pathogenesis and T eatm nt of 
th Itaemorrh gic Diatheses (Paihogenese und 
Ther p d rh emorrhai; then D these ) SimmI 
tl ikh J! d G b d \ Ja g 5/jr 

1C tht K 0 kh ipij u 5 


Of the haimorrhag c diatheses (hemophilia pur 
pura hatmorrhagica of \\ e Ihof essential atbrom 
bopcnic purpura andavifami osis known as scurvy 
a d Moeit r Barlow disease) the first two receive 
chief cons deration since the cause of the others — 
injury of the blood vc sels — is apparent 
Afteea brtef descript on of the technique of clmical 
eiim nation the author calls attention to the differ 
encedisco eredby Haycm beti cen coagulal nand 
hxmostasis the relationship between these is only 
slight a fact that is often forgotten In this con 
nectioo Schultz d cusses the Schmidt Morawitz 
Fuld and Spiro Nolf Klinger Bordet theories of 
blood coagulation In an incised wound human 
blood coigulatcs within a few minutes when the e is 
sufTcient contact with ound tissue juice The 
coagvilatioa time is considerablv lengthened when 
venous blood is drawn of! and is more prolonged 
when the blood is caught lo a vessel coated with 
paraffin As a rule the proc s of coagulation begins 
on the surface where the blood comes mto contact 
with the activators tissue thrombokinase and the 
s des of the glass receptacle The colloid chemical 
equibbnum f thealbuminou bodiesco cerned—the 
antecedants of thrombm and the activators— is dis 
turbed the fluid fibr nogen being rendered laeffec 
ti e The process of coagubtion is hastened by 
warmth and retarded by cold The p tc played bv 
the formed elements of the blood is of 1 ttle in 
portance Eveept in the c ses of hsmophilia and 
icterus we do cot know the caus $ of the great m 
dividual and period c diffe ences in the oagulatio 
of the blood under conditions of health and d sease 
In dealing \ itb the physiology of hemosta s the 
author (miats out that in bxmorrhag s from large 
vess b cessation of the bleed eg i essent al f r 
coagulatioa and thrombosis It is f importance 
also m hxmorrhages from the capiUaiies In the 
bxmorrhagic diatheses the ascul r svstem should 
be stud ed The importance of the condition of the 
blood vessels m alhrombopemc purpura h s been 
generally acknowledged In the authors pi i n 
injury of the blood vessel is the caus of hxmo 
rhage in tbrombopeme purpu also a d the 
thrombopesia s only a coincident c ndit n In 
hxmophilia defecti e function of the blood platelets 
has not been p ved The chief factor in himo 
phili IS (he condition of the vascular sy stem 
Pcculianties in coagulation are f importance only 
eiccpuonally There is no org n whose exclusion 
causes any cha ge m coagulati n or bleeding (ime 
W th regard to the liver the author states that 
only the most severe mjuty comb ned \ ith other 
toxic influences enters mto the et ology of btemor 
rhagic contfUions General sta is of bile does not 
in general lead to retardation of coagulation or 
bxmorrbagu diathesis but if m addition to injuiy 
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of the parench>ma of the h\er there are other 
factors injuiicms to the Nesse’s SMth as caicwwma 
lues tuberculosis or toTic infection the combina 
tion of these ma\ lead to hsemorrhage The kidne)s 
and o^arle$ ha\e no influence The influence of the 
spleen is slight Reino%a\ or arrest of function of 
the adrenals is unfaiorable to the further course of 
purpura The author has not found that Ba edow 
djsfunction i followed b\ an appreciable change m 
the coagulation lime of \ enous blood 
In the treatment narcotics are of salae onl> 
because thev present disturbing rcfleees from tie 
centra! nenous sjstem \enescction has a h*mo 
static eflect b\ causing a sudden decrease m the 
total amount of blood therefore even in haemo 
philia the opening of a \ein is justified Drugs are 
m general of little \alue Calcium has no influence 
on the coagulability of the blood gelatine though 
much used has in general onl> a local eflect Cal 
ciutn chloride treatment docs not ha\e any decided 
influence on the hasmorrhagic diatheses Adrenalin 
and ergot arc not without dinger is they may m 
crease the hemorrhage by their toxic action 
Biological substances employed m the form of 
scrum to hasten coagulation are generally ineffective 
Fresh serum has a si ght mfluence in hastening 
coagulation when it is injected intravenously (i 
c cm ) and subcutaneouslv (ya c cm ) ^rum 
more than fourteen dais old has nearly altra>8 a 
distinct and sometimes an everao dmarv inhibitorv 
power on coagulation This i part cularlv true of 
diphtheria serum as it is obtained from the drug 
store The same statements vpplv to whole and 
defibnnated blood Gressot s rabbit serum bad no 
eflect in a case of hnmophiU The activators of 
thrombin formation have a verv marked effect m 
hastening coagulat on outside of tb bloodvessel for 
ccamplc when expressed (i sue juice is employed 
However the possibility of it use i bruited to local 
application When u as cmplovcd mtra enouslv 
in animal expeiunenis it caused death or a decrease 
in the coagulability of its blood bchlocssmanD use> 
the juice of the thy roid locally 
As a rule prophylactic irradiation of the spleen 
with the roentgen ra s does not cause am decided 
reduction in the blood lost but in a few cases of 
bxmophilia it has been succe sful Stahi (Z) 
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Koch J and Baum(a ten XX The E pe Imenial 
Production of Tube culo t of the Cervical 
Glands Thr ugh Oral and Conjunctl | In 
f ction and Its Itel il n to D sease of Other 
Org n Partloila ly the Lungs tf>e pe 
im HI 11 Lr uping d lIiJ 1 niphd on t be k 
lc« du ch 1 u d H) na 1 I f kl n u d 

ihrBiihup ud Lk kugndt bg 
Org ^ ^ sb« <1 re d L g n) Z; * / //jg 
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The question as to the route of infection m tuber 
cuiosis particularly tuberculosis ol the lungs has 


not been satisflctonlv explained It is obvnous that 
usolutioaof the problem IS not afforded b\ Flueggc s 
droplets at least if their inhalation is to account 
for the immediate infection of the deeper regions of 
the lungs the finer ramifications and the alveoli 
“^is would be & physical impos ibiUlv as the sus 
pended droplets would be caught in the moist 
mucous membrane of the upper air passages and 
at the same time the rapidly weakened air current 
would not keep Ihcnv long in sufficient nvotioti 
Expenments such as those of Cornet \ ith drv in 
fectious matenal and of others i ith artificially pul 
venzed infectious matenal are supposed to demon 
strale that drv dust or dusty fluid will reach the 
alveoli but in the large amount of material used 
and the violence of its incorporation they present 
conditions so different from the usual conditions 
that theevndencethey offer isprobably of slight value 
\on Behring as umed that the infection enters 
by way of the mouth and pharyngeal structures 
chiefly in milk containing the bacilli 
The authors call attention to the fact that Koch 
and hloetler succeeded m obtaining in rabbits by 
means of oral infection an isolated chrome disease 
limited chiefly to the upper lobes of the lungs and 
resembling pulmonary tuberculosis m man They 
infected the greater number of the experimental 
animals by mouth and then endeavorco to deter 
mine how frequently such a di ease could be ob< 
tamed by feecimg and what path is taken by the 
infection By resorting to the simple experiment of 
dropping an emuhton of the bacilli into the mouth 
they were able to produce m these animal the 
typical disease picture of tuberculosis of the cer 
vical glands and lungs The disease m the glands 
resembled scrofula in man Some of the bacilli 
introduced into the mouth and pharynx were taken 
up by the mucous membrane of the upper alimentary 
canal resorption occurred bv way of the lymph 
paths the bacteria being earned ui the ly mph stream 
to the cervical duct then into the blood stream and 
then to the right heart and the lungs They were 
unaUe to reach the tracheobronchial glands (bilus) 
directly from the cervical glands as between these 
two groups there is no communication The authors 
behe e that the origin of human scrofula is similar 
to that of the experimental cervical tuberculosis 
in gutnea pigs and rabl its and that pulmonary tu 
omul SIS 15 a secondary development 
■^e same picture of tuberculosis of the cerviail 
glands with secondary tuberculosis of the lungs is 
found when the infection occurs from the coniunc 
tiva of the eye Calmette called attention to the 
importance of this portal of entry According to 
Most the collected lymph of the head flows through 
toe lymph V essels of the neck into the superior v ena 
'e that even under normal 
organism through the conjanctiva of the eve more 

*■“ „ S 

lor these microorganisms to pass through the filter of 
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of the bod) The Ij mphoid folLcles which lie m the 
submucOsa of the pastro intestinal respirator) and 
unnai) tracts practicall) ali\a>-s escape From this 
It IS apparent that the pro%ocati\e agent in Ilodg 
kin s disease has a selecti\ e action on certain groups 
of Ivmpboid tissues This pcculiantj tl shares with 
chronic Emphatic leuLimia 

IlodgUns di ease rna\ be re\ealcd most prom 
inently m organs other than lymph nodes En 
largement of the spleen the thymus or the liver 
mav be the predominant feature the associated 
hmph node enlargements being of secondarv im 
portacce The corwjit on may be divided clinicalK 
and anatomically into five types as follows 

1 Hodgkin s disease of the regional lymph nodes 
(a) involvement of the abdominal nodes predomi 
nant (a$ per cent) (b) mv olv ement of the abdominal 
and thoracic nodes predominant (43 per cent) (c) 
uvoheisent of the nodes of the neck predominant 
(7 per cent) 

2 Involvement ol the thymus predominant 

3 Involvement of the spleen predominant 

4 Involvement of the liver predominant 

5 (/< ) AxUlarv involvement (sequential to cer 
vi^ or thoracic lymph node enlargement) (B) 
Inguinal involvement (sequential to abdominal 
lymph node enlargement) 

The author emphasises the fact that m Hodgkin s 
disease the skeletal muscles may be eztenst ely 
destroyed bv tissue of the same sort as that in the 
lymph nodes 

The bone marrow m Hodgkin s disease mav show 
hmrplastie changes particularly to (he eosino 
philes and eosinophilic myelocytes or may be re 
placed even extensively by tissue identical in com 
position with that of (be diseased Iv mpb nodes 


Evidence is presented which tend to show that 
in the reactions in the lymph nodes and in the bone 
marrow there is a certain parallelism between 
Hodgkin s disease and chronic myelogenous leu 
kaunia This suggests that the two diseases are 
fundamentally related and that they probably repre 
sent different quantitative responses to the same 
tvpe of prov ocativ e agent 

It remains to be determined whether Hodgkins 
d sease is an inflammatory or a neoplastic process 
The fact (hat the histological composite tends to 
maintain its individuality throughout all changes 
of envoronment appears to constitute an argument 
m favor of its inflammatory nature 

One of the cases reviewed presented a new phase 
in (he pathology of Hodgkin s disease characterized 
bv massive enlargement of the Lv er due to structural 
changes in the walls of the portal vessels which were 
stnctly comparable to the changes encountered m 
the lymph nodes including the characteristic cell 
composite and the overgrowth of connective tissue 
Similar changes were present m the walls of the 
larger veins of the spleen nod the medulla of the 
suprarenal capsule 

Hodgkin s disease u an affection of the birmoly 
topoietic apparatus Its histogenesis is determined 
by (1) preliminary hyperplasia of lymphoid cells 
m various parts of the body and (a) the discharge of 
mononuclear and multinuclejr giant cells from the 
bone marrow with or without eosinophiles and 
eosinophaic myelocytes and their arrest by the 
hyperplastic lymphoid depots m pursuit of their 
(unction as fellers The fibrohlaslic reaction in the 
reapient tissues represents a mechanical process 
designed to support the excess of cells bv w hicb they 
attburdened Moaais H kxns MD 
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Ilolxknrcht C « The Safety \ Blue of Dlrvct Nfc«« 
urement of the Surface Doufle In Roenitfeno 
tl empy (D « rh rht t ltd kltn Mmu g d r 
Ob rlUechendot i ) der roe tgmtberap ) 
ifu krJi IVck k 9»3 lx >31 
The author emphassaes (he importance of roeai 
unn^ the total amount of the rx>s used from (he 
beginning (o the end of the Irradiation At the usual 
dosage emplo>ed may gi e rise (o injun because of 
alterations in the ftipxralus Improper ^ftratnm in 
correct mcasuremene of the distance eec he rec 
ommends for double protection the simultaneous 
Irradiation of one of the dosimeters on the patient t 
sLin Revr (C) 

Dodds F a andUelxter J H D The Metahollc 
Chn t* Asooclaied «l(h \ tla) and Radium 
Treatment L / 9:4 ii sjj 
The investigation reported in ih s article nas 
prompted b) the recent hspolhesis of \nderstnand 
kohlmann that roentgen sickness is like so acute 
urrmia It nas made on ca'cs from four clinical 
groups (i) coses of leukemia {)) cases of rtoph 
thalmic goiter (j) breast rases gi en postoperatise 
radiation and (a) malignancy In sanouspirtsof the 
bo ly tr ated by imdi non 
Coses in Group t etc treated aith radium to the 
enbrged spleen with or nithout roentgen irr diaiion 
of the long bones or efllatBCd gUods Those iij 
Group i were treated Hith roentgen radiation to (be 
th) ro d (an I (h) mus in some instances) In a few 
of Croup s cases and 10 all of Croup 4 cases the 
roentgen ray HOse length was shorter therefore a 
« ide range of roentgen an 1 gamma ave length* wss 
em( lovcil \ttentian was gi\en mainly (o (he un 
nary fin lings but some obsenations were made on 
the blood and frees 

AU of the pat enis of th s senes » ere in bed and 
maintained on a constant diet The urine was ool 
iected in twenty four hour speamens an I these 
were completely analyacd Ml cases were examined 
(or at least a week before treatment was begun m 
drder to fix the normal levels of the urtnsry eon 
stituent Specimens were analyze I as long os (be 
patient remained in the h pitol In each peciinen 
the volume urea unc aud ammo la acidly total 
nitrogen ammonia cocfiiaent phosphates chlorides 
ercatini e and diastase were determined 

Uler a careful re aew of the results it v as thought 
best to class fy (be observations according to the 
site o( irradiation These fell under four head nga 
(t) abdominal irradiation (z) cervical irradaton 
(3) thoracic irradiation and (4) Irradiation of any 
other part of the body 


Imd atlon of the head thorax and lunbs pro- 
duced no change m the melabolsm of the cases 
examined 

Irradiation of the abdomen and spleen caused 
dcfoite urinary anl blood changes There was a 
sudden Ml fn fhe twenty four hour amounts of 
urea unc aad ammonia and titratable acidity 
creatinine total nitrogen and phosphates The 
volumcoftheunnewasalsogrcatlv decreased After 
about three days the excretion of these substances 
r «e to about the normal figure In (he case of 
unc acid and phosphates die iwentv four hour 
amounts continued to increase after the onguial 
level had been reached but returned to normal 
again in about five days The chlondc content and 
diastase showed an immediate fnereose and retumeil 
to normal in from three to six dais The ammoc a 
coefTc nt showed an increwe for about three days 
and felt to normal m sis days The blood usiys s 
showed a marked deaease in the urea cooleot with 
very little change in any other of (be blood coo 
stKuents These findings w tre made in everv ease of 
ibegrou] m estigated Txaminatlon of the fieei 
showed an immediste increase id the fxcal content 
Ibis was almost solely in the neutral fat fraetioB 
Irradiation of the ren-ical region produced no 
change in the metabolism demonstrated by the 
blood and urine except an immediate laU m the 
excretion of unnaty creatinine On the day after 
exposure the creatinine almost disappeared from the 
unne and recovery d d not take place until about 
the fourth day Iracticallv no alteration in the 
b]ood<rcatiniAe content was found 
The fin linn of this study and the conclusions 
drawn from them are aummanzed as follows 

I *^imi]ar results were found in patients treated 
with roentgen or gamma rays 

The changes in metabolism produced vaned 
with the site irradiated It appears that the efiects 
ol irradiating the abdomen can be explained by a 
temporary inhibition of the functio s of the princi 
pal abd minal glands such as the liver panaeos 
and kidneys ^o support to the Andersen and Kohl 
mann theory is given ns there was no evidence of 
nitrogen retention such as would be expected d 
urzeniu had been induced 

3 Three patients with very well marked roent 
gen ray s ckness were examined but no change In 
their metabolism could be delected following ex 
po urc to the rays The s ckness in these cases was 
apparently psych c 

4 A considerable number of patients have been 
treated prophylaciically with calaura chloride etc 
b^ore radiation and a few with sodium bica bonate 
in all 0/ these the reaction was less marked 

Anow I Usaru <s Jf D 
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PfaWer G E andWdmann n F Measurementa 
on Two American and Two German 
TTierapy Machines by Means of the Duane 
Method and the Friedrich lontoquantimeter 
Am J Reenl[ J 19J4 ti *6 
This in%estigation tvas undertaken to determine 
(i) the reIatl^ c output of the four machines (a) the 
relatne value of the German and the American 
units of measurements and (3) the relative value of 
the two measuring instruments However varwus 
difficulties were encountered which made the results 
not entirely satisfactoo Therefore the authors con 
eluded that giving practical cbniaal observations 
w ould accomplish more than publishing a great mass 
of figures which are not in entire accord 
The lontoquantimeter was not entirely reliable 
CikCuI inv estigation by a phy sicis t and slaodardiaa 
lion were necessary before dependence could be 
placed upon it It was found that amc and copper 
used as filters had the same absorption value The 
surface dose varied with the siae and density of the 
portion 0! the body receiving treatment Each 
machine woried most efficiently under certain con 
ditions these are described at some length 
The following conclusions are drawn 
I In uiterpreting the dose values as used by 
different investigators not only (he voltage the 
mJliamperage the filter and the distance must be 
know D but also the ty pe of machine used if the to 
direct method of measurements is employed and 
caution must be used in interpreting the value of ao 
unknown machue 

a The size of the field of radiation mOuences 
not only the depth dose but also the surface dose 
3 If one of the direct methods of lueasuriDg 
is referred to its type end its accuracy must be 
known Careful tests of a new instrument as it 
comes from the manufacturer should be made be 
fore It IS depended upon for clinical work. 

Adolf I Hvrixt'iiJ MD 

Desja din A U The Present Status of Radiation 
Therapy in Can er / La < 9^4 > i 
The radiosecs Civeness of tumors is generallv 
greater the less the tendency of the tumor to d Her 
entiate and the more marked its tendency to pro 
1 ferate On the basis of the r relative sensitiveness 
tumors may be roughly graded as teratomata 
lymphomata caranomata or epithcLomata endo- 
tbebomata and melanomata 
The effect of radiation on cancer depends largely 
on the dosage emplov ed ith adequate dosage tbe 
cells in the metaphase will sho i definite degenerative 
changes in a few day s In cells not in the metapbase 
a similar but less c mplete change occurs In cer 
tain cells a stiU smaller dosage m V p oduce transient 
or ptolonge 1 suspens on of metabol c activity and 
if repeated might gradually educe the power of the 
tumor to grow However repeated subletbal doses 
tend to mcrease the resistance of the cells permit 
tug the tumor to recover its origin 1 pover of 
gro th 


The danger of stimulating tumor cells has been 
greatly exaggerated As Loeb has shown suchstim 
ulatioa IS temporary and is often followed by re 
tardation of growth 

In the action of radium and the rays on cells 
there is little difference The choice of one or the 
other depends on the size and location of the lesion 
and which agent is most available In many cases 
both can and should be combmed Because of the 
rapid loss of activity of radium emanation and be 
cause the glass capillaries In which it is condensed 
allow aU of the beta rays to pass into the tissues tbe 
use of emanation tn bate tubes fiequenUy produces 
decided necrosis For this reason the present trend 
in the application of radium is toward restriction 
of the use of emanation in favor of tbe more stable 
radium and toward the employment of higher fil 
tration and smaller units such as platinum or gold 
needles containing a S nr 5 mgm of radium element 
In many eases surgery and radiotherapy must be 
combined for the best results At tbe Radium Insti 
tute in Brussels the surgical technique used in cases 
of cancer of the rectum is planned so that the use of 
radium will be rendered more effective 
In cases of cancer of the breast radiation is given 
chiefly to prevent or delay recurrence It consists in 
thorough prebminary roentgenization and two er 
more postoperative courses of treatment In m 
operable cases arrest of the disease and considerable 
palliation may often be effected bv radiation For 
cancer of tbe uterus with involvement limited to the 
fundus hysterectomy is still the method of choice 
radium should be reserved for cases m which wide 
extirpation u impossible or conin indicated W’hea 
the local tieatmenl is surgical thorough roentgeni 
^tioo should be employed from two to four weeks 
before and shortly after operation MTien radium is 
used It should be supplemented by roentgenuation 
In cases of carnnoma of the cervix the use of radium 
as an alternative for surgery should be considered 
even 10 the carlv cases since this type of growth is 
readily accessible for the placing of radium and 
pecul ally susceptible to its effect As tbe wnYTTri at 
effect of radium is limited to a zone about z 5 to 3 o 
»»de Its use must be supplemented by radiation 
with the V. rays from without the pelvis preferably 
shortwave-length's, raysgenerated at high voltages 
In Hodgkin s d sense and lymphosarcoma system 
atic "V ray treatment u the best method of alleviat 
mg the symptoms and bringing about at least tern 
poraty restoration of health The effect of such treat 
ment with regard to the prolongation of life is not 


101 s V. £. LUVn i:.U u s 

It uer G J The Sun Cure of Surgical Tube cu 
10 $ i, c i J i[ ^ J, 5^ 

The author records his impressions of a visit to 
tw for the treatment of luhernilosis 

Switzerland the Treloar 
Home for Crippled Children m Alton England and 
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INTLRNATIOVAL ABSTRACT OF SURCER^ 


Jhc } IS VemomJ Jlospjtal la Terryahufg 

N \ 1q all of them the p;itient is giveo test itouf 
ishiog food and fresh air the three fuDdamental 
factors m the cure of tuberculosii and hehoU>erap> 
IS regarded as a therapeutic aid of first importaace 
The sun cure founded by Rolher Is descnbed This 
IS of unquestioned benefit and can be succcssfciUy 
carried out in localities in sihich the climatic con 
diUons are not ideal and the altitude is low LonI 
and onhoped c measures vary jn lie diAcnot to 
stitulions as compared «iUi general measures par 
ticularlv heliotberap) they are of secondary im 
portanee ^\AlTla It \m>us MD 

nendes J It lletlolh rapy In tl e Treatment of 
Tuberculosis J/ ne 14 if J tgit i 154 
The technique ot bel olherapy as storkcl out by 
RoUier in iqoj Is fully desenM The author ad 
heres to it closely except that he permits a longer 
period of rest Letneen exposures The details of 
treatment ore discussed anl the local and general 
effects descnbed ^^AtTIa It Naoui MD 


Cla W t Morgao J V and Atnit, E J t 
blectroil ermle Method* In the Treatment of 
^Mplalln and Other Lesions with Clinical 
and fllttologlcnl Ob erratlons 'f er io>4 
u iji 

The authors describe t 0 types of tissue ebaoge 
caused by the application of the hi^b frequency cur 
rent namely desiccation and tissue coigulatloo 
Desiccation or (Jeh)draCioR of the tissues b pto> 
duced by the Oudm current of bigh s oltage and low 
amperage 1 hde coagulation is brought about by 
the dAr onsal current which is Just the reverse 


The ^ies^ceaUca current Is of value wbea tie lesion 
is well localued and when a good cosmetic result is 
ifflporuat It IS useful for the treatment of a num 
her of benign lesions Electiocos"ulat on wh ch is 
much more destructise is cmplo)cd for the hrg r 
growths For the actii e electrode a large needle or 
wire u used The usual technique is eiiipIo>ed The 
fasertioo of the needle into the growth to the proper 
depth causes the beat to be earned to the deeper 
tfruciurcaaadesirrdandisjupenorio the useof tie 
actual cautery which has only a superhaal penetra 
tion. 

The electrothermic method destroy s only the dis 
cased tissues and unlike radiation does cot lower 
the resistance of the surrounding tissues. FoUow 
log electrocoagulation there are no bbrous changes 
la the surrounding tissues Desatalized tissue is 
reraoied by exet ion or curettage Largebloodscs 
sell entering the field are ligated prehnunaiy to 
treatment. The indication for elcclrolhermtc treat 
ment alone or in conjunction with the u e of radium 
or the \ ray will depend upon the ^-pe of growth 
and the presence or absence of Kctastasia 

Microscopic examination of carefsomatous tissue 
exposed to the desiccation current reveab shruking 
el the cells and coodeosat on ol the nuelei->*typicu 
muounificaiion necrosis Some of the sessels are 
thrombosed with their wails inUct Coagulation 
causes a loss of cell outUne and fusion of the tusuee 
into a homogeneous mass resembling h>alinuation 
ExaiDioalioD ol laboratory animals subjected to the 
current reseals a round-cell infiltration ui the out 
lying xones adjacent to tbe area treated 

The arucle contains a number of photographs of 
clinical cases and the tissue changes 

UiLUAM J ncam M D 
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CLINICAL ENTITIES— GENERAL PKVSIO 
LOGICAL CONDITIONS 

Butt D C A Malignant Ncopl sms Colloidal 
and Flectrlcal Phenomena Jlfi J R 
c 196 

Tumor cell possess a high potential probably 


In the treatment of superficial localized growths 
monopolar endotherm> with local no%ocaine anss 
thcsia IS used The current of high toltage and low 
amperage from an Oudm resonator o{ a high fre 
<|uenc\ machine produces just enough beat to de 
hydrate lo^ly \ sewing needle held in a suitable 
handle i5 used The needle only touches or lightly 


because of the presence of an excess of posiUve penetrates the lesion Practically no scar and onlv 
charges or ions Therefore marked imp osement slight secondary inflammation result Monopolar 
often occurs 1 cases treated with the electro endothermj is especially saluable for lesions about 
negative colloid The latter probablv neutralize the face neck and hand for warts moles pigmen 
theexces positive ions and readjust the tumor celU te<ln*vi papillomata keratoses leukoplakia vernal 
to normal metabolism Svui-tl Kahn MD catarrh vanco e ulcers chrome indolent ulcers and 

keratoses due to the V ray or radmm Tuberculosi 
l\yeth G V End thermy In Neoplastic Diseases cutis tuberculosis verrucosa cutis and tuberculous 

1« 5 j 91-1 I I 9 ulcer should be destroyed by one treatment of 

Endothermv monopolar and bipolar 1$ the local monopolar endoliermy Disseminated miliary 

ued production of heat bv tbe resistance of the lupus vulgaris and lupus erythematosus which are 
li sues to the manv oscillations of a huh f equenev mote diffuse require a number of treatments A 
current The sharp jointed active electrode is single area 1 destroyed at a time until the entire 
applieicold The depth of penetration vanes with lesion is treated The epidermis is dehydrated and 
the amount and duration of the current pceL off at once at the time of the treatment 

The author believes ih t endochermy accom Further penetration of heat into the corium and 

nil hes local healing more quickh and surely than subcutaneous ii sue is then produced by lightly 

\ ray or rad urn therap and is pn. ferabic to surgery touching (he tissue w itb the needle Shortly after 

mXhaXildeslTO alhem Igoancv b foteieitiovmgvt ward there is an outpounng of serum with crust 
thu av dingthed ngerof mccbanicatdi secnioation formation 
Enlothcrmy 1 most useful for the ( catment of Bijioiar endothermy for tbe removal of deep 
accessible mafignanev and prec ncer us lesions Its malivnancy requires a more powerful current and 
act on IS f eneticul also in tubet losts of (he skin complete an«thesia Elhec u best tot the induction 
and mucous membrane Old chronic ulcc ated of the anxsthesia but must be removed from the 
syphilit c lesions and condvl mat often vicld to it room bile the current 1$ m actual use Ihebipolar 
qu ckl Endothc m\ dest ovs ii sue and is just current is a d Arsonval current of low voltage and 
as elTcct e gainst ihc squamous e il as against (he high amperage Coagulation results Heat is 
slowly g 0 Mng bis 1 cell tvpc of anee Becauseof generate! by connecting one pole of the machine 
(he great danger of metastasis of the squamous cell to a v ell vet indiflerent electrode under the patient s 
tvpe treatment is not compl te until thorough buttocks The active electrode u attached to a 
raliation has b cn giv d thi Ivmph draining area handle containing a sharp pointed darning needle 
\ le ion on the lip is removed n one sitting but the The first step in endothermy is to describe in the 
glan Is of the neck may requ e r pcated radiation healthv tissue a ring of destruction necrosis around 

hndothermv i appl able to 11 lesions of the surface the malignant area This alleviates pain shuts off 
of the bodv ac s iHc cavities isuch as the nose the lymph blood and nerve Supply and permits 
and mouth) and hollo v seer uch as the removal of a section for diagnosis without danger 
blaldcr that mav b 01 el bv operation heated ot spreading the disease Alter the lesion has been 

and cl ed at once A I -«i n of th bl dder may completely destroyed rt is curetted or cut away with 
*« cd under di ect 1 on bv monopol r the scissors The base is seared over with the cur 
endoth rm' . . , assure further penetration and to obtain a 

Monopolar endothermv o desicc tion d isedby dry wound There should be no hicmorrbage If a 
a rk f Ph ladelphn is disi net from fulguratioa Urge Wood vessel is near the site of owration 
high lrquencvcautenzaiion and roagulatton lul pretiminarv ligation is indicated Secondary ha-mor 
ii.A seldom occurs The advantages of endo 

High frequency caul ization acts like ordinary thermy are quickness and clearness of annli^f.^r. 
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INTFUWTIONU MJSU \CT Of SUR( r.R\ 


B ck t ( t.»ncer Thcripy It m ilie Su jirtfia 
Siandpolnt i»i J H i[ I t^u i 

Ihc Mriou« pha ( ( cancer itiirai\ ft m ihc 

sur/jcoii s Stan ipoinl nrc li u clunirrih /oUa» 
inR heads 

1 Ih ncccs il% for ctMjpcnti n l>et«>rrn Jhe 
surgeon and rad oingi t 

3 \\h> the leep carnnomt Iocs not \icM a» 
rea } fy to radium an 1 roentgen ray trrtimeni as 
the superf lal carem )mi 

j Ihc tnnsformalion of Ice; lumorsint super 
final tumors preparatory to ri I uth raj \ 

4 \lorpholog cal an I biol gicil tfi ns.t» of n >r 
mal an I cancer cells aft r ra lun ri (at siimulttt n 
of growth (t ) stcril ali«n I c IIs an I <c) necros s 
of cell 

5 The theory of the r latue ra iiosen ihlily of 
normal an I cancer c lls 

Surgery an I r li lhenp\ to<la\ I minaie th 
f i 1 of cmcer treatment The surge n h s hal 
the beneft of gener tions of speri ncr whereas 
the ra bologj t s contril ulions th ugh v lu Hr re 
romparali\cly recent I r per coll t>oralio(t Ic 
iween the two woul I un liul le lly ten I to ren Itr 
cancer thcr p\ moreelTcient 

Deep arctnon a loes n I yi I i rea I It t a In 
ti n tntra; y as the ufter/inal chteth Iw au e (he 
oterlying itruclurrs la 1 ar ler to the f<n tr 
tion of th ra s The essential r q it m nt f r a 
fatorable result IS the Bill tv to 1 It rini th 
rer & dosage of rays sull ci nt to le<t ot (be I ie f 
e cry cancir cell with ut material tnjurt i the 
adjacent normal bolt c 11 Inorlcrto o>ni|tih 
this all ( clors entering tnl the pr I Irm f | p r 
dossge must b con ilerel ml etTori m le t 
dehrraurb Ios.ge int j the growih In ib u f 
ralium this result isol tame lie 1 1 1 en I d I ngihe 
nd om within the miss 

The surgical rcmoiat f the o rl g i ur 
ren lers icep tumors more nmetiiHet r I th aj t 
This procriurc a socutcl with (he r mo al of 
much of the growth as i safe r pos I! h s n 
re orted to b\ the auth ir in a con I r bl n mWr 
and vari ly of ca a with auflci ml no gng 
results to mike furthertrnl of the meth lad bl 
The history of several i f these ci s the te h iq 
emiloyed ami r suits obtained art reiwrlel 
detail 

A thorough kn wleige f th hit I gi ilihinges 
produce f »n the imucf bv }i D r s a m tt n>t 

only of scicnlifc intc si b t I of tr m ly 

practical V aluc B th n rmalandjiih I gcalbod 
tissues vary in th ir re pon e to ra ball » Neo- 
plastic tissues arc cjccnlly ratio ti c Ih 
author fe cribes the chang s used i c c i 
cells bv ra liat on Not all ea ccr cells are equally 
radi rcc plivc therefor the lethil d c i tries 

within certain limits 

Tberado cnsibihty of cmcc c llsis iueprobablv 
in part to their embryonic character but d u» tics 

ihcrcarcalsoothcrconUibutory factor Ihcautb r 
ahances the theory thit ascanc rcellsart moreor 


Jc I ira It can 1 fin 1 r n crtici to the ort.an sm 
*2 ' I injury h h 

Ih n ro I working r 11 1 f Ihc I It rccei es 

\p<ipi 11 itn-\ Ml) 

GENERAL BACTERIAL MYCOTIC AND 
PROTOZOAN INFECTIONS 

fleg 1 J C~ and It g n C A Report of Sii Cases 
of( ulaneous Anihra Treated by the Local and 
€e ral Administration of Anti Anthrat Se 
fum tm / if Sf 0 4 tin J5j 
The lisad jotage anJ Jangrrs o/ the local treat 
mcnl t>f mil gnant j ustulc are numerous The pus 
tule shout I l»c left ah e a loc I mea ur tcnl to 
lisseminatea Ig ner Izcth I ase 
Thecur tiieial e of anti anthrai serum h uldbe 
rigifl f A rstibfuheJ In man anthrax i pn 
nunlt I teal mfrcti n an I in a lirg jierccntage of 
ases has a 1 ci If ! Irn leno to r mam I Cal 
1 or the 1 cal mj ft n a 1 uer or Rccor I siringe 
w iliacapicli olir m tlo can tnl a fine needle 
fc wv 1 The ne M is ms n I int the m iuraled 
U>rl t i the pustui just cut Je the eschar aol 
Ur elcil I fn m 2 5 to i $ em into the subcutaneo 

ti su at Ih b sc f the Irsi n \ i tal of frum 6 to 

ti m f the sifvm ( injvird th e II heng 
I sen I at two or three ps ml a I the strum gi n 
so as to tre mtcnlf the pustule The injecti n are 
u ualK ml r >r t c I I o ca lonilli ini n 
»e er i thfr times in twe t> four h r* In 
th u u I a e fr m f>ur t i i jectio w II be 

\ Ighi r e m the nil mm lion f Ito s the 

my to but withm two r th et d i the les n 

J 1 1 1 11 mj r e i an J ft r n ee k the eschar 

nl I r m I at the site I th j t le Cu tutes 

takti ft thetrsif inj t ns r Imostal ais 
Ik i He thr< ennl n w ns for th use of the 
rum h \e Imn I s usw I in | lous p prrs 
Ih lie I J (K> I pfl m Otari to (he g n 
nl iinir in it amu ula a I ubcutaneous) 
Imim tr i of th rum Ih Ijtl n gi rg 
the rum t bring bt i ih ul ience of the 
I in*si n ( uiK r It irmu and lu ant cipate 
I in t tl It el I mcnl 1 niht x sqit cin a 
r to Ir I ihi con liti n if it is Ire t> | re* nt 
Th Ir lu 1 f I J ct th amo nt f serum 
p n anl ih rout of Im tin shouH be 
I H I n the riti f th «• Th scrum a I 
minisic ( 1 in’s fr m jo cm c r t cl c to 

t* nt I r h urs in mil I i f m 8 c cm to 

joc m 1 rv ito ghl h rs th more eictc 
1 ca ith tiumin us lesi n In s pticxm from 
o t loo c m houl n c gi en I It a e sly even 
three t » h urs Thcf rl rsthjl h User casa 
g leinth fr>l lay s treatment re the si of the 
lest n 1 I the tent f lie soft iilcma M s ive 
I es sh uli be g ri hil the r s It f th blood 
cuiturcisa aitel 

rhe auth jw t the c scs of si patients i ho 
r e ver I S t ot! er h ie rcc vered but the hi 
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torus a e nut iiicludt 1 \ total of fourlin ci 

ha\c luen trealc 1 su cc full\ b\ the autb i In 
adi tion thet S3« t\ o ca e» ^ th septiKcmn on 
admi Sion to the. ho pital Diath n utted in tnt 
ilhin I cnt> four hours an 1 in the other \ ith n 
thirtj sii hours Cla\tos I \ i M I> 

^oung H H and nil J H Th Treatment of 
Septlcam a and Tcca\ Infections by Met 
curochrome 220Soluble and bj Gentian\ olel 
J \m \t i 0J4 I 

S ten cases— 1\ o of sep i l o of p onephnti 
two of bacillus coll infection f the bidnex and 
bladder and one of as end nR rciropenlon al n 
fection — were t rated b\ inera enou inj lions of 
mercurochrome In all the r suits ere e cell nl 
In the cases of cpsi th Hood Iccamesterlc in 
the ca e of retroperiione 1 infection the inflamma 
tor) mass di appeared and in th case of Li lne\ 
an 1 Wad le inf ctions the on Ution 1 a ed up 
after one injection 

From thi it is e\id nt that mercuroehromt a o 
isoftalue as an tntratenous germicide 
In f\e ca es of staphAloc ecus tnfectio treated 
' Ith gentian \io!et the result ner quallv good 
Ccntian lolet h s aprirenll ^ 1 ctn net ion on 

gram iio iti taph lococ i 

''SHI K 1 M 1> 

I ons E E The Port li of Fnt y of Chronic 
Metastatic Inf ctlons c <1 1/ t / o 4 

Vmong the most num rou an 1 di bling of 
chronic m tasi tic infect n ar tho oi ih joints 
andlhcetes Th I s cottimunU r c j^mted effects 
of chr ic local mf cton e c t in ivpcsof ssih 
mine cizur and ccri-iin utancou 1 so »uch 
a enthem mulliortica J r ihcms nodosum 
I ua C K t H w \1 »» 


DUCTLESS GLANDS 

Chri ti n If A Tf Cs and Abu of Endocrinol 
ofty C d 1/1/94 
kron ledge of the gl 1 f nt nal cr tion 

ma) I e obtain d b 

1 Constru ting a >ndr m or po I g to the 
lath lopcal change ob rAcdino of ihes struc 
fares an f pr ing it e n t ni i 1 (i n th su h 
changes Fhis ih rn si ur ic rrrthud (or man 

ll) means of it \d fi«on I 3 e has lx 1 Ir re 1 1 
destruction of th adr n 1 iphth tm g it r to 
htprrfl Stic th\r d h g s m dem to d g n 
erali e chang s in the th d omep It to pitui 
tars h p rpl su a I Inb t I I $ an in th 

I lands fLaneerhan 

J Noimg the effect of ad iin I ingaglanl ub 
sta ce This method le 1 to the t tm nt of diabetes 
wiihi sul nanlof exo[ hth !mcg it iththsrol 
3 Ob eni g the changes r suit g from the 
removal r lestruct n of a glan 1 to e ample 


rtnossl of tht tlnrnJ 1 folloi ul b\ ni)\iima 
i ih (srathsroilsb) Ictmv oftheovane Vslh 
meno] aust and f the testes b\ eunuchism 

4 \ppl)inR inferentnlh to man the kno\ le !ge 
obtainel from ctperimcntation especiallv with 
amraal Thi may not al 3\ s be correct the u c 
of adrenalin in asthma does not prove a Itsion of the 
adrenal 

B\ such methods certain definite svndromes have 
been reco nized as the result of di lurbanccs of 
certain glands The function of the pineal an 1 
thvmus gland the placenta an 1 the mammary 
It sue I still ob cure 

In hxperfunction of gland removal b\ surgerv or 
destruction by the \ rav are practicalh the onlv 
applical le poce lures These methods have been 
us^ only in the treatment of di ease of the ihv ro 1 
and pituitarv gland — in the latter ith little succ ss 
In hypofunction the field is larger and the treat 
ment is non surgical Ifowever only the thvroidand 
pancreas have yicldef good re ult So far efforts 
to tran plant gland have not been successful 
\\ hen the activ e principles of a greater number of 
thegiand areisolatel wemay ecpcct better results 
The effects of the admini tration of ovarian ct 
t acts are indefi ite Adrenal extract an I t som 
e tent pitutarv e tract have been us I in sub 
t luiwn therapy 

There arc verv fev let nite test for mea urmg 
the function of glanjs In hvpofunction of the 
ihyrod the basal metabolism mav be used as a 
Ru de to the dos gc of thy roiri extract In the treat 
ment of d abete the amounts of sugar in th urine 
a 1 blood are accurate ind ecs For the other gland 
th re are o tests 

With regard to pluriglandular aflcctions our 
knovlelgei till more imperfect and at present tht 
abuse of endoenne therapv is outweighing it bene 
fit MvSCt'ill HoiAKT MD 


Fngelbach \\ and McMahon A Osseous De 
elopment in End crine DIsorde s r d I 
C 914 


in ajpotnvrom cmitren between the ag of i 
and I rjears roentgen rav studies of the boncsshowed 
absence of the os ihcalion center for the normal age 
nd underdevelopment of the carpal bones A ca e 
of su icctel hvp rpineali m at the age of 6 vears 
showed the de elopmcnt of onlv 14 years \t] 
metacarp I were pre cm and all cpphvseil I ncs 
vere cl> ed t mplicalc I cos s of the ihyropitui 
t ry tviicshowedcvilenceof advanced level pment 
chi fls in tVccarpal bones nd theoss ficaf on center 
of the lo g bones Cases of pituitary ihvroid le 
fee^ exhibited a si ght delav m the development 
of these centers 'Jtud cs of the hypergon I hand 
ai ih ag of 13 years sho ed all cpiphvseal 1 ncs 
cic riv epen and the h nd much larger than the 
pituuatv thyto d hanl The difference in the cri 
e cases 

^eincre s d length of the hvpcrgona I ban 1 1 due 

lo fiilure of these lines to cto 
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t>6 


In ravi of I '|>cr) i caI m at ihr ayr of 15 a 
tif ppti I r» vcre <! « ) wlilcl of 

iff irtio of ll f antfti r !• c f ihf pltu tar> j;f n I 
al Up •>('r < I ti ein ih ir ><9 r tt o I n f att 
pjifli'pall l^e h n*} «pff of Jhr Mire » xc 

an I Inp stsiiirc *a« fini ar in ll (-9 t«o( niiio 
lut the Mifj It 1 fT r I 1 ti-th hxmleihtl » • 
mailall> jnm f ar I » o tan t t chirartcri 
in pic In the esvj f h\t>irri ral m n tmal 
;:Ti«lh i*at I re rrie i I ll e ri chtute f the 
[ ij h\ ral ll r« while in the ll rt It vat f fr rnt I 
i\ Ih ! fuen > in Ur nr lu n f the ant t r 
I Ur f th I lull r> r I 
Uhl »h ( f{ h *p I Ijie r t all {<fi 1 I th 
the! (x’fcon Ih rta I lhal f \ei of Iff irret 
( f ll r ant ru r t> !« uf ih ( 1 j tan )r' r I ihef rm r 
ttt-e f h n I I earl I r I wh Ir t) r lalifX 
n II ar I fr ci! 

fh rli I tij'f I ft) f If 1 I niir fou foent 

B r eramt h * e 'I xihiu t }•< of laulit 

I >! pn rl U lU M ) It »»n MU 

MEDICAt JURISPRCOENCE 

l-allur to Reduce ■ pltlxtidon at Ue 
ll^ it Cufm i / J II p j ' 

Met mi i u lain launjl | ikesfl I if 

II n 111 Ih leSi It H l>r li >rr •! n b 
tl I lu alien I him am el aiwui three fiuait 

f an h< I r lal f \ hjfi ol eian ftaiion eeot I 
then <r ilv lalmini 1 r ean* aith tif n rl r 
I rrl Ih m mIp* u ci llv l la i I te ih » 

lu tu n I Ih I Ixatk n ani t e I \p U p. n 

iftcrnhiloa th ischt t lx ufctlulf lufir n 
ih arn » (Ii r>l time > alo I rehi n I 
with I an 1 ar n I ll f inj ml p t 0 1 1 tl 

[lintunil o(il»>l file ll xs ;■ ini 
Ih 4f«i I ni Of urn 1 o( 1 f tat n I il j all 1 1 
na» a 1 iml i m 1 iJ luelof in n ih 
f II wine MmJ 1I11 nl ihp amt *a *> 

attollcn that ii wa irr«^ r I «| *4 m oF ib 
I nheei 111 X I nc I U loci r inainiii n 
Uhc ihcjai ni rrj riol 1 Hr 11 t f ft 


M n U> ihrrp w rt » ailrrcJ I U Ipra on th? arm. 
Ite am *ae lulh I irealrl with iniivpiicf re 
Ire tp I a 1 1 1 Fl in th »tfrc t > it n 
Miff rt rc than ihrtf «• A* f !' tie th irei 
dfft ihp arm rrmii eJ » nful that ihe p ti nt 
t n uliplat iherph irijn Afopnig n cramU-et 
Ira «l r*l that thp 1 lofalion «a n I nt! ced 
an I lhai th re • at n Ira lure of any of the tore* 
V nv nth afi r the arc rnl ao anarjihetir va> a1 
IT n 1 »»t* an 1 three thj'oifunt piar jialnJ the 
arm a I atjlol the rpcoeni cl rnethmit u u II 
enft >ol f r relu l n Tbe r all mpu h 
e ff ffc r t »ufrr* ful Ijifr another rh>j ua 
{ ftflhear l>t an r p ii n exfr fnealootjin 
•■rt « ar I t in a( vc the i< hi iJlc tereil the Jj- 
Ix tmn a I afirr kJ traiine Ihe Ifament* nd 
nutfl fn m thei^it' xai II n a to xhich ll r> h I 
Ice m a Ihff nt ms ' an ther aUmpt lo ef ct 
teilufth Th i at »at un uccr* ful on a erunl 
t ih nir rtk n of the nu Irt rumur ji tbf 

I rtt ar t It X n rr»tar> 10 re«pft at ot ij in f 

•he bun fu Hi armreentualJt h aid lutth re 
X » I III m II n in ih p int an I the fingrr* »tre 
tcaftiaflt parU erf 7he«n/aifr W apr^eJa* ere 
eijli lb iretlealxil rt a l< ng ih natural 
•I) 1 1 rutalle f n>e { n fihp I lavof fxratio 
th r er I I l-e li ral I ll t In the 

r ll r ar I ihrf uri I 1 1 tl pr ixf lor aubn 1 n 

• tlejort The 0 t«ijn p 1 |{Uf9ttelo 
Ihp «c (h Ipftn ihalaph 1 n riurgrinb 

an • all f as 1 |Jr to hi [ l nt rnUling 
fr m m ri f th rer; i k «I ige 1 tkill or 
fnmih m> nl uetra«nlle r and <S 
gr pj/jU jrrjixfisi fU fuu r nor ta»e 
h re an M I fen t 1 v t ihe 1 1 
m I t 1< 1 f ft II rrtfl that he 1 l«un 1 10 

lo I u ) re at It I r I n r\ < re liiU a I 

t lia n r « I ht I an I u Rcu m mihr nci h 
U rh Mxl an I aurr i n 1 hr r r 1 n ih »tme pen 
I I ne f I ra l rim ril\ hate ad er ix in 
IVe 

\ I I a am I the I h 91 n xa p; ro rJ 
W i tx I Vt > -te 
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EDITOR’S COMMENT 


AN eitensjve rcMen b> Drs Ulair and Mos 
ko'Mtz of Eilncrs work on pla Ijc sur 
gcr> of the face ba, ed upon a nuinl^cr of 
Eitncrs original papers forms an interesting 
feature of thn. months lsuc of the Intfr 
NSTiovsL \bstiiact 07 SfHGrRv Most \men 
can Surgeons are famihar n’lUj the nork of 
Morcstin of Cillics and his associates of Kajan 
jian Blair and Is’v and of the many other 
hrcnch Briti h and \merican surgeons who 
particularly during and after the war did so 
much to put plastic surgrrv of the face on a new 
and high plane of c-TccIlence To workers m thi 
field of 5urger> who have not been a! It to 
follow the simultaneous desefopment of plastic 
surgerj in centra! Europe Litners work wdl be 
of special interest 

Two papers of which abstracts appear in this 
months number descr e particular attention 
because thc> rsfiect to a high degree the surgical 
eapenence and judgment whose po $es ion is 
ri^ll} considered ihe most important ijuabfiea 
tion if the able surgeon Judd s discus ion of the 
problems encountered in the treatment of dis- 
eases of the bihar\ tract (p 130) emphasises 
agsin the direct reiaticn that eei ts bet <een (be 
Uver the gall bladder and the pancreas and the 
importance of carefully examining the bier and 
pancreas m operations directed primanl) at 
pathological conditions of the gall bladder 
Bonne) s paper on conser'atism in gynecological 
surgerj (p 136) stresses the importance of con 
erving the uterine and oaarian function and the 
possibility of doing so in the presence of condi 
tions which arc loo often treated radically 

A number of subjects in the field of genito- 
urinary surgery discussed m this months issue 
of the Abstract help to make this department 
of special interest Bumpus paper on genito- 
urinary tuberculosis (p 149) stresses particularly 
theimportant points m diagnosis and the necessity 
of carl) surgical treatment Ilinman and Monson 
contribute an interesting stud) (p 144) of the 
prculatory changes in hydronephrosis tuber 
cuJosjs and po]\ cystic kidney 

The toasmias of pregnancy are discussed frewn 
various standpoints m several helpful papers 
Harris study of the after effects of late toxc 
mias of pregnancy (p 138) emphasizes the fxe 
quency of permanent impairment of the kidney’s 


and Its beanng upon subsequent pregnancies 
Berkeley Dexids and Ualker discuss the value 
of the liver test 10 relauon to tie induction of 
premature labor (p ryS) 

The treatment of generabzed forms of puer 
pcral Infection with nco-ar^phenamme at the St 
Antoine ^^a^emI(J ffospitai in Pans is reported by 
De Saint Blaise and Joanny (p 141) A distinct 
improvement m the results obtained has been 
noted dunng the four years in which the method 
has been in u e 

A NUMBEP of brief abstracts of papers 
by McCrac Manges Funk Moore and 
Lukens continue the sraposium begun in 
last month s issue on foreign bodies m the bronchi 
and lungs and suppuration in the lungs 
The results of surgical tiatmeat in uepresence 
of diabetes and the management of such cases is 
liscussed by Adams and Milder of Rochester 
(p 167) and Muller oil hiladelphia(p i 63 ) The 
improicd results obtained in receat vears are 
due both (0 careful attention to nisnv details of 
pre operaUv e and postoperativ c management and 
to the u e of insulin In Adam and Mildns 
senes of cases 43 per cent reeeiied insulin 
The esvenlially mabgnant character of Hod 
kin 5 disease 1 emplusucd m two papers m this 
month s issue of the Abstract Cioja :> discus- 
sion of the pathological and clinical features of 
tumors of the lymph glands (p i6j) emphasues 
the differential ^agnostic consideraUon «• 
lymphatic enlargements Stones report of the 
treatment of Il^gkm s di ease with the \ lay 
and radium based upon a study of 700 cases 
(p 166) presents a very gloomy prognosis for saf 
ferns from this condition 
Two timely papers on fractures and disloca 
tions m the months issue deserve particular 
mention SchJaenfers report on 157 uncotn 
plicated cases 01 di locaton of the shoulder 
(p 161) treated by reduction and immediate 
mobilization at the Surgical Clinic in Zurich 
stre ses the growing tendency toward prompt 
resumption of normal acuvnty in the treatoieat 
(rf injunes and di eases of the joints. Elias^ 
and ffmlon s report of six cases of comp icaled 
fracture of the surgical neck of the humerus 
(p i6z) concerns an important and difficult 
surgual problem 
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SURGERY OF THE HEAD AND NECK 


HEAD 

Grant P C The Treatment of Fractured Skull 
S t Cl > dm !9 4 95 

Is tlie last tea yean tfae te&dency ha$ beea 
toward greater consenattso is tbe treatment of 
bead injuries aod decompmaioa baa beea per 
formed less frequently than formerly 
Grant divides tbe cases of cranial trauma into 
three groups (r) those ishieh will be fatal «tut 
ever is done (j) those in which spontaneous re 
covery Will result and (j) those m hicb death will 
occur i! no treatment is gisen hut kfe may be sa ed 
by proper interference 

The injury to the cranial bones is less important 
than other factors Fractures ol the base ol the 
skull even when small are much more serious than 
those ol the vault because ol the proaimity ol the 
Mtal centers in the former 
There are only two indications for surgual inter 
lerence la cranial trauma the p/esenfioo of »n 
fcciion and the rebel of increased intracranial ten 
sion 

In cases exhibiting signs of increased intracranial 
pressure and neurological e\ dence uidicaling in 
voUement of a particular part of the brain operation 
should be perfonned as soon as poss hie alter sub- 
sidence of the shock of the injury Intracranial ten 
WD alone does not require immediate interseDt on 
This Condition tbe author bel e>es can ^ handled 
more effectively by lumbar puncture the adminis 
tration of hypertonic solutions by rectum or inlra 
lenousjy ana ventricular tap 
Subtemporal decompression is a last resort and 
u rarely done earlier than forty -eight hours after 
ih injury Tht purpose ol this Operation IS to aUow 
the craa al contents to expand outward and therelw 
^hcYe the increased pressure 
When a portion of the bone is removed and the 
QUta Opened one ol two conditions may be loand 
fit ^ amount of cerebrospinal flu d escapes 
and the subarachnoid pace is distended with fluid 


When this membrane is nicked in different areas 
more fluid is liberated Tbii is the net tram 
In the other condition no ffmd escapes when the 
dura 1$ opened the subarachnoid space appears 
emptyr the brain surface is congested and the brain 
IS pushed through the opening in the skull some 
times with great force In this type of case opera 
tioa is of little value 

In both conditions dehydration and drainage 
may be effected from within by lumbar puncture 
and the use of hypertonic solutions at least as well 
»» by subtemporal decompression and these pro 
cedures do not add the strain of ojieratioo or leave 
a defect to the skull 

M scalp wound demand immediate attention 
to determine the presence or absence of a fracture 
and for debridement and suture 1/ no fracture « 
lound on exposure and gentle probing tbe wound 
SDOukl be cleaned washed out with an antiseptic 
wlution and closed It a fracture is found u should 
^ undisfnrfed unless foreign materiaf has been 
unven in When foreign material is found in the 
wound It should be cleaned out the edg s of the 
bone rongcured away to clean bone and the wound 
sutured around a small dram which should be left 
in place for twenty four hours 
la caJ« of depressed fracture the bone should 
M elevated froai within through a small trephine 
OKtung If terebiospmal Euid is found escaping 
should be sought and su 
*s a Ui5 other case! 
JeitkS , tiesitas cranial cases arc 

■ thcyareasJoIloas 

micA a palitnt is m shock the head is lowered 

ffiKSs'"’ ?>o'”'“”olaor otirtaidtes.uin 
"'"“'"“St'cnrectall) and re 
the ''o'itne 'he is done until 

lenSsf^rT" ™" •'"'O “o ">» •"«' the 
icmpcratnie has become normal 

•iaUon!lre^tiSr 
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3 If the neurological signs point definitely to a 
certain area in one hemisphere that region is « 
posed Decompression is not done if the neurological 
signs are vague The intracranial pressure is reduced 
by the methods described 

4 Jl the pressure is found to he more than twice 
normal it u reduced gradual!} hy spinal puncture 
That 18 tno or more punctures are done at eight 
hour intervals 

5 If in spite of the spinal punctures and the 
r ctal injections the condition ^comes worse the 
pul e failing and the blood pressure rising but not 
accompan ed by increasing stupor or depres ion of 
the relieves too c cm of a 15 percent soluton of 
sodium chloride are given intravenously at the rale 
of 2 c cm per minute 

6 If the stupor is advanong and the neurological 
picture is changing for the w orsc the posterior born 
of the lateral ventricle is tapped on one side through 
Keen s point m addition to the administration oi 
sodium chloride 

The author behoves that by these methods much 
better results have been obtained than by the more 
hasty and less conservative procedures 

OscAE S PsocToa M D 

Eitner \onE Plastic Sure ryof the Face (Ar 
VI w by V P lilai a d M J Mosk wita ol a t des 
appe ring R s e at C pc n j umais) 

hose 

Eitner a first attempts in the field of nasal correc 
tions go back to 003 and were inspired by the 
communications of Gersutiy in reference to paralTm 
injections and of Joseph regarding hu first n sal 
plastica In ipij Eitner published an account of 
the first tea >eara of hu work Including saddle 
nose there were 1 20 cases of nasal corrections rang 
mg from the correction of si ght depressions to that 
of the most severe luet c types Various materials 
were used m the operations but ivory pro rd to be 
the best Subcutaneous operations wc e under 
taken to (i) level bumped noses (2) correct cr oked 
noses and (3} shorten the nose bv a wedge shaped 
eaci ion from the septum The tip of the nose was 
set back bv means of a straight 1 cisioo through the 
septum and its size was diminished by partial 
excision, of the ahe The alx tbemsel es wc t m de 
smaller bv e cision of sem [una strips and dog 
no e and similar malformations were corrected by 
suture of the alar cartilage The employment of 
apparatus was found unnecessary In addiU n to 
Ivp cal corrections there isal st of special procedures 
adapted to particular cases 

According to Eitner the idea of doing cosmei c 
nasal operations by submucous approach onginated 
with nd was systematically improved by jo eph 
The most important of these procedures were (t) 
r moval of a hump (2) diminution of the sue of the 
nose and (3) total shortening of the nose The 
hump w s removed with a saw after the soft t sues 
of the dor um had been raised through an inc $ on 


withm each nostnl close to the low er border of the 
tnangular cartilage When the resulting nose vras 
too broad because the bridge was not high and 
narrow Joseph submucously freed the nasvl bones 
from the nasal process of the maxill® and pressed 
(hem toward the midline To reduce the length of 
the no^ he removed a wedge from the septum and 
tnangular cartilages together with the mucosa 
and closed the gap with sutures The ba e of the 
wedge Was toward the dorsum This may cause the 
upper part of the nose to be disproportionate!) 
sm-UI as compared with the cartilagioous part and 
in some cases a third operation may be necessary 
to correct the di pleasing dorsal concavity 
Patients who had very marked deformities were 
not apt to be too particular about the results and 
for them the Joseph operations were usu.tHy en 
lirely satisfactory However this is not always true 
in the cases of patients who apply for the correction 
ol slight or fancied deformities 
To avoid the undesirable width of the dorsum and 
obtain the desired outLne Eitner lays a fitted ivory 
insert subcutaneously along the bridge after tkor 
ougbly removing the hump This w as first done by 
him in 1913 and has always proved a satisl ctoiy 
procedure 

To remove a hump and at the same time shot ti 
the nose Eitner frees the septum from its attach 
ment (0 the under surface of the dorsum m kes a 
wedge excision in the septum h gber up than in the 
Joseph operation frees the dorsum as a wedge 
shapH mass with its base toward the tip of the nose 
by obliquel)! slotting the nasal framework on either 
side presses out the hump and after pushing the 
apex of the wecfge up ard toward the nasal proeen 
of the frontal bone fixes it v itb sutures in toe sep 
turn This work is all done from the inside without 
disturbing the tissues that support the retained 
part of the ridge Resection ol the triangular car 
tilages of the nose may or may not be ladi at*^ 
depend ng upon the requirements of the particular 
case Overcorrection is found necessary in all casts 
Eitner cons ders the replacement ol lost yaits 0' 
the nose the most difficult of all the problems in 
plastic su gery He has ne er been cahtd upon to 
replace a whole nose but has successfully rtstoied 
half of the nose by combini g a fl p taken from the 
forehead and a flap from the cheek with its base at 
the I b ooasal angle He has found that woty forms 
the best supporting framework for the bridge or tip 
Whether ivory or bone la used U roust be fiiiaiV 
implanted in the maxiiUiy bone Fo leplacvng lost 
pecesof the lip and ala Eiirtr prefer skm cartilage 
flaps taken from the eat and earned over by means 
ol a pedicle raised irom the scalp 

For the cor ection of the abnotma y wide cose 
Joseph ong nallv remo ed a strip from the full 
thickiiess of lie ala on each side but later to a 01 1 
the skin scar he confined the removal to the car 
tilage and mucos The results of this operation may 
be unproved by fixing a clamp on the t P toe 
nose nd leaving it in place for eight days Eitner 
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found thia satisfactory in some cases but ui others 
the thickness of the skin pre\ented the remaining 
parts of the ala from falling m as desired and the 
ccsultint scar la a broad exci loO caused an objec 
tionablenotchin the border of the nostnl To a\oid 
this Eitner makes an incision along the lo er border 
of the nostril from the tip half na> to thetheek 
and after eleNating the skin from the underhing 
structures incises the alar cartilage and mucous 
Ining upiard from the first inci ion frees the 
mucosa toward the tip of the nose reduces the alar 
cartilage b> notching it removes the excessive 
mucosa and doses the origmal incision along the 
border of the ala with sutures The form of the 
nose IS then fL ed with adhesive plaster which is 
left in place for eight days 
Saddle nose Paraffin was hrst cmplosed for the 
repair of saddle nose but the poor results obtained 
by the best paraffin teebmaans prevented Eilner 
from using it \s a rule cartilage implants ere 
satisfactory but unices most of the penchondnum 
w as pre erv ed the cartilage became ah orbed within 
seven months The extra operation and the scar 
resulting from the incuion neceswn lo obtain car 
tilage or other ti sue from the patient arc both 
sertoui objections Eilner therefore e penmented 
with many foreign substances Ho finall adopted 
ivorv becau e it is easily molded and easily sten 
Iixed It I not apt to become mfected it causes no 
react on and t becomes well hard in the ti sues 
He has had the greatest trouble in using it in the 
syphilitic nose a successful primary esult being 
obtained m onlv three of twelve cases in six the 
defect was repaired by a second or third operation 
and in three the final result was a failure The cases 
treated unsuccessfully showed lack of septal support 
and the pre once of ozxna and secretion w bich led to 
infection M phv of the rrucosa also probably 
contributed to unfortunate results m a few cases 
Tbe want of septal support can be overcome by 
inserti gv ry small inlavs and lat at interval of 
SIX or eight ecks substituting larger inlavs until 
tbe desired s xc is obta ned OccaswnaUj greater 
fixation can be obtained by placing the t p of tbe 
insert in a bole bored into the frontal bone above 
the na aftontal sutu e 

Late al dm lion According to Eilner the 
oblique n se should not be classified as congenital 
as It seld m becomes manifest until after the lenih 
year It has not yet been determined whether this 
condition due to a congenital predisposition or to 
some trauma or disease of a nasal or neighborug 
structure Possibly it is th result of changes in the 
ca tilage or the bone or of both 

For the correcti n of crooked noses only operative 
measu es should be used It wc ac pt Bontiing 
haus theory that the deviation is due to over 
developm nt of the septum during the growing 
y ars it pp ars desirable to operate early for the 
removalof aslnpofthes ptumtoeffectitsl beiation 
To CO rect deviation of the cartil ginous part 
D effenbach bberaled the latter from the bony 


framework through a subcutaneous incision and 
held it m its proper place with adhesive bandages 
Joseph transplanted the maxillary attachment of 
the septum Koch and Brandenberg devised 
methods of dealing with the septum For the cor 
rection of deviation of Ihe bony part Trendclen 
berg freed the nasal bones by a combined mucous 
and cutaneous approach Goodale with a scissors 
cut through the septum on a line i cm from its 
attachment to the nasal bones freed the latter 
from the maxilla; and loosened their attachment to 
the frontal bones The whole external framework 
having been thus mobilized the nose was held in 
the imdiine by means of tongs attached to the 
forehead 

Joseph resected a triangle from the union between 
the nasal bone and maxillary bone on the wide side 
and made a linear cut on the other side he molded 
the bridge with finger pressure hammer blows ora 
rhinoclast and then fixed it in the desired position 
Eitner at first followed the more modern operators 
but later returned to the older plans of Dieffenbach 
and Goodale vxhich he modified so that the entire 
work IS done subcutaneously or submucouslv In 
dealing with the bonv part of a simple deviation 
the nasal bones arc freed and the bonv bridge 
brought to the midlme If a lateral deviation u 
compbeated by distortion of tbe bridge itself the 
nasal bones are first cut in strips with tbe scissors 
and molded and the html deviation is corrected 
later Eitner emplovs scissors to cut the bone be 
cause in this way it is possible to preserv e the penos 
teum and to avoid annoying callus Fixation » 
obtained by the use of tampons These are removed 
on the second day and replaced by adhesive straps 
that are removed m eight days The patient must 
be kept under observation for sue weeks If there is a 
tendency toward recurrence of the displacement it 
roust be corrected at once either by repealed finger 
pressure or by the use of some apparatus Eitner 
uses Joseph s apparatus which is worn for several 
hours at first every other day and later at longer 
intervab When nwessary the septum is resected 
“•fr preUmuiary resection of the septum mav cause 
saddle nose and the performance of the entire 
correction at one tune tends to make the external 
operation more difficult 


Praminetil ears The correction of prominent ears 
mus^ operative as the results of conservative 

‘J* review 

reducing p ominent ears 
was SO exa e from the concha a crescentic piece m 
d^ing cartilage and the skm on the postenor sur 
« reduced the size of the ear bv free 

ing the h^x from the skull cutting out the desired 
ti sue and resutunng the helix ineaesircd 

The Ttsuk depends not so much upon the tvne nf 
^ration as upon the skill of the owralor Etner 

beheves that the plan he proposes^wiU give th" 
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jneipenenced operator better results than other 
procedures because it is cract m execution and has 
the further advantage that U diminishes the size of 
the ear to a certain degree The essestial steps of 
fais operation are the following 

First the ears are held back against the sLull in 
the position desired and the extreme limit of con 
tact between the skin on the skull and the skin on 
the back of the car is outlined UTien the ear is 
again drawn forward the markings wiU be in the 
form of an ellipse the vertical diameter being the 
sulcus between the ear and the skull and the trans 
verse diameter the line of the first inciston The 
incision IS made do n to the penchondnum and 
periosteum and the skin area included within the 
ellpse IS elevated with a blunt dissector The in 
cision m the perichondrium corresponds to the skin 
incision but care is taken to avoid cutting the blood 
vessels The incision is next earned through the 
cartilage and the skin is elevated from the antenor 
surface of the cartilage as high up as its upper attach 
meat and dowrnward in front of the anttbelis If it 
IS desired simply to set the ears back a sickle shaped 
stnp a few null meters wide is removed from the 
cartilage the excision extending sufficiently upward 
and downw ard to destroy all of the spring that tends 
to hold the ear aw ay from the skull If it u desired 
also to dimmish the size of the ear a wider strip is 
recnoved The cartilage and penchondnum are 
adjusted with catgut and finally the ro ried-out 
piece of stun » remov ed and the edges of the defect 
are approximated with a few sutures 

Dimtmshinl ll ( si t <■/ tie lobe Abnormally large 
and flabby ear lobes though not common may 
cause tbeir possessors considerable w orry For (heir 
correction Joseph recommended the removal of a 
\ edge of the entire thickness of the lobe Tb s pro* 
cedure is usually very successful but the scars may 
be objectionable In the case of a man whose lobn 
were broad flabby and more th n 30 mm long 
Eitner removed a crescentic piece from the posterior 
surface through almost the full thickness of the 
lobe and approximated the borders of the defect 
The sue of tbe lobe was reduced s (isfactonly and 
the scar was hidden on the posterior surface In 
other cases Eitner found that tbe shape and sue of 
the cr scent to be removed may be varied acc rd g 
to tbe requirements of the i dividual case 

Replacement oj a mtsstngf t fbe difficulties of 
totally reconstructing the small parts of (he car arc 
so great that heretofore no general plans h ve been 
est blishcd every operation depending upon the 
character of tbe particular case Eitne reports two 
cases in which he replaced missing parts 

FACIAL PLASTICS 

Throughout these papers Eitner advocates tbe 
correction of facial deformities for the cosmeuc as 
well as the functional results not only for tbe benefit 
of the patient s peace of mmd but aLo fox economic 
reasons Since tbe war scars on the i ce are much 
molt cemmon than before and often cause their 


possessor more unhappiness than other defonni 
ties that can be hidden The tediousness and the 
diflicalties invol ed m their correction and the not 
infrequent poor results have heretofore discourajcd 
sorgeops from undertaking such operations How 
ever with proper planning and patience desirable 
results may often be obtained To carry on this 
work successfully one must possess not only orduary 
surgical and technical skill but also the ability to 
model the form Though every surgeon doing any 
considerable amount of plastic surgery has learned 
or has established certain basic principles almost 
every Case presents special problems demanding *0 
lution 

Restoralton of tissue losses Lexer opposed the 

E raclice of distorting tbe surrounding structures 
y drawing together the edges of a defect Eitner 
agrees with Lexer insofar as bis dictum concerns 
large defects that would necessitate great under 
mining collateral incisions or (he use 0! heavy 
tension sutures and certain cases m which tbe 
filling tissue must be of a pattern not easily obtain 
able in the immediate neighborhood In other cases 
be considers the immed'aie vicinity the ideal source 
and obtains bis material by allowing the wounds I 
scar then excising a strip from the scar and im 
mediately approximal g the edges of tbe defect 
Three weeks later he ewi es another strip from the 
scar and approximates the edges This procedure 
1$ continued until the entire defect is d sed with one 
linear scar The tissues gradually stretch to fill the 
defect The method is best adapted to the forehead 
cheeks chm and neck region When a ped cled 
flap 1$ required it is taken when poss ble from me 
immediately surreunding tissue As it is desirable 
that the resulting defect be closed by primary suture 
It IS often better to take two small flaps than one 
large one Eitner resorts to iransplanlab "i ot 
ll ps from d slant sources only \ hen the flaps can 
not be obtained from the surrounding tissue H 
enumerates the various sites from which jump flaps 
can be secured and calls attention to the incoa 
venience caused the patient by using the h^d “r 
arm as a vehicl for carrying such flaps He has 
jump^ a piece of the ear to the fo ehe d by means 
of a forehead Bap and from the fo ehe dlo the nose 
by means of a brow flap and has transpl nted oral 
mucous membrane first to the outside of the lower 
iip and then by a skin bridge from the lower lip to 
the desired posit on on the upper 1 p 
In ases of very small bone defects the sim and 
soft tissues are approximated over the defect Cer 
tarn large d fects may he filled \ th no y 
btfoTe xbe soft tissues are approximated St 11 
larger def cts in olving both bone and soft tissow 
may require bo e plastica or combination skm ana 
bone plast cs M nv d fects equi e elevation 01 tn 
skin surf ce on account f the I ss of the underly ms 
tissue fat musde or bone To remedy this W s 
padding must be ch sen ac duik to the po it on 
and character of the defect fat and m 
padded by soft tis ue and bo e by bone or hard 
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tissue For soft tissue Eitner uses de epithelialized 
slim taken from the immediate vicinitv or obtained 
by free transplantation If the defect is so smail 
that It can be readily filled up with adjacent skin a 
corresponding stnp on either side of the wound 
margin is deprived of Us epidermis and put into it 
in the process of dosing The filling up must be 
excessive for one must count upon a definite result 
mg shrinkage If this method is not applicable free 
transplantation is necessary In the latter proce 
dure the delect is dosed and later a piece of skin of 
corresponding shape is chosen (preferably skin 
the back) depnv ed of its epithebum with a Thiersch 
knife and excised The excision with it of a layer 
of fat is of little value as fat undergoes considerable 
shrinkage If a thicker layer is needed the flap may 
be doubled with the fat surfaces together and the de 
epithelialized surfaces above and belo The ten 
dency toward heal ng m these cases is good if ihe 
operation is carried out with cate for asepsu and 
the bed is properly prepared The flap must he at 
least partially in normal tissue and must not be 
entirely surrounded by scar tissue Besides skin 
flaps pedunculated muscle flaps may often be con 
s oered for padding Formerly Eitner used decal 
eified bone as a soft tissue support but stopped it 
beeaust bt cfe«r.e 4 matVed abvQTptoa of this 
matenal For live bone tibial iranspbnts arc the 
best but Eitner often uses ivory implants A dc 
pressed scar may be de epitbelialized and (be sur 
rounding skin and soft tissues approximated over it 
\Mien a hard tissue implant is used it is better to 
repair the soft tissues first and make the tmplanta 
lion later 

For Thiersch grafting the pieces of epidermis are 
taken according to the usual technique P eces as 
large as possible are moved to their destination and 
spread out with a knife The surface is then coveted 
with two or three layers of siher fol Upon this 
dry plaster of Fans is spnnkled and over this a 
plaster>of Pans bandage is applied The sJver foil 
prevents the adherence of the graft to the plaster 
and the latter by Uter breaking up into small 
pieces gives exit to secretions and absorbs them In 
this w ay and by the p otection of (he plaster band 
age the grafts are held id place until they arc fixed 
Cheek defects if they do not penetrate into the 
mouth extensively can be closed by drawing (be 
raargins together 01 by closing them in stages witb 
excision of successi e scars In some cases ibe 
mucosa must be replaced under such circumstances 
the use of a skin flap seems to be the best method 
Eitner has obtained good functional and cosmet c 
results with von Hackers modification of Israels 
method but the scar on the neck from which the 
skin IS taken is objectionable because it is apt to be 
imtaled by the collar At present he employs a stnp 
from the hairy temple region llie raw surface is 
first covered with Thiersch grafts and at (be sec 
ond operation the strip is placed in the wound 
Paraff otna Tumor hke masses which have 
been described by Broekart and De Bruck and may 


follow the injection of paraffin or vaseline into the 
tissues are dependent chiefly on the formation of 
giant cells which crowd in and split up soft paraffin 
Eitner believes that paraffinomata are more com 
mon than is generally supposed and he is not sure 
that batd paraffin u always iwiTnune $tom the 
sequehe mentioned Therefore he advises the dis 
continuance of its use altogether 
Correction of small scars Single small scars do 
not cause disfigurement but their multiplication as 
in smallpox scars may be most objectionable and 
multiple scars are most difficult to correct Acne 
and injudicious depilation may produce similar 
but less pronounced deformities For the removal of 
pits separated from each other by only thin lamina: 
of scar Unna recommended the use of a polishing 
stone and for the removal of those more widely 
diffused he recommends carbon dioxide snow Eit 
ner believes that these scars should be handled by 
surgical methods— transplantation — since the plans 
suitable for the care of large scars are in miniature 
applicable to the smaller scars In addition to the 
usual instruments Kromyer has used the dental 
burr Eitner has three ways of handling these 
scars depending upon their location For a patch of 
acne stars be smooths and at the same time freshens 
the surface with ifint dentil bii« then nCtet clean 
mg and shaving an area on the thigb be goes lightly 
over It with a burr without producing bleeding and 
after collecting the epithelial scales thus produced he 
deposits and smooths them out on the raw surface 
where (hey heal under a crust tbe patient being kept 
as quiet as possible In cases of larger flat stars be 
freshens tbe area with the burr and covers it with a 
Krause graft taken from the upper thigh In the 
treatment of still larger and deeper scars be uses 
grafts taken from (be surrounding areas after ap 
plying the burr 

Bolsle ing uf the skin Eitner reviews the condi 
tions m which It may be necessary to raise up de 
pressed areas in the face and cautions the surgeon 
against the troubles which may follow injudicious 
attempts to correct ittegvilanties For padding of 
the slm without the formation of a visible scar on 
the face the greater portion of the face can be 
reached more or le s easily through the mouth or 
from the nasal orifice The cheek region can be 
approached subcutaneously through the acoustic 
passage or by means of a perpendicular incision 
beyond the angle of the mouth For the region of 
the nasolabial fold the incision is made about 1 cm 
Iwond the angle of the mouth and is extended to 
the lower edge of the ala of the nose For the region 
of the towM cheek a low incision is made from the 
same starting point The chin and the adjoininc 
portion of the neck are reached from the low er fornix 
*l 00s The region of the nose up to 

tne glabeUi is opened by an incision on the inner 
of one or both nares As a padding matenal 
Sil" f transplanted de-epubelalized 

dc^ to fat He has had good results from this 
matenal Anyone who has struggled with free flap 
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transplants and has observed the duappomtug 
results Tvhich seem to be rather uniform is apt to 
Rive this suggestion more than passing consideration 
Tbe fact that a fuU thickness akm graft when 
properly placed wiU rap dly take up an adequate 
blood supply encourages the betel that EstMt’a 
suggestion may be most valuable for the fitting out of 
depressed areas So far the reviewers very limited 
eipenence with the plan leads them to hope that 
such Witt be the case Their observation of this 
technique extends over a period of only one jear 
but to date there have been no disappomtmg results 

UP 

The greatest v sr cty of accepted plastic methods 
IS found m lip plastics For the upper lip the best 
matenal is a strip taken from alongs de the naso 
I bial fold by a method similar to that of von Brun 
UTien tbead/acenfskin IS not usable Eitoer employs 
the skin of the neck For the lower lip Morgan s 
method is sometimes applicable In this procedure 
the skin of the entire chin and under cbm is elevated 
and pushed up but the upper margin must be 
doubled to produce tie natural slope of tbe bp 
The redness of the lips can be produced best by du 
Crete tattoo materials or by means of flaps from the 
oral Rtueo^ 

Defects in the cbm region otter no ditticulty unless 
they are combined with defects of the jaw if the) 
are not too large thev may be drawn together at 
once If more material is necessary it is best to 
obtain It from the submaciUary or neck region 
SlCCiZSTlDN AKL KYPNOSIS rOB ANJESTHESU LV 
cosaicnc opebations 

The poor operative resulu observed durug and 
just before the war which were believed to be due to 
tbe poor quabt} of the drugs obtained at that time 
led Fitner to take up faypnotism Ke found it satis 
factory in almost all cases but occasionally it 
failed lor severe or major operations several pre 
paratory stances t^hre to sal were held At the 
first the hypnotizer was able to tell whether the 
final stance at operation would be satisfactory For 
m nor operations simple suggestion was used with 
out previous preparation 

Not the least valuable point brought out id Ibe e 
papers is the importance of estimating the patient s 
meuUl tevcli n to the defect under cons deratioo 
and of predetermining just what the correct on is 
expected to aecoraplii Not infrequeutly patients 
come with very exaggerated ideas as to what surg ly 
caa accomplish and therefore may be d appoiuled 
with even very good surgical results As Eitnef 
po nts out this is most apt to be true of persons who 
seek correction of si ght or f ncied defects but it is 
true also of many who have very great defornut e? 

In one instance a veiy good and not noticeable 
restoration w s made for a giil wb had lost bet 
vbfcle Bose but this has m uo way tel eved the 
extreme mental distress 


Adler P IT The Local Control of the Ocu! r 
CIrcubti o t cA o/M 1914 h j 
By means of an apparatus maiatamiDg a con 
stant intra-ocular pressure Sdler demonstrated that 
stimulation of the cephalad end of tbe cut cenical 
sympathetic diminished the rate of format on of 
the aqueous humor in the cit s eve The svstemn. 
blood pressure was maintained at a constant level 
but a sudden n e in the former produced an increased 
formation of anterior chamber fluid The author 
considers this fluid a transudate A momentar) 
apparently increased formation of aqueous humor 
occurred only if the muscle fibers of Tenon s cap- 
sule were intact An identical result was obtained 
by the appi cation of gentle pressure to the eyeball 
Therefore in agreement with Starling and Hen 
derson tbe author concludes that stimulaton of 
the cephalad end of the cervical sympathetic brings 
about 

I Transient contraction of tbe muscle fibers of 
Tenon s capsulo 

a Constriction of the intra-ocular vessels 
There is no evidence of ntra-ocubr vssoddatat oq 


Rt e R G An Operation for Blepharopt Is 
with the Form lion of a Fold In th Lid d T 
Ophih 19U I (> 

Reese reports twenty one cases o{ blepharaptoi s 
with fifteen illustrations of tie operative treatment 
and Its results He gives as indications foe tbe opera 
(ton described (i) congemtaf ptosis due to rfefectwe 
development or entire absence of the levator (ii 
acqui ed ptosis curable in no other way and \j> 
ptosis iqjppathica 

The operation comets the backward pose of toe 
bead by perroanently elevating the hd and exposing 
the pupil Its cosmetic ettect u good also because 
of ine formation of an extensive fold m the skin 
It does not cause lagophthalmos during sleep 

Local anssthesia is induced bv a j?cr cent novo- 
caineandadren I n and a /aeger b rn plate inserted 
beneath the upper Ld A curvilme r mas on is the® 
made through the skia the entire e tent of the hd 
SO that the center of the curve s 6 rnm from the hd 
margina dthee Iremil es of Ihemasionate Amm 
f om the 1 d margin The skin is separated 4 “m 
abo cand mm below Asccondiacsionismade^ 
Death the skin down to the t rsus » imn below tie 

curvil Dcarincis on A th rdincis onismadebeneam 

the upper skm flap to join the xtrem t es of t^ 
second inci ion so that tbe distance between the 
second and third incisions is 6 mm \ lo-mm por 
t on of tie crescentic area is left intact a d t <J 
btemi flaps a e dissected f om the tarsus Tbe skin 
and s bcutaneous tissue above tie ere cenuc area 
a e elevated from the tarsus and tarso-orb taJ fascia 
to f m a pocket to re eive the crescentic area when 
tbw latter is drawn upw rd 
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From abo%e the ejebroffs a double-edged kiufe is 
thrust doskiinard close to the fasoa at *S degrees 
first medially and then laterally to emerge at either 
side of the attached cresceotic area The sutures arc 
passed through two free flaps at the end of the cres 
centic area and threaded into fenestra in kruscs A 
double needled t listed silk is passed through the 
upper border of the attached crescentic area » mm 
from the upper tiorder upward to emerge abo\e the 
crest of the eyebrows and is tied over gauae to pro 
duce marked lagophthalmos The lateral and medial 
flaps are pulled up through the knife wound above 
the brow The excess flap is excised and anchored by 
means of a suture introduced through the upper 
edge of the skin the pTotiuding flap and the loner 
edge of the skin No sutures are placed in the 
curviJmear mcision 

Borated vaseline is applied to prevent desiccation 
ol the cornea and is used at each daily dressing 
The wound iscovered with rubber tissue gauee and 
a bandage The sutures remam even days 
After operation there is marked lagophthalmos 
but this disappears in a few days 

A H rcuBEi M D 

Itjslop G II Spa modic Diplopia J ia it \ 

9J+ Ixs-i j 7 

Hyslop reports seven cases of tcans tory diplopia 
occurring independently of the use of the eyes and 
not associated with errors of refract on or muscle 
insufiicieney In every instance there were avmp 
toms ofoveractivity of the autonomic portion ©f the 
sympathetic nervous sy stem If all of the s> mptoms 
had been found in one person the svodrome would 
hav e been that of vagotonia The spasmodic d plopu 
IS due to a transitory spasm of certain muscles sup- 
pi ed by the oculomotor nerve 

aWtscoTt MD 

Ewing A E Duct Conservation in Lachiy-mal 
Ab cess 1 ch Otkik g t 1 j 
Ewing attributes unfavorable results from the 
use of lachrym I probe to a lack of knowledge of 
tbe anatomy of the lacbry mal duct He demon 
strates tbe anatomical relations bv eight illustrations 
of natural s ze decalcified specimens He objects to 
tbe ordinary probes because they are usually too 
long too straight and too large From his observa 
lions It IS readily seen how a large probe inpires the 
valve ol Hasner how a stra ght probe causes pain 
by pressure on tbe outer nasal w all and how & long 
probe causes pain by ttaumati ng the floor of the 
nose 

The sue of the probe selected m anv gi en case de 
pends upon the ease with which it will pass through 
the canaliculus Usually a probe which is r or t a 
mm in d ameter w 11 pass without force On this 
has s probes should be constructed with a gradation 
m siie of o j mm the i mm size being used as the 
standard In order that they may not injure 
iiwr of the nose their length from the finger plate 
should not exceed 4S mm 


jog 


For dilating the upper canaliculus should be 
cboseo as it IS shorter and the arc of the curve enter 
ing the Iwny duct is only one half the arc that must 
be traversed when the lower canaliculus is chosen 
liiofough anaesthesia should be induced with co 
came and holocatne before the punctum is divided 
or dilated If incision is resorted to it should never 
be over 3 mm long It is best made w ith a curv e 1 
Weber knife directed backward to conceal the in 
cision beneath tbe lid margin The sac the nasal 
end of the duct and ^he duct should next be anses 
theti ed with $ per cent cocaine solution 

In Its manipulation the probe should be intro 
duced boruonCally until the nasal wall is reached 
Tbe finger end should then he raised to a vertical 
position and the probe end guided into the duct bv 
pressing the forefinger over the sac Syringing 
immediately after the passing of the probe is contra 
indicated on account of the possibility of extrav 
asation Therefore Ewing does not make use of 
the svnnge until after from twentv four to forty 
eight hours 

Fhe use ol probes is often discouraging because no 
immediate result is obtained A second probing 
should be done in from six to eight weeks as time 
should be given for the chrome swelling to subside 
and new epithelium to be formed Drainage will be 
estabi shed bv any small opening made By careful 
persistent treatment this result mav be obtained m 
every case except those with displacement due to 
injury and those with malignancy 

A H Pr-MBES M D 


Cottle M If Postoperatire Adhesions of the 
Mtreous to the Cornea im / OpM ora « s 
•u J63 

Tbe author reports four cases of adhesion of 
vureous strands to the corneal wound following the 
di CIS ion operation w-iih knife needles for secondarv 
cataract Tbe slit lamp permits easy and early 
recogmtwn and observation of these synechis 
They originate in the vitreous itscll— not from the 
secondary membrane Theit stru'-ture vanes m 
** j*” t® strength Depending upon the structure 

and ^e direction of tie fibers irregularities of tbe 
pupa occur The sy nechix do not tend to disappear 
spontaneously 

The occurrence of this complication probably 
depends on the composition of the vitreous or the 
It is possible 

that the delicate fibers of the ligamentum hy aloideo 
rapsuUre are pulled into the wound and undergo a 
change due to a low grade inflammatory reaction or 
a chemical change which causes them to become 
w-i\^ ‘fid lough In all of the cases the incision 
;^mde at an appreciable distance from the limbus 

1“ and the method of us 

wii^rawal may be other factors 

synechia: may cause comp! cations such as 
UK Vitreous Maxtomi R t\Am MD 
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"aSefifr H P ! Retinift and Rfiul Functtqn In 
Cardlom cubr Rcnaj DltcoM Am J Ofkth 

J0J4 3 » \ i »7» 

casM of relimti wfU«Jr« !•» naurnfj 
witli h\-pcrtcnsun were ehstfed acrora nj; to 
ophthalmoscopic appearatiCM into four ^rn/up /i) 
retinal art rm^clerwis of hjpcrlfrui n tyi'c with 
lia-mofthapri fr) art ttotficroiic rHinilu <l)ret 
imiM of h>{>crfcn»ion | Im rcphniM anl (4) fct 
inuts of nephritis J)f ni; tioM jri rn pw» otuli 
I y V fral ophthalm loRi ts were uv«l as Ihc bas 1 
of this ilivison l^boratof) and cl ntcat stud cs of 
the palienfs shoned def’jsjie i! fj nrfiee* la the tune 
ifonal capacity of the kMne>s In the sarluus croups 
In the Iwcnis-eieht ravs of retinal artertos Irro 
*is with hrmonhaRT renal functnn was iefniiet) 
impairr I In 5 p<r r nt while in n ^r cent iherr 
ua tnoclerale re luci nofpheti Uulphonephthalcin 
esrretlon In the twelse eases of artery sclerotic 
rctimtis renal function Was listinctly redure 1 m so 
percent I ut there was elc\stii nofllocHturesinonU 
ttpercrnC tfo per ernr more there was modcr 
ate reduction ( phenol uJphorei hihaU n esetetn n 
In the twents thr e cases of retinitis of the hvper 
tension plus neihntU tsjie renal function was 
fefiniteJ> imj feed fn 1? per c nt srhile thert w s 
tttml rate reluct! n in theahilil) to eicretc phenol 
aulf h nrphihat n in an a f ( ti flat 0 per cent In 
the •csenlecft c ses of rrilniti of the nephritic ij-pe 
renal functi n was li imctly re luce I an I there was 
consi lerallc retention of U >o<I u«es In o per cent 
tn »t per cent more ih {henol ulphon phthalcin 
cetreli n wss mwleratfl> reluceJ 

It-* fitnun i( ei^fity c scs there were l« I*< 
which wenr Jef nJlcJi I acw *c 1 3> chronic Flom r 
ufsc ceth III icn o( these patients h I retuutb 
of the net hiitie tvfv one a retinitis oi the hsper 
tension ji * nephniu tjpe anl one only retinal 
hitmarrhsKcs in a sociati n with retinal ortero 
set ros s 

Ther I re » wcul I appear that alihoufdi jheno' 
soil honej hihalein escfciion is lefinitely impaired 
in mo t r>crsuns with arteno cl ratic lelinltis 
ntari fre/uettn f renal foncu n mac tecapecicj 
in an aj i reciahl [wrcenisRe ol the cases only in 
tetiniiisof then phrmcivpc llisd ubtlol whether 
retention ol mtr genius wssle iroducts m the 
bl»dl5con rn 1 In the prixluciion of any of these 
tspes ol retinitis as s n socaflel retiwHis of 
ncphriti 1 *cen in p tients with malj;n nt hyper 
tension a d (unction Uv adc luiie ki Ineys 

Wllle I C Tlie Treatni Hf of OprJe ^erT• In 
vt menta Dciemitned by Optic C^apal lu 
dloaenpt s / y |i) t f iq 4 f JJ 
I oltow ng an anatomical stu Iv of the optic Canals 
in which ihcv Were f und I \ ry in sue from 4 to 
6 5 mm and m $h pc Iron the osu Hy cir war to 
the o\al th uibor made other msesUgalions lo 
determine h iher or not such variations wouM 
cxpla n why certa n ner c$ become insolvcd and 
otners escape 


Thirty six cases of optic nerve disturbance lod 
•wenty f\e norms! cases were studied 
The optte canal is normally arcular and epprou 
5jmm Xndiamefer but my xtrylnm jj 
to 6 ? mm Its sisc and shape can be determined by 
areful rototgenogaph} RTien a setere neumis 
occurs in Cxnsis abnormally small there is greit 
dtngcr of permanent impiirment ol vision wh teas 
the same impairment of si ion la cases of nonnsl 
canals u a( t (0 be folfoue 1 bs spontaneous recovery 
Ncuntu In normal or al normal cansls seems to l« 
of rxir3sa.44l engsn Java C Rasswtu, Jf D 

EAR 

IJIII It I Suppumtlve tabyrlnehlil S t 
Ct N so 4 \ $ s 
Ftpersrnce with labyrinth disease has shown 
that by far the most important factor in the success 
ful management of this con litbn is the correct 
dugnoss It Isknown ihsi lestructiOQ of the lunc 
fioft of the {abynnth by disease processes may be 
t IJowfd I'v recotetj without operaiiye inirrlrrcoce 
and Without further labynnibine symptoms In 
daily practice cases 0! non luncttonn; labyrinths 
(nay t« rncountertd 10 which lb re are no ii^s or 
sympi mi of act! e labyrinth d<e se In such 
Instances Interlerrnce does n t seem warranted as 
natural proersvs have accomptshed the desired 
rrsu)i 

The aoth r rtports f ur cases reprcsenlln* 
Certain tvprs ol bbynnth diaesse Case t lostc 
or metutatic labvnnlhnis Case » cireumscnbeil 
supporatiye laL\nnib tit f llowcd by diffuse sup- 
fniramelsVfoJhitji Cascj rbrome suppsiative 
otiiis media an I mastoiditis wiib acute suppurati e 
labyrinthitis facial paralvsis and menbflis 1 d 
Case 4 sup] urati e an I chronic otitis me lia with 
masio III s lifiiue suppurative labyrinthitis and 
crrel'elbr abscess 

K peliky S J andAlmour R Obsemilion on 
the l> 1 agn wtic talue of the Cold Gal rlc and 
til* Rotation Tests La y ft < ft 19 a a 
41 

I^bynnih tests are of value to determine the 
amount ol lunct on present w the end-organ Saeh 
feats make ft possible to di gnose the vanousdiscases 
o( the wfth «o*b« efegrte cf exeUittiy tad 

serveasgu lesin lelecmining the time and mode oi 
o|>eralion on the end-organ In suppurative condi 
tuns 

The tests h ve a definite place in neuroltigy but 
their value is limited because of the beV of histolog 
cal evi lentc lo v rify an I ebnty dm cal observa 
lions , 

Kopetakv and tlmour corroborate ibe find ng* 0* 
V»nt» wMb te? 3 -^d to paradox cal r actions 
They believe also that color c nystagmus and rotary 
fiysUgmus arc different In character and or gm 
Thett U apparently a direct relationsh p pel ten 
Ihe duration 0/ the after nystagmus el cited by fota 
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lion and the time required to produce a nj’stasmito 
b> the caloric method 

S>phitjtic in\ol'ement of the central cerxous 
s>stem causes faultj past pointing after labyrmtli 
stimulation despite the absence of spontaneous 
signs of as>nergia or djsmetna 

Id the authors opinion no definite conclusions 
tan be drawn from induced past pointing nben the 
spojstartous poinUng is normal 

JwES C BaASHELt, MD 

Kettleiamp F O Mucosls Otlth La y t Pf 
1914 « V 44 

Mucosis otitis IS a disease which 1$ insidious in 
Its onset difT cult to diagnose and treacherous ip 
i s course It was first tccogtiizcd hi Gobn Thia 
report hi ketllekamp goes into considerable detail 
regarding the etiologi pathologi and bactenologv 
of the condition Three cases are reported The 
important points in the article arc sumnurued as 
foUows 

t Clinically two types of acute otius media are 
distinguished the common t>pe and the so-called 
tnucosis otitu 

» tiic so-called raucosu otitu m-i) be caused b) 
the streptococcus muco us capsulatus or the diplo 
coccus lanceolatus capsulatus 
j Capsulatcd bnettna cause si mt lotnlcss dc 
struetion of bone and )mptom1ess intracranial 
compl cations 

4 Mucosis otitu presents a characteruii tiiiucal 
picture 

5 The pre ence of the stfepioroccus mucosus 
capsulatus in the spinal fiuid is pathogriomonic of 
otogenic inirscraoial complications 

\ii lit M R If tLfOEa 'I D 

Lellch J A Case of Acute (lUat ral Otitis 
ttrdta Associated with a (.arge Atrsces of Ih 
Right Frontal Lobe j La i I Ofl 914 
I u ro9 

Leitch s piiient was a boy sg d lears The 
unusual features of the cond tion were rapid onset 
and sclent) of the initial simptoms followed bv a 
decilcd slowing of the puLe d temis on of the 
s>mptoms for a time 

There were absoluteli no signs or reflex changes 
dunng I fe to indicate the localix tion of th ondi 
tion The locahwtioo was d co ered on!) at post 
mortem examimt on about s x weeks after the onset 
ol the acute sjmptoms 

r*»S U- P Sui -STT* MD 

ROSE and sinuses 

^erfte C. h TraunsaHc Atwees of tb Nawat 
'veptum In Children with a Report of FI e 
Cases IL J/ / « 4 ! j S 

CoBiliiions presenting a pi ture soni what siinihr 
to that of traumatic abice of the na al »ep!um are 
r I tic gumm ol the se| tum It) pob^tus 

U) h Tertroph) of the nfenor turb nates and (4) 


III 


thickening of the deflected nasal septum with soft 
hypertrophy of the mucosa 
The prognosis of traumatic abscess of the nasal 
septum depends upon the promptness of treatment 
The latter should consist m measures to obtain 
adequate drainage of the abscess to combat sjmp 
toms of infection and to prevent delormit) 

To prevent deformitv earl) replacement of the 
separated mucopenebondnum to the cartilage i» 
es ential Therefore drainage should, be dispensed 
With as early as possible Fo aid in the approxima 
(ion of the flaps the author prefers the largest rubber 
drainage tube that can be cmpIo}ed in the nostrils 
and the use of gaure packing as indicated The tube 
and gauze splint are left 10 place for one week and 
then replaced if this is desirable by an ordinary 
perforated hollow hard rubber splmt which is used 
W three weeks 

\ erger draw s the following conclusions 
r Traumatic abscess of the nasal septum is rela 
tively rare considering the frequeno of nasaJ 
trauma in children 

3 It occurs as a rule tn early childhood and is 
the result of slight trauma On account of the insig 
nificance of the trauma manv of the cases are not 
recognized 

3 Unrecogriucd or neglected cases result m un 
sighi|)r nasal deformitv 

4 lo ever) case ol injury to the neve in children 
a careful eaaminatioo should be made for evidences 
ol a septal bxmatoma or abscess 

Orro 'I RoTT M D 


Lewis F O Th Radical Frontal Sinus Operation 

with the Results In Sixty Fire Cases F* r p 
Co 19« 1 1 J»9 

Alter tracing the development of the external 
fronul sious operation as performed today lewis 
dcscnlw^ a Jew modifications he uves in the perform 
atice of the Killian operation and a new operation 
dc'Tscd b> Howarth of Fdmburgh which he per 
formed in fais last four cases In conclusion he te 
views the resulu in suty fi e cases of frontal s nus 
suppuration operated upon radically 
The modified KUlian technique consists m the 
loUQiriiig steps 

I Tbeeyebdsarc sutured together to protect the 
«>« from injury 

-.fv deeper structures are mfiltratM 

hovocaine and a i roooo 
anesthesia u 

. reduce the hemorrhage 

Coakley s inasions are made The hrst or 
»“'rsioa IS tnade through the upper margin of 

to «ie bone The low er mcision is begun posteriorly 
dwS® ,ad carn^ m a curved 

alongside the nose midway 

tothe mferi r border ol the nasal bone 
pre eats puckeri g at the inner canthus of the 
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4 In rxiremcU hrjr slnu f' li'>l t hy ieit» 
tjico\frh3nK b removal from ihc urper marcmantl 
the wpfi are psrtbllv erciie<J an I rxtmired for 
ac<c virN cclli 

The 5tepi in Howartb » Ic hnl^uo art if foIJow 
in* 

J A c«r\c<{ incvfon I ma lejmt un lerihenij r» 
orlltal mirKtn an 1 Irouthl t!>wn in Irwiil ol the 
Inner canihtit onto the ti le of the note 

1 An inebion b cartie<l <Jonn t the )x>ne an I 
the pcrioslfum rovtrms the r« f of the In ier*sH<»f 
the orl it It rai^ I the pullet of Ihetujyrhiroll iiue 
licinR thut Jettche 1 from ff» nticb «n I all of the 
orbital conlenlt an 1 ih ljchr)Ri.l duel arc hi 
pljfcil oiitwar J 

3 The alnu* w cjenc'l juji i*x>\e the lachrymal 
fmote nnl oith a (itrlli f rerpt the aSnus f jnr li 
remove 1 with minimal It turbante of the nm oja 

4 The I re fn front of the naiofrontal du I f* 
remove 1 wiib Ciitlli f rcepa 

j Tbeelhffn i i tientereJ tlirousb the bihr)mal 
erod\c*p llbrCfllitfcremi ef Aflcwmwfr o/tf 
fuel I forme! further forwtrf than the Mone a 
C use and fmrr* l**<nR u-r I lo rem \e ihe avern I 
me t I'tf ^ of the iuprrwr matilh an > of (h na al 
I n re a of the frontal Imne 

IS \ false nrtrt waif t nti tier tube it |>uihe>{ up 
the noae into the anten r part of the tmui and the 
lower enJ » llIlch^l to the ala of the *e 

7 The orlilal co tent* are al'oaed to I II buk 
f/tta ptier an f ihe hcuu n b cl I 

8 Ihe lube U rtmo j after ten tav* 

(rrro M K rr 'f It 
Itu kin A L 1 Punci « of il Afarflf ry sio« 

T t f i5»4 a j ■) 


lb mouth of the nip Tb attachment bai bern 
ttiel with aucce«a on the Sluder Ilrck and Sjb r 
fiutrunenta 

In at me re pcctt the nixiifcalion i i leal but »i 
•i doubtful whether nesrlive pres urc will ever prove 
•iaifeai l*t Imamrulalt n Unless are is e«r 
fsel irt c nlfollinff the auction in tbi u«e of the 
hij lerirelhntl there lidarserof removin s fKirt oa 
ofoneor ('Othpi I ri In the u. e of the Beck nslm 
theot uch ar i lenia da not occur 

J wrs C BiASwru, M D 

Ml ktrr A J A ModIfintI rt of an Old But S ft 
In frtiin nt f r the Complete Cnucleail not 
rhe Ton fJ Aj t c t ** si 
In Ihe autbiT t opm un Ihe oIJ Beck Schenck or 
Beck Mueller instrument b the safest lor tepnners 
|n coripeient han !♦ the Slu ler irstniment is safe 
fut the roost c mpetent operator meets with aco 
dents If he employs this in trument r utmclr 
•vhekter escribes a nevr instrument for the enu 
fftfatOR of the ton. ifs which is morfefed fn /rtneraf 
after the Beck hrheork snare but enf ke the fatter 
has the a i'lniaBr of a ‘«)u ier han lie and tnr^r 
•eraneement fur pullins op on the wire loop It b s 
also Ihe ahantacr of rasv mamiulali a Ibehan 
dfeisremotaffe ntad^uslab ft is a safe lastni 
•tient f r the Uonner The operslive technique u 
similar to that ol the Brck nek method 

J»u s t Di »tu SI D 

^rsn IS Malisnant S oPbsm of Ihe pharyni 
and Laryns SirSery Itadlum and Roentiien 
Trealpirnl ('•mjl nm rnsJ n drsphraO eld 
I an h rurri 1 uio i 1 ihrpel t k 
/» jT e t t eri era 


Tfc auih r makes hs puncture in the Inferior 
tn atua and ns the roo t I iirable lite f r puncture 
aefects tho proce us naaiJJans of iheiDleno lur 
I nate 

n ncc He u 1 1 a thin nee lie tune I towarl its 
lip with a sharp pa int an 1 with a mark 4 rna fr> n 
Jlj lip ;n ) Cairo* the aarrs*e Ji’i nee licii n the 
aciletiot nas I spine sn I tl e slie f el cl on far the 
puncture FI e han H is a mcnlifcsti n of that of 
ftros needle V' D M a M I> 


riURYMX 


IllCelow N k Type of Inucleat r TJ at l«la»es 
(t e Ton ft nnif Its (..onl nt from the M 1 In 
smf Iharyn* Ourl it To Hfecr my 
t off *9 * JJ 


During tonsilleci my as it w u uallv performed 
enim Hood j us an I c s ous | lujt arc ntrul 1 
frjTO the tonsil ml th mouth sn f j hso"* Tne 
swallowing or inhalm* of ihi septm maletiil mu I 
U tteveuKd lot th s pi [xi the auth r has 
invent d a suction afpir tuswhichros) be tiached 
to the ton f instrument 

ThcbvsicpTmcipleisacui aUachablc I asuttwn 
apparatus and a nming member that sides across 


Of (he author s cases of maltg nev of the I wer 
pariolthepharynxonly newaseuedf apetodof 
thfceyeart Tb a waa la f rrtro rrico arvtenoiJ 
^Piibelioma in »h h bv me ns of laryngofssure 
ra I um wras op] he 1 to Ih it rior of the tumor lor 
I nty I ur hours 

The proj.iiovis in cos -s of nirinaic I rvngeal can 
cetjisgr ve Sot oncof the autho s s w has been 
eured the maj r i> ere beneht d lenpomriy 
lut th conlitio recurred Rec ntly in cases 
treated with d ep roentge therapv there has beea 
rnr>rc marte I im] r cme i 

In mtnnitc c n r of the Ur nr th | rogno is u 
''Ofy much 1 etter h en when ihc lesion h s ireia 
aofcspeviallv hen it inv 1 ih post lorlaryn 
*e J wafi the auth pc form f rv g fssore nd 
treat with ra hum a J th \ rj s 1 hesc are the 
caaea m wh eh m re r di al s ri, ns perform a 
l»r>n ect mv , , 

Uiih ff, el { (he tr ttm at ol th fotahzcd 
forms cspcciillv cojlasm* of the vocal corls 
there u 1 ttle diil ren e of opinion the m joriiy of 
tu geons «l oc tl g larvnpoh urc with e*ercs» 
of the d seise J orti M oy do not use adiu a’ ter 
the pcralion ] ref rring rointgen th rapy alone 

The uthor urge I rvngofissure with wide resecti n 



SURGERY OF THE HEAD AND NFCK 


”3 


of the cord followed by the application of radium 
and then of the \ rays at first to the open wound 
and then through the skin In none of his cases in 
which this was done has there been a recurrence — 
not even in those in which it was necessary to resect 
both cords 

Berard and Sargnon treat cases of malignancy of 
the lower part of the pharynx by the internal and 
external application of radium or very deep roentgen 
therapy or a combination of the two Cases of 
pharyngolat>ngeal extrinsic cancers they treat by 
tracheotomy and the internal and external apphea 
tion of deep roentgen therapy In the glands which 
appear to offer greater resistance to deep roentgen 
therapy than to radium radium is applied exter 
Rally with the use of thick filters In cases of eiten 
si\ e intrinsic cancers of the larj nx a tracheotomy is 
done and followed by radium and very deep roent 
gen treatment In localized types a laryn^Assure 
IS followed by \ ray treatment t\hen radium is 
employ ed a small dose is left hi sttu for a considera 
ble length of time W A Brsit-an 

Callcetl Biological Methods of T eating Sar 
coma of the Upper Respiratory T act (L 
ffiftbod sb logqu det lem n( de « omes des 
p emiir es $p t r ) A * t t 4 
k y»| I gjj XX gq 

The usual biological methods of treating cancel 
which are based on the bbstomycetic nature of the 
neoplasm occasionaflv result in improvement but 
rareV have effected complete and definite dcstruc 
tion of the neoplasm They are therefore inferior to 
surgery The Citelli method has been applied here 
tofore exclusively to sarcoma This procedure is 
based upon the p inciple of autogenous vacanation 
In order to provoke in the organism the specif c 
substances which will combat the neoplasm the 
patient is given injections of tumor substance wh ch 
presumably contains the causal agent of the d scasc 
After Its remo al from the tumor the tissue to be 
used IS washed in a per cc l solut on of phenol 
and washed from three to five t mes It is then 
divided into small fragments mixed with glass 
powd r and a ste ile phenol solution to 8 cem 
pec gram of tumor) a 1 crushed in am rt r Before 
an intravenous injection is given the solution is 
filtered through gauze cotton and filte paper 
In the first injection from a to ^ gm of tumor are 
given in the second from 4 to 5 gm and in the 
third from 6 to 7 gm In all f om 10 to 12 gro or 
more may be used 

Following the injections C tclli noted necrosis 
in sarcomata and more recently in endoChehomata 
and carcinomata At first th s i supcrfoal but 
later becomes deep blocks of neoplasm being spon 
taneouslv eliminated Microscopic exaimnaiion 
show s the neoplastic cells in the process of cj tolv sis 
C liceti reports the following cases treated b> 
the Citelh m thod 

Case t Myxosarcoma of the left nasal fossa 
Recovery mamtauied for six months 


Case * Angiomatous my xosarcoma of the right 
nasal fossa Recovery maintained for a year 
Case 3 Lvmpho angio-cndothelioma of the neck 
and parotid with glandular metastases Decrease 
in the size of the tumor and arrest of proliferation 
Case 4 Small round cell sarcoma of the left 
nasal fossa with propagation The patient s condi 
tion 13 good but there has been no decrease in the 
size of the tumor 

Caliceti states that the majority of recoveries 
reported occur m cases of sarcoma or mixed tumors 
of the upper respiratory tract In some instances 
It IS still too early to conclude that the cure i 
permanent Citelli has recently cured two cases 
of endothelioma and two cases of carcinoma 

\\ A Breknan 


01 n R M lod ne Deficiency and the Prevalence 
ol Simple Goiter in M ch gan Preliminary 
Report / iffi 1/ 1 f 924 lx 11 ij 8 
That the state of Michigan has an abnormally 
high percentage of cases of goiter has been a matter 
o! common knowledge for years but of no great 
concern cither to the public or to the medical pro 
fesson It was not until 1918 that the matter was 
given senous consideration An extensive survey 
has shown that in the northern parts of Michigan 
the inadence of toiler in ch Idren is much higher 
than in the southern part of the state and that this 
IS due to the fact that the amount of iodine in the 
water in the notihern areas w less With legaid to 
the age incidence of the condition u w as found that 
in ^ys goiter is most frequent at the tenth year 
and in girU at the ag of la This would seem to 
indicate that congenital cases run approximately 
even up to the age of 10 years With regard to the 
relatma of the condition to scholastic standing it 
was found that among both boys and girls there is 
a definite increase m the incidence in children btlow 
scholastic giadc 

“^e most satisfactory method of preventing goiter 
is the administration to all school children of 10 mgm 
ol Udine n the {otm of lodoslanne in a chocolate 
tablet onte a week for forty weeks \ more simple 
method of supplying the deficiency is to give the 
KHlme in the table salt fe vc i. 

ArthirL SintEPrcER MD 

‘he Goiter Commissi n of the 
Munich Pediatric Society (B ht de Kr pf 
3*? V ' eheoe 0 ell^haft fu r K n 
jfc 1 / » , II » ,5,3 

'Hii M« id> Itiialr c Soaety sppomttd a com 

Ttis commiss on moon 
fS^tSo O’' lo'n'oc cent to 

** physicians seven questions covering the 

rr iTtKt'cKsr 
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From the «n$iien rrcenei dra*i tliefonow 
ins condu5l< na 

Arsons chilJren «ith soitcr Ibere tre nun> in 
whon IncrcaaetJ drrumferenfc of the seek fa rot 
usocixte 1 « itb penerat duturlsnce t>ut b « tiso ot 
growth or tnatuniv In luch cflva iO(iothm}> fa 
not necessary 

In (he (listnets of na>aru in «bi h tnJemiC 
goiler u foun 1 it fa a tnul te to recommend pro 
ph>laxit with iodieed sodium chlonle arl Instnic 
tion of the put! e b> means of kaLtis 

Uith the consent of the parrais offiotecTifMf 
game preparalloRS of loiline fn misute rk^es might 
be gi>Tn to school chilJreo Thu shout 1 be tlone 
accordin'* to the method used in Swittetfanl 

Cifrrz (2) 


Amersbaeh I«f rk* ro the Reeurr at l^rTngeal 
N rre in Ihjrold eiomy (I Let RreufTre*. 
sch ol gu grn nt h (rum kt mie) /i hr f 
Ut^ n- Niki Oirmk t letj i 4tr 


Diiturbanets of the motiht) of the t'oral cords 
caus J bv benign smkt eitrcmely rare In a j 
fa«« of fienisn fpiter their nd fence was lets than 
0 4 per cent 

He numlier of injuries lo (he recurrent laryngeal 
nersr fa much (greater than is generslly supf>o«ed and 
the relationship of such injuries to the dilTereni 
tnelhods of operating for goiter has not been de> 
temined 

This article dralich eH) with thed rculirrollem 
of determining the presence of pttal) sis of toe vocal 
cords The author A souses (he sources e>f envnn 
(his ielenrinatlon in letail Th re fa certalnls a 
r rolruilon besond (he miiiliiie in sj fte of the (act 
that th s has Uen doubled \ correct interpreta 
tnn of the ixisilion of (be arytenoid cartifag and 
ot the tension of the vocal cords fa of great unp* rt 


once 


The author emphasiaes the necessity for a fa*e 
ful liryngolo icsl ciaminalion before and after of>« 
aljon I roper Interpretation of the find n-s requires 
trauiing in hryegology Kt-iaartAsim (Z) 

Fetterolf C The tse ot the Calranocautny in 
the Trentment of Tuberciilosl of the Larynx, 
/fa yef r / 19 4 X X V *90. 

The le hnique of galvanopuacture fa su'npie the 
ofliv rtquuiieV Qga modrrate arroutit of dexterity 
In tnlraiaryngeal manipul tioa Ihe work naj be 
dooe bv dirttt ot iadmot far) ogoteo^iy The fatter 
fa issuaitv least distress ng (0 (he patient 

The use of the galvanocautery favors the arrest 
of tuberculous processes by produciog rascubnra 
lion anl hbrosu The method fa applicable (0 all 
lt-prs of lesions and by means of it penetration to 
toe ftdl depth of (he diseased area <s posubk at once 
The actK>D is scry quick and the reaction fa harm 
kss an I cegbgible 

In the autl^s s op B»n the gslvsnocsutcrs 11 the 
oolv thetapeulic agent which has prosed ot true 
arl coostant vat e In the surg-cal treatment ol 
I tynceal tuberculosis. It gives relief and effects a 
core in all tvpes f les ons ao I in fflin other»i« 
incurable rases Jtvrs C. IIxisvtLt hlT> 

Tuftiet ' 1 MetaifatleMaliCn ntTumetedtht 
t^rynt Wondary to Ad noearrlnoimi of tl a 
Rluhi Kidney / tti&Ora- 19H rerx 
iSi 

n e caie reported was that of a >year'Ol I man 
with netasiases In the suprarenal gland that rvnt 
and the thy ro J from a primary gto th h the Tii,rt 
kidnev 

A d tailed report of the postmortem Uftd ngs in 
Ih^ organs Is given and supplement d bv S'* 
figures demonstrating the gross and microicopc 
path logy fiA-stu T 'ciivstti 'II> 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Adson A \N pseudo Brain Abscess S j Cl 
\ Am igJ4 IV 503 

The author resnewed three cases m which the 
history was definitely that of brain abs ess In two 
taplotat^on leveaW only a Vscabaed ewetphaUtsa 


mous hemianopsia swelling of the left optic dish 
nght hemiplegia and partial motor aphasia) 
Examination resealed chrome suppurative otitis 
media on the right side cedema of the left middle 
ear nght hemiplegia a leucocjtosi and a daily 
increase in the temperature Nine days after the 
patients admission to the hospital and nine weeks 
wttcc thft ooset of the lUaesa a left temporal lobe 


the third the treatment was expectant All of exploration was performed because of persi tence of 
the patienu recovered All had a history of otitis the cerebral sj mptoms The findings were prac 


media and mastoid involvement followed by acute 
encephalitis with cerebral symptoms v hich later 
cleared up reveahng signs of localized cerebral in 
vehement All ran a similar course of symptoms 
with a septic temperature and a leucocytosis 
typical of the tertiary stage which gradually sub 
sided into the quiescent stage with spontaneous le 
covery 


tically (he same as in Case x A culture of the ci 
brospinal fluid from the ventnclcs was negative 
The postoperative course was uneventful When 
the patient was discharged on the twenty seventh 
day she still had some eye trouble and a partial 
nght hemiplegia Five months after the operation 
her condition was practicaUy sonnal and she was 
able to carry on her school work Dunng the 


The first patient was a girl of 14 vean who one previous five months she bad three convuUions 
month prior to admission to the hospital developed two with a slight residue and the last one with 
otitis media on the nght side after an attack of none 

measles This was followed bv a ngbt temporal The third patient a girl of 13 years had bad left 
headache Examination revealed a nght acute otitis media for seven years and three operations 10 
suppurative otitis media with a cloudv nght ao (be mastoid region A month before she registered at 
tnim a leucocytosis and a septic temperature the MayoClimc streptococcic sore throat developed 
Pancenlesa 0! the tight ear was perloimed but did with involvement ol the glands and a supra orbital 

not give complete relief Exploration of them stoid headache on the left side At this time there was 

revealed infected granulation tissue w ilh some de shgbt aphasia and the nght pupil was larger than 
struction of celU there was no evidence of sinus (be left With a septic tem^rature there was a 

thrombosis After the operation the cood lion leucocytosis of 16000 

improved somewhat but the nght temporal bead The left mastoid area was again explored but onlv' 
ache and leucocvtosis conunued and there naschok granubtioD tissue was found Ibe patient was kept 
mg of the disks of from 3 to 4 d optets with hxmor under observation for two weeks and finally dis 
rhage and facisd paralysis on the left side One missed Aside from a questionable convulsion fol 
month after the patient s admission to the hospital lowed by sbght weakness of the right hand and the 
the facul paralysis and choking of the disks were persistence of the leucocytosis her convalescence 
increasmg and a nght temporopanetal lobe abscess was uoevenlful As there was no other evidence of 
was feared Exploration re ealed an accumul tioD cerebral involvement no further operation was 
of fluid in the subarachno d spaces and coogestioa performed The patient has remained well for two 
of the convolutions on the surface (be only findings years 

being those of a localized encephalitis The eiplor After a revnew of the t> p cal history and the chni 
mg trocar encouniered a deep mass but no pus cal and surgical findmgs m cases of bram abscess 
bloody cerebrospinal fluid was obtained from the the author concludes with the statement that 
ventneW but 4 cuLtw of was nepti c, A phyviciMis be vu Ae lookout lor these cases of 
ventnim ogram showed a poorly filled nghl anterior pseudo brain abscess which so closely simulate th.. 
nom The postoperati e course was une entfol and typical abscess 
the patient was dismissed on the tenth day She 
has apparently recovered completely 
The second patient also a girl of 14 years had 
symptoms similar to those of the first Her condi 
tion began with atypical scarlatina which developed 
into streplococDC sore throat bilateral oUtis medu 
and later suppurau e cervical adenitis After a 


*'**^” 1 . Experiences with Puncture of the 
J^^us Callosum at the Lelp Ig Surgical Qlnlc 
B lienstich n de Le p. 


(E tafaru g n 

iger chirurgisthen KJinik) 


\c»T Mi gjy l«vi 


P I he Ztsch 


and Uler suppurau e cervical adenitis After » The author reviews «© cases in which nunnur. 
month there was marked improvement for three of thecomus calIn«iiTn «i« /< puncture 

but >h„ I„U<,.rf by s,*™ of cyr.b»l S,m«d 

disturbance (imiabiLty dizz ness nght homony epilepsy or id ocy ^ P a us brain tumor 
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In a considerable number of the cases of hydro 
ccpbalus tumor of the cerebral hemispheres and 
non localizable tumors a di tinct decrease m the 
sjmptoms of pressure was noted On ihc other 
hand m cases of tumors of the cerebelluto and the 
region of the third sentncle the procedure had an 
unfavorable effect m these cases puncture of the 
corpus callosum is contra indicated because of the 
changes in the circulation caused b\ the growths 
In a large percentage of the cases of epilepsy a fairl> 
good result and in some cases continuous improve 
ment was noted Idioev rema ned unaffected 
The dangers associated with puncture of the cor 
pus callosum are not great and in no way greater 
than those of ventricular puncture \Vhen the cor 
rcct technique is used hemorrhages of the veins of 
the dura need not be feared hEuce (Z) 

PERIPHERAL NERVES 

Doorstcln S U Obstet leal Brachijt Paralysis 
(Erb s Palsy) / Im if An 9 4 1 m 861 
Taylors traction theory of the cnusatioo of 
obstetrical brachial paralysis has been generally 
accepted The brachial plerus is occasionally 
injured by the forceps but more often by a finger 
during Improperly executed tract on in the delt ery 
of the after coming head Occasionally in cases of 
vertex and breech presentations cervical nerve 
fibers arc iciiurcd by compression between the clav 
icle nod underlying bone structures and probably 
less often arc lacerated by excessive traction as in 
delivery of the posterior shoulder when it is caught 
on the perineum 

The upper arm type of paralysis is the result of a 
lesion of the suprascapular nerve and of the fifth 
and sixth cervical nerves just beyond their union 
Less frequently the entire plexus is injured this 
causing paralysis ol the whole arm Wh n the 
eighth cervical and first dorsal nerves are involved 
paralysis 0! the lower arm result 
As a ch Id nitb the upper arm type of paralysis 
g U older the arm characteristically becomes 
abducted and rotated internally with the elbow 
si ghUy flexed the forearm pronated and the 
palm looking backw ard in the typical policeman s 
tip position The child cannot abduct or raise 
the arm at the shoulder because of the paraly 
s 3 of the deltoid and supraspinatus Internal and 
external rotation of the arm dexion of the elbow 
and supination of the fore rm are lost 
In the whole arm type of par l>sis there are in 
addition to the findings mentioned wrist drop 
paral)s s of the flexors and extensors of the wnst 
and fingers and greater atrophy than /a the upper 
am type 

In the upper arm type partial recovery 15 the 
rule In the lower arm type the shoulder muscles 
may recover somewhat but the lower arm mu-des 
do not In the former sensation is normal and 
in the latter it is lost Atrophy of the humerus and 
scapula IS usual 


Early complications are facial paralysis fncture 
of the clavicle and separation of the epiphys s of 
the head of the humerus Late complications are 
secondary posterior subluxation of the humerus due 
to traction of the unparalyzed pectorahs major 
subscapuUris and teres major hooking of the 
acromion and pronation of the forearm 
An important sign in the diagnosis j> inequaLty 
of the pupils which indicates injury to the mner cord 
of (he brachial plexus on the inner side 
To prevent this condition speaal care is necessary 
in the application of the forceps and the manage 
merit of the shoulders In the Mauneean Smelbe 
maneuver the index and middle fingers should be 
forked above the shoulders not on the sides of the 
neck but on the sternum of the infant 
In conservative early tr atment the shoulder 
should be immediately put in a splint or brace to 
prevent stretching of the paralyzed muscles and 
contracture of the unopposed muscles. Such a 
brace should place the shoulder in abduction and 
outward rotation the forearm in supination the 
elbow in flexion and the wrist m dorsiflexion The 
splint should be removable for massage and gymnai 
tic treatments The latter are 0/ the greatest la 
portance and should be given daily Voder this 
treatment a mdd case w U recover m front three to 
four months and a seve e case in from six to seven 
months If there is no improvement in four months 
nerve operations are indicated The deform ty of 
the shoulder viz abduction and internal rotation 
can easily be corrected by tenotomy and the pro 
nation 01 the forearm by muscle transpUntation 
PaVL R. filUCICSUY if D 


SYMPATHETIC NERVES 
tforchard A The SurgloJ Tte tav or of Angina 
Pecto 1 (Zur hirurg h n B h dl g d Angi 
pe t ) A ch } kl Ck orj xvu ) 

It IS g necally beheved th t the cause of angma 
;>erto is bes in the coronary arteries tVenkenbach 
designates angina pectoris as aort c pain faortalgia) 
Eppi gcr and Holer have recommendea lesectwn 
of the se $ory nerve of the aorta Twenty five 
years ago Fr nk suggested the severance of th 
reflex and paia tracts between the hat and great 
vessels and the brain and sp nal cord by unilateral 
or bilateral resection of the cer ical sympathetic 
Tills was first done by Joncescu 
Fam such as that of angina pectoris may nave 
also a psyche sou ce of 0 igin The efore caul on is 
unpcralvve in judging the indications for treatment 
and the results 

The erposuxt of the depressor nerve and tne 
cervical sympathet c is techrui^Uy difficult In 
cases of arteriosclerosis pressure on the large Ytssels 
must be reduced to the minimum because of the 
ibnger of disturbing the cerebral circulation 
Injury to the vagus and superior laryngeal nerve 
must also be avoided Bilateral resection of the 
depressors should always be done in two stages 
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In a case of sc\ere angina pectoris which bad 
been treated internally for a long time without 
results the author severed the left depressor nmc 
and resected the sympathetic from the superior 
cer\ical ganglion through and including the middle 
cervical ganglion Thirteen days after the opera 
tion symptoms developed which suggested an area 
of softening m the region of the distal branch of the 
left sylvian fossa Death occurred six days later 
In the authors opinion the postoperative d 
tuibance of circulation was due to a slowing down 
of the current dependent upon the resection of the 
cervical sympathetic- and perhaps aggravated by 
local arteno clerosis Resection of the cervical 
sympathetic i therefore not without danger If 
there is any indication of a di turbance of the cere 
bral circulation or an evident arteriosclerosis opera 
tion upon the s>mpathetic ss contra indicated In 
such cases un lateral re ection of the depressor 
nerve is preferable Staul (Z) 

MISCELIANEOUS 

Pagniez P Accidents Due to Lumbar Puncture 
and tbeir I^thog nesU (D s a cid l dus i I 
po li I mbaire t d leu p ih gi le) P 
mli I 9411s 

The eomphcation most frequently attending lum 
bar puncture 1 headache As a rule it persi ts for 
several hours and occasionally for seve a! days It 
IS often accompanied bv vertigo and nausea and 
at times bv vomiting In some instance the punc 


ture IS folio cd by pain m the back and a rise in the 
temperature Exceptionally there are more senous 
complications such as severe vertigo and syncope 
Still more rarely death results Lumbar puncture 
performed in the presence of tuberculosis of the 
spinal column may aggravate the spasmodic and 
paraivtic phenomena and cause a senous crisis In 
casc» of scpticxmta roenmgitis may result This has 
been demonstrated experimentally as well as 
clinically 

These complications may be caused by the de 
compression resulting from the removal of tbe fluid 
the excessive production of fluid following the punc 
ture or congestive phenomena provoked by the fall 
in the cerebrospinal fluid pressure The headache 
Will often be relieved bv replacement of a portion of 
the fluid removed It has been suggested that the 
headache is due to the contmued leakage of fluid 
mto the epidural tissues through the dura opening 
made by the needle Ingvar showed expenmentally 
that following lumbar puncture there is often a col 
lection of fluid in the epidural space the lumbar 
muscles and the subcutaneous tissues 

Meningeal bypcricmia may result from the pro 
duciion ofa matked cerebrospinal fluid hypotension 
In some instances lumbar puncture may cause hyper 
tension by stimulating the production of cerebro 
spinal fluid The intravenous use of hypotonic or 
hypertonic saline solutions is of value m rebeving 
the unpleasant symptoms attendant upon tbe pres 
ence of cerebrospinal fluil hypotension or hyper 
tension Lovai r Daws D 
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CHEST WALL AND BREAST 


Lee D J and Ilerendeen R E The Treatment of 
Primary Inoperable Carcinoma of the Breast 
by Radiation A Report of Fifty Four Cases 
from the Breast Clinic. Rei Uty ii u 
Jenklnson E L Roentgen Treatment of Breast 

Carcinomata Jtodiel gy 914 11 451 

Stevens J T Modem Methods In the Treatment 
of Cancer of the Breast Rod I gy u S56 


All of these authors agree that a careful physical 
and roentgenological examination should precede 
any treatment By this means the character ex 
tent and depth of the lesion and the presence or 
absence of metastasis may be determined llte treat 
ment mil be rational and successful in propotiion to 
the degree to which these facts are nscertatncd and 
appreciated 

Lee and Herevdeen state that at the Memorial 
Hospital in New l!ork the presence of any one of (he 
foUonisg conditions causes a case to be regarded as 
inoperable (i) definite fiaalion of the tumor to the 
chest wall (i) marked involvement of the axillary 
glands of the same s de (3) definite fixation of (he 
axillary glands to the chest wall (a) wcU marked 
fullness of the supraclavicular region of the involved 
side («} palpable supraclavicular ghnds (6) firm 
palpable glands on the opposite side unles their 
presence can be well explained by some other lesion 
(7) evidence of metasuus m the other breast (8) 
disuse extensive invasion of the skin (9) e idence 
of metastasis to the pleura lungs or mHiastinum 
(10) evidence of metastasis to bones (11) metastasis 
to distant organs such a tbebver brain etc (12) 
so called inflaminatory carciaom ta and (ty) car 
cinoma of the breast complicating pregnanev in 
young women 

Of all cases of carunoma of the breast comi g to 
the clinic of the Memorial Hospital in 1920 nearly 
two thirds were inoperable If (be cond tion 1 ad 
vaijced and the patient is m poor general condition 
with a fairly marked degree of ansmia and caibexia 
no vigorous treatment is attempted These cases 
are not rejected however because bgbt radiati n 
will relieve Ibe suffering and occas onally gives n 
unexpected good result 

In the less advanced cases more vigorous radia 
lion IS given but (be dangers of over radiation are 
borne in mind Satisfactory regression can usually 
be obtained by a fractional dose method Dunag 
this treatment the patients general strength and 
nutriuon are ca efully maintained 

jESKi:«soN and Stevens di cuss operable as well 
as inoperable case They urge both pre^iperative 
nd postoperative r diation of those subjected to 
sufg ry They agree with Lee and Herendeen that 
every case is an individual p oblem and that there 


IS no standard technique which can be emp] \ed 10 
all instances UTsiIe deep therapy with high voltag 
IS used in certain cases moderate voltagesareem 
ployed as a rule 

In the expenence of Lee and Herendee and of 

J enkioson the treatment of pulmonary metastasis 
as been unsatisfactory Incases with metasta isto 
bone radiation often rel eves the pam This is es 
pecialfy true m cases of spinal metastas s 
Lee and Herendeen report on Mty four cases of 
inoperable cancer of the breast In all thetre tment 
V as begun over three years ago Ten (18 tperceati 
of (he patients are still alive and four of the tea are 
free from ev denccs of the disease In the others 
suffenng was completely or pvrtialh telie cd for a 
consider ble tune 

StpvcsS erpcnenceisbascduponn nely si cases 
sixty nuie of which were treated by surgery and 
radiatoD and twenty seven by radiation alone 
^eventv ( 2 per cent) of the pat eots are a1 e and 
f(ee from any evidence of the disease btevens does 
not mention the time interval 

CHVXtrs K HevcocK MD 


TRACHEA LUNGS AND PLEURA 
Tucker C Rapid Peduclire Diagoosla of Dysp* 
nc» Requiring Tracheotomy S g Cl ^ 
Am 19 4 IV 85 

Id severe laryngeal dyspnrea the definite md ca 
lions for immediate tracheotomy are (1) indtawing 
at (be suprasteravt notch (2) mdrawing at the 
inner ends of the clavicles and (3) indrawmgof ih 
intercostal spac s and epigastrium The author 
reports an dlustr ti c case 
A rapid tracheotomy can be done low by sphtti ig 
open the entire front of the neck at the first meision 
so that the trachea can be felt There 1 no need ol 
destroy i glhelarvnxbylarvngot my or (attempts 
to stab the cncothyroid membrane 

Caxl R Sixi-vke Jf D 


M nges M F Peanut Kernels In th Lungs 
Koentgen Ray DIagno la of Non Opaque For 
tgxv Ewlte la the Ai Passa^ % S l C‘ h 


In cases of non-op que bodies in the lungs the 
\ ray sign depend not upon the shado casibv th 

f re gn body Itself butuponachangeinthemecban 

ICS of the a r passage brought about by the foreign 
body pi s the pathological changes m the immedi 
ate vicinity and in th dist 1 ramifications of th 
bm nrtii There IS first some degree of obstnicuon 
second a greater or les accumulat on f eivdate 
third a change mcident to infecti a and fourw du 
pUccRtfnt with malfunction of the viscera due to 


ti8 
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changes m the sh3]ie siie and fun tion of ihe 
affected lung 

In the > ast majont\ of ca^cs c i iration affected 
more than inspiration \s a result there is obstnic 
ti\c emphysema Thu. must be differentiated from 
compensatorj emphiscma Mange de cnbes the 
shadow of the exudate from the erdematous mflam 
malion and the shado of infection caused the 
foreign bod\ 

\a e posure should be made at full inspiration 
and anothent the end of expiration Thiai diiTctilt 
in children because of their apprehen ion and air 
hunger If the foreign bod\ and the erdema of the 
mucous membrane obi terate a considerabl portion 
of the trachea both lungs will show signsof obsiruc 
Uie emphx'sema The appearance of air hunger is 
noted The duphragm on both sides is alnaa lower 
at expiration than at inspiration The heart a sumes 
a more a ertical position at e piration than at inspira 
tion If the foreign bo<l\ in the trachea is of such 
shape or size that it docs not obstruct a large portion 
of the lumen there arc no d ptndable sign 

Manges emphasizes the importance of making 
repeated exam nati ns and discusscs bnefly the 
mechanics of obstructive emph ema The condi 
tion known as drowned lung he fin t dithcult to 
expla n saUsfactonlv In ca es m hich the foreign 
Wv cause complct bstnjctio in the lumen of the 
bronchus the re iduat air distal t (he obstruction 
becomes absorbed rather rapullv and there is col 
la^ of the dist I portion of ih< lung When a con 
iderable portion of the lung is in ol d there is 
rather severe dvspncea 

In conclusion Nfanges describes the fiuoroscopic 
findin<^ in a case of obstructive emph ema due to a 
peanut kernel in the right main bron hus 

EuiL C R rrsEEE M D 


McCrae T The D agnosis of a Foreign Dody In a 
Bronchus 5 ^ C/ N /In 9 4 0 

»s a great d fference m the mmediate results 
following the aspiration of a foreign body into a 
bronchus The svmptoms and signs abo vary 
greatly The secretion which is b ought up from 
the affected bronchu mav p sso cr into the bronchi 
tbe other lung and cause s gns on the other side 
of the che t If the for ign bodv has ball val e 
action the affected port on of the lung mav become 
overduiended with air 

The author reports the biston 5 of two ca es 
lUuslralmg some of the problems m the di gnosis 
V* which is c mmon particularlv wb n the 
object IS a nut i to regard the condiCion as pneu 
Eutt C RosnssEE M D 


L 11 Bronchoscopic Lung M pping I 
Disease of the Lungs S rs O \ In to 

04 

Cletl caffs attention to the alue of broncboscop 
• ng m pping in diseas s of the lung and repon 
? which a penet ating projectile as loca 

I eu and a case of b onch ecta 1 


U9 

The method u ed was introduced by Jackson \ 
bronchoscope was pas ed and powdered bi muth 
subcarbonatc as introduced into the desired 
tncbcobronchial tree bv insufBation 

In the cases of adults the procedure 1 carried out 
under Wal anxsthesia but in the cases of children 
without anasthesia \o untow ar f effects have been 
observed Onlv one lobe should be mappied at one 
examination Uiuiu E Sn celetov MD 

Lukens R M Pulmonary Abscess Following Ton 
siUectomy k Cure by Broachoscopic Dra nage 
61 f a \ Am igu 1 
Thepatient was a 3 v car-old woman who had had 
a tonsillectomy under ether anrsthcsia six weeks 
prcviouslv The day after the operation she had 
pam in the nght side of the chest cough with foul 
smelling expectoration fever night sv eats hremop 
1 SIS and loss of wei ht and strength 
Physical V rav and bronchoscopic examinations 
led to a diagnosis of abscess in the lower lo^ of the 
nght lung kcrobic cultures of the pus were nega 
ti e no anaerob c cultures v ere made 
The hsl bronchoscopic examination made four 
months after the first showed the tracheobronchial 
tree and it secretions to be perfectly normal 
kn interesting feature of this case v as the rapid 
lU of the development of the pulmonary symptoms 
This sug^led that ibev were of embolic ongin 
but blood streaked sputum one of the cardinal 
signs of pulmonary embobsm was absent until late 
knotber indicaUen that the abscess was not of 
embolic origin was the absence of marked destruc 
uon of tissue as e ndeoced by the \ ray and the 
np d cleartag up of the lesion 

1'”’ roentgen ray ciamina 

tion revealed de^ite evndence of disease in the right 
involvement of the 
middle lobe Broncho copv however showed that 
"as 'ssuing onlv from an upper and outer 
branch of the nght lower lobe b onchus Thu 
tinduifc was in agreement v ith physical signs m the 

"S'"" 

“ regulation of the diet 
ml ^siural measures and bronchoscopic dram 

‘raiment const ted simplv m 
the injection into 
5 c cm do es of a 20 p^r S 
solution of gomenol m mmeral od \\bffe the 

i*rompt and complete recovery resulted 

Caxl R SnxviE M D 
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child jears of^age tv ho had a history of Tvhooping 
cough measles congestion of the Jungs and in 
lluenaa Broncho copy showed a large quantitv of 
pus weliitig up from both main stem bronchi This 
T as asjirated At subsequent bronchoscopic ex 
iminations ihe suppurating areas were located m 
both iu/igs Jn 1 penoJ of s rleen monlha ixty 
Iwo broncho copic treitmcnts were given These 
cons sted in ih? aspiration of pus foltowed b> irnga 
tion T ith a solution containing a gr of picric acid 
and 7 drops of Lugol s solution in i pi of normal 
saline solution 

As the patient became accustomed to the treat 
merit the amount of morphine gi en was graduaffy 
reduced the drug ftnallj being discontinued The 
bronchi draining the right ide of the chest ceased to 
drain pus and gra Juallv the focus became locaha^ 
to the left lo er lobe \s the result of the bron 
choscopic treatment of the suppurative foci in the 
lungs the distressing gastric s}mptoms ceased en 
tireiy but during a re pite at the tenth month all 
of the sjmptoms became aggravated The treat 
ment was interrupted to permit the patient to 
accompany his family to the seashore The child 
gained steadily from 44 to j5 lb a d 1$ now normal 
in weight and appearance No hosp taliaaiion wa 
required at any time during the treatments The 
child returned to his borne m (be afternoon of the 
day of each treatrert 

In the eecorul ca^e reported that of a woman ri 
years of age (he condition was a pufmonan abscess 
following tonsillectomy Recovery followed peroral 
bronchialaspiration and medication Tbiscaseseemed 
to afford evidence of (he aggravation ol (rarheo 
bronchial asthma by acute suppurative conditions 
u\ the Ivoigs W hile the lust bronchoseopic eraroioa 
tioa revealed involvement of only the mucous mem 
brane of the bron^i draining the supputat ng area 
later examinations sho ed defin te ongestioo and 
a Spasm of the b onch al 1 alls and the presence ol a 
thifk seer twn which flung to the mucous mem 
brane After the focus of infection in the m ddle 
lobe ol the light side had become eatirely he I d 
the asthmatic attacks ceased 

The roentgen ray showed that the healed areas 
became hlkd with fibrou ti» ue the contractMO ol 
which caused the adjacent organ to assume a ne 
po ition 

Today nine monthsafter the brouboscopict eat 
meats were stopped the patient r mains fret from 
asthmatic attacks and has successfully pas ed 
through a very trying pregnancy 

Cas R SreiNse M X> 

Funk F H The Relation of Bronchoscow’ loth* 

Treatment of Lung Suppuration Su t Cl 
A im 9 4 i J 

The author bebeves th t in cases in which there is 
a localized acute or chroni lungsuppurat on without 
a pleural compl cation the most alu ble procedu e 
I bronchoscop c drai age The record ol o e of b» 

<j e I gi en 


After noting how well the lungsuppuration dears 
up after the causative foreign body his been removed 
by bronchoscopy and adequate drainage has been 
cstabluhed hunk concludes thatth s treatment bi 
a rational basis al o in ca es of lung suppuration 
n t Iwe to foreign bod es Broncho c pv is a v ry 
laluxbte procedure m the hands of those skill d la 
Its u e There is no m rtahty and no appreeiahlc 
jJJ eff ct in suitable cases Drainage is est Wished 
bv direct aspiration of infected material Jlowe er 
bronchoscope treatment is only supplementary to 
postural drainage rest m bed fresh air a nourish 
ingdiet the free ingestion of liquids andtheuieof 
laxatives autogenous vaccines etc 
In conclusion Funk says that bronchoscopy will 
not help every case but its safety comment it lo 
trial Fiut C Ro its sx MB 

(ESOPHAGUS AND MEDIASTINUM 

Tucker G Retrograde (Esopbagoscopy Gasrros 
copy and Duodenoseopy S i Cl \ im 
014 IV 71 

When retrograde examination and twatmeat of 
the <t»ophagus ar contemplated gastrostomy 
should be done by a method that will permit f'e 
mtroduet on of a tube m a duettion to reach th 
card a and the v ound should be allowed to heal so 
that (he stomach w ill not become separated from its 
attachment to the abdominal wall Proper healing 
usually requires (wo or three weeks 
For the eTamination of the (esophagus the author 
uses the (Tsopbagogastroscope of Jackson Sat* 
thesia IS unnecessary 

Before the eiam nation i be^ua the stomacb 
roust be empty Food should be withheld for s« 
hours pr or to the examiaaticm and the stomach 
(avaged before the retrograde osophagovcope a 
mtr^uced The asp rati g tube will ttroove any 
remamtng fluids 

The es minai on is best made lb the patient w 
dorsal recumben > A small s lul pillow placed 
under the hack just below the angle of the scapula 
wiU lift th spine so that the hiatus will be more 
easily acces ible If it is desired to exp/ore the upper 
cesopbagus the patient s head and shoulders hould 
project over the bt at in th table (com the middle 
of the scapula upvard Cru al t nsion should be 
a oided 

The te ho que of ecsophag stomv and g stro 
copy IS descnwHl in detail and two illustrative cas 
are reported Cjju. R Srt&cc M B 

Pancoast II K The X Ray Diagnosl of Surgical 
Gond n n of the (Esoph gus 5 f Cl \ 
<»« 0 4 V S4 

In \ tav tud e of the a-sophagus Panvo st hn 
the patient swallow a apsule contain ng an opaque 
powder such as bismath sub arbonal or barwm 
sulphat The pane t then assumes (i)lheeect 
pos t on { ) the r etse position and (3) an oblique 
prone poslioo n the Huo 0 opic table with the 
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nght sik of the chest on the nb!c anl the screen 
or the plate j hcc 1 again t the Uft seapubr region 
Ihe left knee is flexed up to the abdomen and both 
arms are raised above the head 
The cesophagus is usually crammed for obstnic 
tion diveriicuU and fi tulx Obstruction roav be 
caused b> external pressure on the osophagus pro 
duced b\ aneurism (usuallv of the arch of the 
aorta) a neoplasm in the neck the me hastmum or 
a lung enlarged gland in the mednstinurn media 
stmal or pinal abscess or a large dilated heart 
Changes in the crsophagcal nail ma\ be due to 
neoplasms btnign ulceration cicatrization ol an oW 
ulcer congenital stenosis or alrc la The aulho 
has fount carcinoma most frcquentlv m the toner 
third of the rrsophapus 

harl> diagnosis! important Thi Icpendsupon 

\ ra\ and ccsophagoscopic examinations Thesval 

lowing of a liquid suspension of barium or bismuth 
Mil not al avs reveal carcinoma of the rrsoph gus 
It fails especiallv vhen ihe Ic ion i m the earlv 
stages before obstruction h s become a marked 
complication In all cas m v hich the cau c of 
p in cannot be found on routine examination of the 
spine and msophagus it is imporiant to e amine the 
oesophagus with the use of th I quii suspen ion and 
the capsule Not nf equentiv ob truciwn is found 
with the use of Ihe capsule wh n it t not cve-ilcd 
b> other methods 

The detection of opaque ( c gn bodi is c m 
parali el> eas hut rcl ance cannot be plac d en 
ti elv on the lluoro op«. as small object mav be 
V riooked ^lostforeig bo lie vile inonedimen 
on than the others be foun I King transvetiel 
m the osophagus In the tr chea thev usuaU> b 
w (h (he longest d ametcr in th ant opostenor 
position After the removal of one foreign bodv 
It I extremely important to make a secon 1 \ ra> 
examin tion of the case as an ther la eign bo Iv mav 
be p es nt 

The presence of a non-opaque foreign body mav 
be demonstr ted fv bstructi n I the passage of 
opaque liquid or cmisolid food h> the Ixha ox of 
paque food in the r<ophagu bv g ving the patient 
an opaque powder n ap ule f m to r Jer the 


foreign bt h opaque after the capsule dissolv s and 
b the behaaior of the capsule in the (esophagus 
Care must be taken to diUerentiati- between the 
presence of foreign bodies in the air passages and 
those 10 the (esophagus 

Obstruction to si allovung may result abo from 
reflex diaturbances The obstruttion is always found 
at the hiatus irsophagcus There is more or less 
dilatation above with an abrupt termination at a 
point in the lower end of the (esophagus The 
characteristic feature of the constrictel area is a 
ver\ marked curve of the lower end of the ccsophagus 
to the left in the direction of the stomach k secon 1 
important po nt is the fact that if an amount of 
food sufTaent to overfill the (esophagus is given the 
spasm will be more or less relaxed and the (oo I will 
be seen to enter the stomach in spurts and frequently 
in very large quantities whereas Iwfore the ccsoph 
agus IS fairly well overloaded little or nothing pas cs 
through the point of constriction or spasm 
The great majority of diverticula are founl 
according to Funk m the upper portion of the 
oesophagus 

In Ihe cxammaiion of the (esophagus the follov 
mg points shoul 1 be boipc in mind 

I The \ ray studv of the ersophagus shoul 1 
precede the u e of the crsophagoscope and the 
bougie 

j \ careful studv of the rcsophagus shouM be 
made in e erv case of sul sternal pain 
} Examination ol the asopbagus hould never 
be regarlcd as complete until a capsule filled with 
bismuth will pass readily without stopping 

I uu. C RoeiTs lEk U 


ClerJ L II Atresia of the (Esophagus .Sa r CT i 
' Am 9*4 I 

CIcrf emphasizes the dangers of peroral (Wopha 
goscopic bougnage m atresia of the ccsophagus 
espeaally hen the closure is complete v hen there 
arc multiple strictures an 1 w hen pouching has taken 
pbfc He call attention also to the ease with 
which retrograde bouginage mav be accomplished 
and the value ol the Tucker bougie in the treitment 
of atresia Uiixivu L bivcMirov MD 



SURGERY OF THE ABDOMEN 


ABDOMIWAL WALL AND PERITONE0M 

^allack \ C A Method of Operating upon 
Strangulated DmbUlcat Hernia Vfd J -ftr 
Id! 9*4 I J s 

The author has dcMsed a procedure to facditale 
speed and nuaimiae the dangers of operations for 
strangulated umbil cal hernu 
An elliptical incision is made around the henna 
If the sac is large the jbcuiob liM upon the side of 
the hernia Enough skin is left to permit proper 
closure without tension and a sulTicient number of 
ertical incisions are made from the pnmao » « 'on 
to permit reflection of the sLm from the fascia The 
fascia is left bare for some distance inci-era direction 
An incision is then made through the fascia aod 
peritoneum around the neck of the sac and the sac 
IS detached from the abdominal wall lo such a 
manner as to I a^e it attached onl) to the viscera 
Iho sac ts then lifted a sy protected Bithfonels 
The abdominal ca\it\ is also protected The sac is 
opened preferablv with the scisson and the con 
teats are etammed If (be bowel can be replaced 
this is don but if it is gangrenous the invol ed 
portion IS remosed and tbe contmuit> of the lotes 
tine rc'establ shed by a lateral anasiomosi 11 
possible the fascia is rcf aired bv overlapping tfrom 
above dot Award otherwi e from side to side 
Thu operation w as Dcrforreed on a woman wbo had 
strsngufation of an enormous entril hernu for (no 
dav s Tbc sac contained strangulated large intestine 
unstrangulated small intestine the uienis and 
adoesa A prev ous vent ofixalion had permitted 
the per toneum to drag the uterus nub it into tbe 
hernia The patient made a comp! te reco cry 
The author describes a simple method of deter 
mining the v ability of the intestine If there is any 
doubt as to wh ther the mte tine should be resected 
or replaced he makes n incis on into the muscular 
coat 2f the/ntest; c b/ eds properly be replaces il 
He describes al o an ingenious method of control 
1 ng regurgitant vomiting When the patient is fuUv 
amsth ti ed he introd ces a stomach tube nto th 
stomach and faste s it to the cheek with a towel 
clamp The nd f the tube bangs over a tub 
At hen the bowel c ntents are regurgitated into the 
stomach the> are siphoned off t ff ck has used 
this method fo a number of >e rs but states that 
he dll not originate It If b i M Camp M D 


failed to reveal a leson which might b responsible 
for the bleeding 

Of the various theories as to the etiology the most 
important arc those which ascribe the cond tion to 
dislurbanc of the gastric nerve supply sssocut 
ed appendicitis cholecystitis hepatism or gas 
troptosis This type of hemorrhage is rarel) laial 
As ftrule the treatment bould consist m rest Opera 
lion should be reserved for cases in which a defioiie 
tesMn r demonstrafed by the roentgen mj’ 

Aebxe G BoiOEv AID 

Burk \\ The Surgical Treatment of C strle and 
Duodenal Ulcer (Zur pe ti r Bchs dlu g 
d s ifagen und Zwoeltong rda rageseb vi rs) 
Z< Ir /b! f Ch igjj 1 1569 
In spite of the numerous articles that have been 
written on gastric and duodenal ulcer the etiobg) 
of these lesions is still unexplained AAe have vet to 
detemune also (r) tbe most desirable type of 
operation for ulcer of the siomatb and duode wr 
(a) tbe etiology of peptic ulcer of tbe jejunum 1 d 
jts rrbtjocshjp to gastric operations and fj) the 
end results of the various operative procedures 
The author reports tbc results of operation in 
thirty si< cases 01 duodenal ulcer and 109 cases of 
gastnc ulcer He draws the following conclusions 
t Callous ulcer of tbe stomach and duodenum 
should be resected whenever possible according to 
the Brtfroth JI method 

2 If resection is impossible in cases of duode al 
ulcer evcluson of the pylorus and resection of the 
pyloric port on of the stomach should be do c 
S In cases of simple ulcer of the pylorus pvlonc 
resection >s mdicated 

4 Xhe von tiselsberg method of excluding lac 
pylorus should be abandoned 

5 Castr enterostomy is indeted only for 
simple ulcer of the body of tbe stomach onusualh 
non resectable ulcer of tbe lesser curvature and 
possiMy the cases of very obese persons or Ino e 
with heart disease 

6 Tepl e ulcer of the jejunum should be treat a 
bv removing the ulcer bcanne area of the small 
intestine and the adjacent portion of the stom eft 
If Tc! Sion of the pylorus was done al tbe hr t 
operation the remaining po fion 0/ the pylorus a J 
the primary ulcer m $t also be removed 

Dekcks (Z) 


CASTRO INTESTINAL TRACI 
M nod G H*matemesl Without Leafon# 

S ( JJ / 94 6j8 

In this article are reported th ee cases of so called 
ga trosl xis in which careful sea ch at ope at on 


Gatpexu J The Results of Operations on th 
Stomach fo Ulcer and Othc C nditl ns 190* 
19 J 2 (Kes It t der M K pe i n weg 


Th autho reviews a senes of 50S cases 1 eluding 
108 c ses of pylonc ulcer jis of c trapyl nc ul'er 


132 
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sDd ninet) three of duodenal ulcer Peptic ulcer of 
the jejunum occurred five times The relative fre 
rvueticy of gastnc ulcer to duodenal ulcer was 4 > 
Gyration u as performed onlv m cases that were 
refractory to internal treatment Cases of old 
callous ulcers stenosis and perforation were of 
course operated on at once There were 480 pos 
tenor gastroenterostomies with a short loop Of 
the twentv four deaths onh eighteen (i 75 per 
cent) could be attributed to the operation In 
fifteen cases the ulcer perforated before operation 
sir of these in w hich suture and drainage w ere used 
were fatal Of the nine in hich a imultaneous 
anastomosis was done onlv three cre fatal 
Of fiftv one operations for ulcer at the pvloru 
the final results were excellent in thirtv three and 
good m SIX Therefore good results ire obtained 
in 75 per cent of the cases 
There were 115 operations for extrapvloric ulce 
The results were excellent in seventy four cases and 
the condition was considerably impro cj n twelve 
Therefore a good result was obtained in 74 per 
tent 

In fiftv two cases of operation f r duod nal ulcer 
the results were excellent m thirtj sit and good 10 
SIT Therefore the results \ ere good m 8 7 pet 
cent 

Poor results following a gastro ent ro tomv are to 
be attributed to the formation of a new ulcer Cal 
pern resects only when he suspects cart noma and 
when agastro enterostomy has proved unsuccessful 
In the entire senes of ca es he mrfortned a resecnon 
onl) thirty two times Of fifteen patients sub 
je ted to this operat on for peptic ulcer of the sm II 
ntestme six died In seventeen cases of resection 
for gsstre ulcer there vere (wo deaths Of eight 
pvtienis re examined subseduenth (our showed 
good results and four sh wed poor esuils 

C a uv s (/) 

Sh Uovr T A Cast ostomy An Inapro ed T cb 
ntque s I Cl V Am 19 4 114 

Shallow reports a senes of eightv cases of gastros 
tomy studied by him on ijaCosta s service at the 
Jefferson Hosp tal Philadelphia 
The advantages and disadvantages o( tbe vanous 
operat ons for gastrostomy are discussed For an 
ideal result tbe fistulous tract must be at nght angles 
to the abdominal all in order that the opening m 
the stomach will correspond to the opening in the 
abdominal wall The opening must be large enough 
lo permit etrograde cesophagoxcopy within three 
leefcs without causing hxmorrhage or leakage into 
the pentontal cavity The tract mu t be kept 
patent by the retention tube Closure should take 
place without the necessity for a secondary opera 
tion 

The author s operation combines the desirable 
•ct^ures of the Kader and Senn operations 

Operation should be performed early before the 
patient becomes grtalU weakened 

ILIIAU T SnACTEWTO M D 


Delore \ MIchon L andPollosson E Clcatrl 
cfal Obliteration of the Castro Enterostomy 
Openings (De 1 bl teration cicatr cielle des bou 
hea de gastio-e 16 n- nsvtomose) Ret d eft r 
Par 1924 xl I 79 

The authors report nine cases in which the open 
made at gaslio enterostomy became obliterated 
b> a cicatnaal process m the absence of neoplastic 
Of ulctrative change^ 

It IS generallv assumed that the opening of a 
g4stn> enterostomy becomes obliterated when the 
pvlorus becomes permeable but manv secondary 
operations hsv e shown that it may become closed 
before pvloric permeability is re established 
In the authors opinion the cause of cicatricial 
obliteration is to be found >n the inflammatora le 
sions invol mg all the strata ol the stomach which 
arc frequently found m the course of operation 
Most important of these are tbe mflamniator} le 
sions of the muscular tissue The authors believe 
ihat (he lesions producing cicatncial obliteration of 
a gastro enterostomy and those producing peptic 
ulcer about the gastro entefostomv opening differ 
onlv in degree 

The symptoms of closure of a gastro enterostomy 
opening generally appear about three months after 
the operation This differentiates them from those 
of gastrojejunal ulcer which usually are not noted 
until alter a period ol years In cases of cancer 
the symptoms are often mistaken for those of re 
currence and spread ot the neoplasm 
At a second laparotomy it is essential first to 
locate (he site of the anastomotic opening Some 
times this will be difficult or impossible In such 
cases a retrocobc or precoJic anterior gastro enter 
ostomy with a large opening should be established 
When the old openuif has been completely closed it 
•s best to form a new transmesocolic posterior open 
ing 

When (he opening is found still in the process of 
obliteration the authors dissect out the stomach 
and intestine open the orifice at one side v ith the 
scissois makeaslitabout jor4cm in length m the 
gastric wall and intestine and suture the stomach 
and intestine together in three planes This pro 
cedure IS a simple lateral enlargement of the open 
iwg wh ch preserves the permeable segment ol the 
previous opening « a Biexvan 


1'* 'arlaWJlty of the Symptoms and 
^th^ogy of Acute Intestinal Obstruett n 

J i U \ In 1924 j i6j 

^ illustrate the variability of the sy mptoms and 
pathology of intestinal obstruction the author re 
ports five cases 

Case I Was a case of volvulus of the intestine m a 
man years of age who had had marked 
constiMtion for years and suffered a sudden attack 
'omituig The day after 
in there was recession of the symptoms and 
SH w abdomen seemed normal The 

bowels had moved and flatus had been passed The 
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following daj the abdomen again became tense 
there was no bowel movement ard the puke rate 
increased sbghtiv The history suggested carciooina 
of the sigmoid diverticulitis and \otvnliu » 
defin te diagnosis was impossible 

Uhea the abdomen wss opened the descending 
colon was found completely twisted on itsell and 
distended above and below the conatnetion On 
the insertion of a rectal tube bejond this point a 
large amount of flatus and faical matter n a« eapelled 
The patient made a good recovery 

In the second case reported the condition was 
thrombosis of the superior mesenteric artery The 
patient was a woman 4* years of age who had 
suffered with asthma for eighteen years She was 
admitted to the hospital complaining of pant dis 
tention of the abdomen and intestinal stasis There 
was no vomiting 

Operation was performed under local anxsthesia 
four days after the beginning of the intestinal ob 
struction The delay was due to the patient spoor 
general condition rcsulung from the respiratory 
embarrassment Caused by the asthma Throm 
bosis of the mesenteric artery and massive gangrene 
0! the ileum were found Following the removal of 
30 in of gut the continuitv of the intcsdoe was 
re established by end to end anastomosis and the 
V ound closed without drainage The patient made 
an uneventful recovery 

Case 3 was s case of diaphragmatic hernia with 
intestinal obstruction in a child 7 years old Five 
months before the patient was seen bv the author 
he was operated upon for empyema compliraiiog 
measles and two weeks previously he was seoed 
with severe pain tn the epigastric region The con 
ditioD improved after evacuation of the hovels by 
means of a cathartic but a few lays later there was 
an attack of severe abdominal pain accompanied by 
the voraitingof a material which at first was whit 
jsh and fater brown and green Operabon was ad 
vised but thepaientsrefused Phys cale'varaination 
revealed a scaphoid abdomen and m rked lack of 
muscle tone The diagnosis was made by means of 
the roentgen tay The portion of the stoma h which 
lay within (he chest all showed sis hour retention 
of banuCT 

The first operation was performed under focal 
anxsthesia six days afee the p tents admisson 
t the hospital This dtsclo ed that the stomach 
transverse colon and great omentum had been 
drawn through a circular rent in the diaphragm 
about in in diameter and to the left of the 
median Ime The colon and the stomach were 
brought do\ a to their normal posit on by traction 
on the g eat omentum and the rent in the d phragm 
was closed 

Vfter the operaton the vomiting ceased Con 
valeacence was slow but uneventful for several days 
On ih fifth d > V mill g recurred but was re 
1 ed by gastric lavage 

At a second operat on performed because it nas 
thought (hat a j cce of the omentum might have 


gone through the diaphragm an omental band was 
found wrapped around a portion of the ileum anj 
almost completely closing ns lumen The patient 
recovered 

The fourth case was a case of acute initstina! 
obstruction due to a gill stone m the ifeum Tfie 
patient a woman 48 y cars old had been ill for tn-o 
days before the author was called m consultati n 
Shecomphmed ofpam tn the aMomen which was 
particularly intense in the right iliac fossa A diag 
nos s of acute append citis had been made 

At oper4tion which was performed immedatclv 
under nitrous oxide-oxygen anxsthesia a large 
rpiantity of odorless fluid escaped The appendix 
showed chronic inflammation but its condiUon was 
notsufliciently serious to account for the symptoms 
The stomach and gall binder were normal The 
intestine w ere examined because of the marled dis- 
tenlion of their walls At about the center of the 
ileum the small intestine w s collapsed and pre 
sented a Smooth oval hard mass the sire of a «al 
nut Incision over the mass proved it to be a large 
gallstone Theinte tmewassuturedmtheopposite 
direction to the incision in the ileum and the abdo 
men closed in ibe usual manner 

Death occurred sc eral hours later but w» 
believed due to a heat stroke caused by the high 
temperature of the June night on wbitk the eptta 
tioQ was performed 

To the fifth case that of a newbo 0 infant there 
was congenital absence oi the ileum Voimlu.! 
occurred immedialely after birth The abdom n 
was markedly distended ralpation was foUo^d 
by rigidity md constipation was very evident The 
nature of the cond lion was di to wedatoiee 
performed three davsafier birth The infant died a 
few hours later Dvn MgttEN MD 


D nof t The Action f Spinal Anssthesfa In the 
Course of Intestinal Obstruction (Del* li au 
1 nestW ach di u t rs d locci 

lest nal ) Av ch io»4 xx 7 


AfiSyev-oldwoman operated upon eight yea s 
previously for a strangulated crural henna on the 
nght side experienced several tmld attacks of m 
(estioid obstruction and five days before her admis 
5 on to the hospital developed complete intestinal 
obstruction As the tnarkea d stention of the ab 
domen contra 1 dicated explo atory laparotomy 
immed ate cxco lomy was advised Within a mic 
ute after the inject on of the anastbet c between 
the thud and fourth Umbac vertebr* and tbe 
temo al of 10 c cm of cerebrospinal flu d a oiar 
hoMc evamatioB o! ixeti and gas began and very 
acti c peristaltic c ntractons were seen extcnaing 
from the tight iliac fossa along the ascending ana 
tiansverse colon In a few minut s the abdomen 
was completely flat and soft Oper tion was there 
fore deterred . , .v. 

The following day after a period n which tne 
naml c nditioa renamed good a median s^ 
umbilical lapi otorav i as d e uidcr loc 1 an« 
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Ihesia because of the recurrence of slight distention 
Th small intestine showed markedly di tended and 
contracted segments Two omental bands con 
slncted the transaerse colon without eompleteh 
ob tructmg it and at the site of the old strangulated 
ViwTiaa 'Ntat \aU tags dtiwvwg the triosvetsc 

colon down These were released No other cause 
of obstruction w as found The cicum w as fastenc I 
in a small iliac incis on on the right side because it 
was thought that the performance of a cicostomv 
might be necessan later The patient made a com 
picte recovery 

\ second ca e reported was that of a man with 
cancer of the 1 ft colon and comilete ntestinal 
obstrucUon \s m the frsl ease pinal anaesthesia 
m a fev minutes caused evacuation of the intestines 
and operation was deferred until a more favorable 
time 

Cotte has obsened violent pensialtic contrac 
tioisin more than loo cases of spnal anxsthesa 
In cases of esesareao section in which this tvpe of 
anesthesia was used the uterus appeared to contract 
rapidly after the operation and there was little 
himorrhage 

Donniot suggests that the influence of sp nal 
anesthesia may be etphined b\ the assumption 
that It suppresses the causative intestinal spasm or 
dissociates the medullary and ganglionic centers of 
intestinal mo ement bv paraUsing the sympathetic 
fibers at the joint where ihev emerge from ihelum 
bat cord 

\s indications for its use Cotte mentions (t) 
c sesof postopcraii e i testinal p aKsis associat 
cd wvth attenuated peiito eal vnfe tions in which 
evacuation of fsces and gas is difficult and fislul 
leation is considered and (r) casca m which the 
format on of an artificial anus is considered 

1! spinal anarsthes a is inefTectual operation is 
not retarded and if it is effective an emergenev 
operation is rendered unnecessary 

Walteb C BC-SKET MD 


A white male child prevnouslv well a ope ated 
upon five days after the onset of typical symptoms 
ot intussusception \ sausag sb pci tumor nas 
felt in the left lower quadrant of the abdom n 

'tt operation which was done under local an 
a»thes a the m ss as found to bt- an nt ssus 
cept on of the ileum into the caecum the t ansvers 
and the descending colon This was ed ced Its 
start ng point was a. small tumor about j in long 
wh ch was attached to the inner wall of the leum 
about 2 (i above the leocscal \al e This ap 
pea ed to be an inverted diverticulum with a lumen 
the sire of a slate penc 1 At ts t p w as a firm m s 
The tumor was escised at its base and the open ng 
sutured t ansverscly 

Th patient died f hock a few hou s 1 ter The 
mas at the tip of the divert culum proved to be 
pancreatic t s u Sr i v J Sc ct M P 


Mtch C \ R Cyst! Pneumatosis of the Intes 
final Tract 15 rJ J Si g 1914 U 
This article » based on two cases coming under 
the author sob ervation The full name of the rare 
pathological condition unrier discussion is pneu 
matosiscvstoidcs inlestini hommis 

Cast. I was that of a man aged 48 years who had 
suffered for fifteen years v ith epigastric pain and 
belching foHowing the ingestion of food which was 
relcvci onlv bv vomiting \ phvsician made a 
diagnosis of pv lone steno i secondary to ulcer The 
patient refused operation but consented to daih 
gastric lavag and performed it himself for six years 
The la age gavo him relief but he lo t considerable 
weight lie entered the hospital for operation m 
June 1018 

Laparotomv revealed estremc pvlonc stenosis ^ 
postenor no loop gastroKJuno tomv was done A 
mil of mall bowel stullel with grayi h white 
elevations presented in the wound The elevations 
proved to b muliilocuhr subpcntoneal evsts vary 
ing m sire from that of a pm to that of a pea When 
one of these cysts *as punctured the contents were 
found to be gaseous The entire small bowel except 
the f fst 1 2 in ol the jejunum and the distal 1 2 in of 
the ileum was affected The gas cv ts were present 
also in the transverse mesocolon at the base of the 
append cesepiploicff Recoven was uneventful and 
the patient rapidlv regained his lo t weight 
Case i was that of v 1 oman 40 years of age 
Twelve davs b lore she consulted the author the 
patient had been seized vvith acute colicky pains in 
the right il ac fossa The pain tevurred a eek later 
There was slight eonsiipation but tvo Nomitihe, 
Thysieal eaamination revealed a tender elongated 
swelling in the right iliac fossa vhich stiffened and 
softened e ery fc\ minutes and saggested aw iniu 
susceptioo The temperature and pul*c w ere normal 
At operation the wall of the cicom and ascend 
ng colon were found inflamed thickened and crep 
ilant on pres ure In the surround ng connective 
tissue and in some of the append ces epiplo ca: were 
beads of gas The d slal ileum and the append x 
were not nvolvtd In the mesentery of the ileum 
were several c Icified tuberculous glands The d tal 
6 in ot the v'eum nl ihc caxom the ascending 
colon and one third of the transverse colon vicr 
exased the lumen ol ihc bo tl being restored bv 
lateral ileocolost my The patient made a rapid 
recovery ard has lem ineJ well to date 

The speam n from the second case is no m the 
Museum of the Rov al College of Surgeons Hislo 
togveal exam rmavon bowed that the connective 
tissue and fat about the eaxum and ascending rolon 
contained a large number of gas bubbles The w alls 
of the c»cum were thickened throughout from sub 
mucous emnhysema nd the mucous membrane of 
. »«^dmg col n was raised m promin nt eleva 
. . L . *0 P ominent and were 

lumenof the la ge bowel Noulcervasf und in the 
bowel to account f r the effus on of g s rhctefoic 
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the emphjsema must be ascribed to afl infectioD of 
the wall of the ca<uro by 3 gas producing baeiOus 
However the presence of such an organism could 
not be demonstrated in the exudate or ceUs Jt is 
probable that a subacute infection involved the sub 
mucosa and musculatis 

The author has been able to find only eighty fi c 
cases of cj Stic pneumatosis reported in the literature 
The earliest description was made in 1737 Inabout 
two thirds of the cases the condition was found at 
operation An analogous condition termed in 
testinal emphjsema occurs in swine chieQy about 
the rectum The author be! eves this to be of hac 
lenal origin 

Of the eighty fi c cases of cj stic pneumatos s re 
ported in the literature the lesion was found at 
autopsv in twenty nine and in nine of these (31 per 
cent) death was due to complications of ulcer of the 
stomach or duodenum In thirty four (6^ per cent) 
of the fifty t\ 0 cases in which the condiiioa was 
discovered at laparotomy an ulcer was found Ac 
coriingly in 50 per cent of all reported cases the 
condition was associated with duodenal or gastnc 
ulcer In 8j per cent of these there was obstruction 
Other less common co-existing lesions are cancer 
tubereulous enteritis and gastro-eneeritis There 
fore It seems clear that some form of obstniction of 
the gastro intestinal canal accounts for a large num 
ber of cases The condition occurs about three 
times as frequently in males as in females and is 
most common in the fourth and fifth decades 

Ihe cysts are usually situated in the distal iJeum 
and the large bo el They mav be d ffuseiy dis 
seminaled or collected in small isolated masses Bac 
lena have rarely been seen in them or cukivrated 
from them Postmortem cultures have sho n chief 
1) the bacillus coli or bacillus aerogeoes 

The theories which ascribe the condition to bac 
tenal action or mechanic 1 forces seemtoexpla n its 
pathologv best It 1$ probable that the airis force! 
into the intestinal walls through an abrason m Ibe 
mucosa and then enters the netwo k of lymphatics 
and travels along the intestine Cyst form (ion is 
due directly to an oblitcrati g endolymphangcitis 
The assoaation of cystic pneumatosis with an ulcer 
m of ^be cases and with an obstructive 

lesion in 70 per cent seems to prove that the mcchan 
ical theory is correct 

The symptoms are usually those due to the ulcer 
r as ociated intestinal olstruction The treatment 
con ists in attention f the ulcer or relef of the 
obstruction It is perh ps best not to d turb the 
cysts certainly it s unw »c to puncture them In 
some cases in which the obstruct on s due d re tU 
to the cysts resection of the portion of 1 testine 
invol ed becomes necessary as mlhe authors ase 
The authors first cas na doeprobaWylomecban 
ical factors and the second to micro-organisms 

The art cle is supplemented by a tabulatel list of 
the e ghty fi e r corded cases of cystic pneum tosis 
and an exte ivc bibliogr phv Ibe illu (radons a c 
very good JoHsyv btrir MD 


Brown P W Tuberculomata of the Bowe) 5 , 
Ct \ Am ig74 j6o 
This article is based upon a reviei of the Ih rii 
two cases of hyperplastic tuberculosis of the bo d 
(tuberculomata) observed at the Mayo Cliocdur 
ingthe past five years 

Tuberculomata of the i iteslmal tract are loaluc 1 
manifestations of tubercufo s and by virtue of 
their locabaation present a difficult problem in the 
d fcrential Liagnosis 

Dtetmguishing tuberculoma from caroaomi are 
the average age at w hicb the symptoms appear an 1 
their average duration but a definite diagnosis 1 
ometiRies impossible particularfy m the cases of 
older persons 

Intestinal tuberculosis may be primary Of lb 
vases reviewed 30 per cent appeared to be of ih s 
IV (ie As the lesions may anse from infection coo 
veyed bv tuberculous meat and milk greater efforts 
to txterminate bovine tuberculosis are necessan 
lleocar al tuberculomata may be easilv removed b\ 
operative procedures UTien the le ions are present 
aUo in the smalt bowel or when they are coonoed to 
the small bowel the chance for cure by surgical 
measures is much less favorable 
The adv} ab/hty of exphntion alien depends M 
the presence and extent of tuberculosis elsewhere 
In certain cases surgerv becomes urgent because of 
obstniction 

In two cases of tuberculomata of the small bowel 
neo irsphenamin was tned In one awrenth 
complete reroven resulted but in the other there 
wis no appreciable change in the condition 

<>aig >V Mck The byniph Glands In Ca dnoma 
of the Small Intestines A Review of the C n 
dltlon of the Glands 1 1 Carcinoma of the 
Gastro Intestinal Tract S rg Gy c 6“ Oi I 

914 XX VI 479 

Dunog the last fifteen years operation has bee 
performs at the Mayo dime uv 4684 cases of 
gastro intestinal carcinoma and the condiUon has 
been verified pathologically niirly s x of the 
carriDomata were ui the small intestine The inci 
dence of regional gfandutar involvement was inves 
I gated and compared with that n other portio s of 
the tract , 

The invest gation of the glandular m ol ement or 
the lema nder of the alimentarv tract showed that 
m the stomach the 1 c dence was 53 per cent in the 
large intesiine 37 per cent in (he ciecum jr per ronP 
and in the ectum 47per cent as contrasted wiw an 
Incidence of 66 per cent in the small intestine Cases 
of carcinoma occurring m the duodenum jejunum 

andilcufflwereconside edsep rately from the stand 

poi tofoperabibly andprogno isasevid ncedbythe 
groirth and the amount ol glandular involvem nt 
There were $ x cases of primary ca c nomaot tte 

duodenum The glands we e studied in four hich 

showed m rked involvement One of these cases 
a ca e of malign nt papilloma was that of a pvlient 
who li d two ye s after peraton 
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Tn elfNxn of Jwel'C cases of pnman caroooma 
jn the jejunum carcinoma as found in the regional 
glands In the ca c of an inoperable growth which 
had in\ol ed all of the glands a palliatne anasto 
mosis was made around the growth the patient 
hied two seats In the cases m which resci-tion was 
performed the operatise mortalit) was hi h 

Eight cases of pnmary carcinoma in the ileum 
lowered the mortalit} and decreased the incidence 
of glandular insolscment since onls two cases 
shosed carcinomatous glands and the maximal 
suTsnsal was fouttcen sears 

There were also ten ca es which s ere listed as 
indeterm nate or secondarj to carcinoma of other 
sTscera Ool} two cases are of special interest One 
was that of a woman who had had inoperable epi 
ihtloma of tbe ettvss and later dts eloped svmp- 
toms of obstruction At operation a gland remosed 
for diagnosis showed the microscope picture of 
epilheloma The other ca e a1 o showed the ssmp 
toms ol intestinal ob iruction and in the jejunum 
were multiple growths -which had meiastasiied to 
the regional glands A gbnd remosed for d agnosis 
showed tspieal mclano-epilhel oma The hstors 
of the rcmosal of a mole three months presious to 
the on et of ssmptoms was elicitel 
Carcinoma of the small ntestine mas be of pn 
mar> or secondars ong n Both tspes tna> cause 
obstruction In olserrent of the regional l>mph 
glands was high r than «1 ewhere in the g siro 
intestinal tract occutnng in (6 per cent of the 
cases From the standpoint ol the progsosi the 
j junum IS the most fa orable location for malig 
nancs it is al o tbe region most commonl) insolsed 
Vdenocarcinoma was j resent in all ca es of pnmar> 
malignanc) The pos bilus of a secondary nco 
plasm must be ruled out bs microsc piceiaminaiion 
f the growth or the in olsed gland 

AVerlund A TheRoentg n Dlafino Is of Ihiodenal 
UlcerwlthRegardtotheLocal Direct Roent 
gen Signs (D Roe tge d {most X de« Vlru 
duodeni nut Ilns ht f die 1 L I d kt 

Roente sropi ir 1 Jf « d G e b d d 

Ck 0 i ! 

lor the examinati n of duodenal ulcer the luo 
lenal bulbus must be tilled as complctels as jxiss ble 
and the opaque m terial hould be retained in the 
Vulbu as long s possible th bulb s must be \ 
rated from anous directions and in tarous pos 
lions of the bod\ nd cveral exposures must be 
mxde from the rao t fat orable angles of projection 
Three i8 bv 4 m plates w 11 suit ce for iwel e 
p ctures Good filling i obt ned bv the adininis 
tration of a banum mixture of cr am) consislenc) 
followed immediatelv b) forceful manu lexpresson 
f the contents of the stomach Th patentmay be 
on his light side or on his abdome or m a posit on 
mdway between these two The lower portion of 
the duodenum may be blocked b> means of a trus 
gentle air c mpre on in the region of the 
bulbus 
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The erect position IS the best Often it is ncccs«ar\ 
for the patient to rotate the trunk to the left In 
the cases ol fat persons good pictures of the duodenal 
bulbus max be obtained in the lateral po ition with 
the simstrodeatral projection Ex cr) patient hould 
be examined with the fluoroscopc in the erect ab 
dominal dorsal and vanous obbque positions \ 
quick and conxenient method of obtaining on the 
permanent plate the picture obtained on the lluoro 
KOptc screen is to take four pictures in immediate 
sequence on one plate The author makes four ex 
posures of o 4 to o s econd at inicrxaU of one half 
minute 

The d agnosis of ulcer is base 1 chiefl) on the 
deformities caused bx the lesion Fxerx open ulcer 
that has penetrate 1 the deeper laxers of the wall 
produces an alteration in the shape of the shado 
cast bx (he contrast rncal filing the duodenal bulbus 
A negatixe diagnosis shoull be made onlx after a 
cartful stud) of roentgen pictures of the bulbus in 
xanous projections and sexeral enes The follow 
ing dtfonnxtxcs warrant a diagnosis of duodenal 
ulcer 


I An uiccr nicjie cause I Dx me uicer crater tnis 
IS found in about 60 per cent of ca es A negatixe 
finding from external inspection and palpation of 
the duodenum on lapinitom) is no proof of the 
absence of an ulcer under uch conditions exen a 
large ulcer may be pro ent A niche in the duodenal 
bulbus is mo t comrronl) found in the outline of the 
les er curvature Frequentlx il 1 seen as a bulging 
of the outline of the bulbus more rarely as a denser 
fleck in an oibe rw 1 c normal or altered hulLui shadow 
\s a txpical ulcer deformitx the author desgnates 
an ul er niche and retraction on the side of the 
les er curvature and a circular contraction on the 
sideof tbe greater curvature (a miniature of ulcer of 
the stomach) 

j A bulbus defect such as local contraction and 
narrowing of the shadow This is most common and 
pronounced on the lateral contour of the bulbus 
where it is mostlx a spisUc condition and varies in 
form On the side of the lesser curvature it is less 
d St net mor stable and usual! due to an organic 
cause 

3 Retraction of the bulbus \ hich consists vn 
flatten ng n a longitudinal direction and shortening 
ot tbe normall) bulging contour This is almost 
always located on the medial si le of the bulbus and 
may be caused by spastic or organic conditions 
tne retraction may cause an excentnc and wide 
open pxloxK luntn 

4 Theulce diverticulum a pouch shaped bulg 
mg m the duodenal wall near the pont at whn^ 
ulcer IS most common 

re not a certain nd ca 
twtt of o'c T as the) may arise from other causes 
Other allerat ons n the shape of the shado of the 
cap are of secondary importance 

^ibogimmonic of duodeml ulcer are a niche in the 

r 

retract on n its medial contour An cxcentr c 
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widc-Ofcn p)l ru an ■is>mmctriral bulbiis a 
mirkcti tJivcrdcufum at t/ic 6a«c of the butbus and 
an insolated constant marked bulbu* ddcctsug 
gest ulcer 

Enlargement of the gall bladder oftetj causes i 
wide impress on on the bulbus and perichofec>stitK 
adhesions occi lonallv cause bulbus defects New 
provths such as papillomata and poI>pi on the 
bulbus general]) give t>pical pictures in the form 
of rounded but sometimes ragged filling defects m 
a bulbus otbenvisc without deformity 
from the study of the bulbus as describe I the 
author mad a correct roentgen diagnosis of duo 
denal ulcer la 6o per cent of his cases a correct prob 
able diagnosis m lo per cent and an incorrect rliag 
no IS m s 6 per cent Ifeuxa (Z) 

Baggio G The Effect of Resection of the Pyloru 
on the Formation of Jejunal Ulcer (Li flg ma 
<1 Ila z 0 d lla pars pi c lla p odu o 
dellulte a dgi nalej A n it I d I ip j 
044 

In experiments on dogs it as found th t egefu 
Sion of the pvlorus was follow-ed constantly by a 
peptic ufeer in the descenduig loop of the gistoi 
enteric anastomos s Three of the animals di^ 
within the first fi c days following separation of tbe 
sutures Four survived for from eight to siit> da>s 
hut all died uftimatelv with (rue peptic ulcer 
Batjgio concluded that the ulcers were due to the 
clion of the gastric juice coming from the excluded 
stomach To verify this hvpothesis he conducted a 
series of expe iments in which he resected the pyloric 
part f the stomach Th rteen of twenty two dogs 
died within the first sic di)s but n no case was 
the e a peptic ulcer or separation of the sutures 
V A Bat'cwAN 

b I an C Peptic Ulcer of the J junum Following 
lylorlcExclu Ion (I tor all ulec p pti dl 
dig) ccut IlesJu e plor f Irek 

t I d h 0 a 4 

The fi st to devi e and practice pvloric exclu ion 
\ -s kumtvr Since h s da> the procedure has been 
variously modified th pvlorus ow being ecdudrd 
bv section bv invagination and bv bgali n Sil an 
advocates ccii n ng avcord ng to tbe mcthwl of 
von E el berg as he believes thi pr ced e » less 
apt than othc s lo be followed by unfa orablc 
sequeixsu hasgastricd stu banccsandycjunalul e 
Gelos raa nta s that symptoms lollov mgpvlonc 
e elusion a e a late devel pmenl Silvan does not 
agree wilh him It as Keppicb as umes the forma 
tion of a jejunal ulcer i due to the efle i fluenc 
of the prepv lone eg on or the acid secreted in the 
fundu ofthesiomjch thel sion will belormeda d 
Its ymptoms will be m nifestcd oon after opera 
tion It IS not prob ble th t a jtjunal ulcC would 
fall lo cause symptom until t w s about to pet 

^ Acc rd g to B zcki pyloric tlusv n is i^i 
cat d in those case of du d nal I er in which a 


simple gastro ecleroslomy is not suffcient aid 
complete resection of the py lorus is imprjct ciL In 
the opinion of Borezeki Kcppith and others ulcer 
of the jejunum does not follow pjlonc eiclusi n 
Mordl states that none of the recognised types of 
gastro enterostomy will prevent subsequent jej nal 
ulceratwn as the latter is invartabl)' secondary to 
gastnc or duodenal ulcer Even the most radical 
operation such as complete resection will not pn 
vent involvement of the jejunum in all cases Jt 
juml ulcer may develop after any type of gastro 
enterostomy provided free bydrochlone acid pc 
sists Cjstro-enierosfoiny performed in ease I 
pvlonc stenosis like gastro enterostomy combined 
with pyloric resection may be f llowed by pept c 
ulcer because non neutralieed acid cornea into co 
fart irjtli a mucosa unprepared/ ntfsciin There 
lore the danger of ulcer is greater in cases of hvper 
chlorhydria than in cases of hypochlorbydna t 
normal aciditv 

The author advocates a « de poster or retrocolf 
anastomosis Thu must not be made very close lo 
(he grea(er curv a(ufc as j( is essen tiaf fo the gastric 
contents to remain suSlcicnlly Ion in the itonui-li 
for (heir acid screngtb to d minisli aad for tbe pro 
duction of the pancreaf coduodeaal juicci whi h 
neutralise acidity and thus protect the ]e] n \ 
mucosa J c# s \ Rkw M D 

Dudgeon L S and Mlichtner P II TheBac 
tertologlcol and Pathological Examination of 
the ' rmlfotm Append In the Pint TbW 
Hours of Acute AppendtcfCts R/fti Spect 1 
Refe ence to tbe Presence of F ti te the 
Wall of the Appendix and Lymphoid Tiu e 
£rtr J S i >974 1 6 6 

Twent.) five appendices were erammed b\ tk 
uthors The blood was exami ed and in el en 
of thirteen casts la which tbe find gs vere po itivc 
the Helena Were cultivated on bile med um Staph 
viococcus albus was obt med ml el e case" srd 
staphvlococcus ureusm three 

The urme was ex mined bacteriologicalH * 
c gble n case 1 three cases of acute jitiilor tw 
the baalJus c 1 was cultivated f omit 
The ch «{ at btc o gam ms isolated f om the 
inicnor of the appcndi in the frst ihi ty hours of 
apjiendctts were b qjllus col and strcptoco ci 
Twenty five ac le cat s were investigated The 
a aerobe bacillus w khi was pr ent n four cl 
the but th 0 ganism failed lo r v I it palbo 
gen city , 

C cilfus col 1 as not obt i cd by Wood calture 
and streptococci w re found in only one c se 
Serologc I tests made with anti-colon sera and 
V lUi the isolated strains of bacillus t li w e posi 
live in half of the ca es 

In the contents of the append x in one of the 
acute cases i te tinal p rasites were found C n 
ct u f d n vome ases onsisted of fat s tp* 
and citable m tier Fat nee demo strafed ab® 
in Ih lume the m cou I ni g the gl d c lb the 
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l>niph nodes of the appcnJjx wall and the Ivmph 
nodes draining the appendix m the qu escent ascs 
In many of the acute ca cs the mdimmiton 
process in the sul mucous an 1 mu cuhr coats as 
much more mien lhan the appearance of the 
mucosa sugge led and in snmc of the acute cases 
evidence of chronic appendicitis wa demon trated 
in the vail of the appendix although no previou 
hi tory of appcndic tis \ as obtained 
In the chronic cases an 1 in the acute case* with 
evidence of previous inflammation in the appendix 
V all the fibro is involved the muscular coat and 
the latter vias extensivelj disorganiaed 

Ho v*D \ McK-nicrt M D 


Sara laud The Treatment of Cancer of the Rec 
turn (T tement du c n cr du turn) B lit i 
m m Sot I i th r d P 041 70 
For the treatment of rectal cancer Savariaud 
ad ocates the use of the cocev perineal route mih 
preservation of the sphincters and levator as superior 
to the abdominoperineal route The stall tics I 
his operations are summarized as follow s 
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The onl> death in the f urtecn operations foUo ei 
an urgent penneo abdom nal operation 
Savariaud reviews from the lit rature fifty tW( 
c ses m wh ch there v ere fg tv seven recovene 
and fi e death 

, survival in many cases demonstrate 

that pre ervation of the sphincte s does not ore 
I spo e to recurrence or rai e the mortal ly 
d aws the folio ing conclusion 
I The g eat majo ity of rectal c ncers mav b 
removed tj coccyperineal operation 


2 If the exploring finger cannot reach the upper 
bmit of the cancer an exploratory laparotomv is 
indicated 

j \\hcther the approach 1 male In the lowei 
Dute alone or by the combined route an effort 
hould be made to preserve the sphincters pirticu 
brh if the tumor 1$ situated high 

4 The penneo abdominal operation with sacn 
fice of the sphincters is indicated only if the sphinc 
ters are invaded bv the cancer and the lesion 
extends very high 

a Uhen the cancer docs not extend beyond the 
point to hich the examining finger can be intro 
duced and the general condition is fair Hartmann s 
abdominal operation is indicated 

W \ Hr vvvs 


LIVER GALL BLADDER 




SPLEEN 

UllLle D P D Jaundice In Its burfilcal Aspects 
1 1 iJ il S< tq i 07 
Two types of jaundice m which surgery has a 
legitimate pbee are 

1 Ilimolytic jaundice Splenectomy which is 
ind cated lor all acquired forms constitutes one of 
the triumphs of surgery 

2 Obstructive jaundice Many forms may be 
reueved by surgery 

In cases ol gall stone in the common duel there 
IS often a decided loss of weight but sometimes no 
hi tory ol colic 

The general appearance of the jaundice give 
some indication as to its type 
Himorrhage is particularly dangerous in jaun 
di e Another danger is failure of liver function 
Three pre-operative measures that have been found 
of alw in the prevcoiion of hemorrhage arc 
I The mtravenou injection of « c cm of a 10 
per cent calcium chloride solution on three sue 
cessiv e day s 

r The intramuscular injection of jo cecn of 
troo^^ sodium citrate shortly before the opera 
} Blood transfusion 

At operation trauma must be reduced to the 

fl IS due to the damming back of the 

i”'!* tj >n ob.truct,oo 1 il!' 
Sum," ‘'li by drimmg to Ihe 

bSdlkl ^ ff JModicd patient the gall 

doS^S >l>e oatic 

q»SS"”'“' jauod ce ,e 

poltoS"i hiiSS SK'oSiS 

»■"' «>■“ ttaunia 
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4 CarefuUfter Ircaimentnilhthcadminisiralioa 
of large quanJjjJ s of UujjJ and gJuctKe and la 
desperate cases blood transfusion 
U hen these precautions are taken operation t» i 
legitimate risk M rcvs II Hobut MD 

Jodd E S Problems Encountered In the Tmt 
ment of DIseaseof the nuiatyTract if t u 
if d 1514 11 61 

JJurjDg the last few yean our ronceptioA of the 
source of infecti n of the gall bladder and the manner 
of its distribution t the adjoining tissues has great 
ly changed Inflammation of the b er and | rob 
ablvalso of the pancreas Jn assocution Mtthtnf ctwa 
of the gall bladder mas account for the persistence 
of sjmptoms in some cases or for their recurrence 
after rcmo\ 1 of the gall bli I ler 1 his changing 
vonccplwn of the Mibologv of the gall 1 ladder does 
not change our plan of surgical ireatmeDl It stiH 
suggests that the procedure of cloiCe is choices stec 
tom> Isuallv iheclinical s)mptomsof gali Ida H f 
duvcascaredehnileanddutinct per/niit>»ga/H ilivc 
diagnosis 

Occasionally «ith obscure symp ms of IroubI 
in the upper ris.hi quadrant of the abdomen there 
u trouble in the bdury tract tut it is not set 
recugni a> le as in early ea es of hepatuts in nhich 
the x%n bladier isonlv sUghlb in\-ohed or in eatl> 
eases of prirnai'i nancieaittis 
hince ju 1 1 hss been making careful obsers jtions 
un the coBditioQ of the liser and pancreas «hen 
operating tor di ease of the gaU bladder he t 
rceogflUing changes that are often associated «iih 
cholecystitis «hich formerly yierc not loletpreied 
He has obsersed that inQammation in the gatl 
I Udd r r biliar) tract may eah bit I (tie if am 
gross esidcnceot its presence in some cases u may 
be necessary to open (he gall bladder an ) examine 
an excised spec men in order to determine the nature 
of the condition t anous factors nhich sai W lead 
ing to Q rroper conclusion regarding these cases 
include u) the ease mth uhich the gall bladder 
ma> becompressed (a; the ihickncssof gall bladder 
» all (3) thccharacierof ihebile and (4) theamoy.iit 
of fat deposit m the wall as in licating t cbronK in 
ilammatory process 

The results of operation for inflammation m the 
biliary tract arc as a rule satisfactory FoUowirg 
cholecystectomy the remoyal of stones from the 
common duct and draioage of the biliary tract the 
1 ati nt returns to a normal stateof health m a short 
time i Hh aery alight prospect of further trouble 
\LaW J ^oLt M D 

Afartio tv Recent Contn erslal pwwilons In 
Gall Bladder borg'ry Attn S f 94b* 
4»4 • 

Ihctc h ve been no reports of senous interference 
uith fuoctwn or ktss of cutntioa folio ing the re 
mo al of the g U bladder although thousands ol 
cholecystectomies base been performed doling the 
I St forty \ ca s I or a number of y ears observations 


basebeen recorded which seem tosh wadmi uion 
tfl the a«d reaction of the gastnc contents after the 
remmal of the gall bladder or after morbid changei 
which destroy its function as a bile re erioir and 
cases have been reported m which there was a si ^ht 
transitory darrh-ra with the pissige of seieral 
atoolsmsleui entirely of bile Ho eyer theposrer 
of adaptation possessrJ by the body seems to mask 
or compensate for changes m function caused bv the 
operation «nd the po toperatne frsturbwees are 
apparcoily not due lochsn esin lunciiondue to the 
absence of the gill bladder 
The author his foun 1 that S4 per cent of pati nls 
aul 3«fe 1 to choleey st6»t fay are free from all symp 
toms after the operation Of the 16 per cent vciih 
s mplonii more than half comnUin of e^ gastnc 
pam and dtscomiort m the ne ghborbootl of the scar 
The p in i ar es front slight to marked liscomfort 
and at times is ccompanied 1 v a feel ng ol listen 
lion Not infrequently the e arc ty mptoms such as 
distention inability to eat certain foods nausea nV 
aomiiiAg which are so sonihr to the staiplemt 
characlensti of gall bladder d sease that it isdifli' 
cult to assign them to a cause other than infee 
lion of lb gall blad ler y>all 
The removal or drainage of a siighily loft led gall 
tladderissomeiimesfolloyrrdbv exten 1 eadhesiocs 
fixing the pylorus or the duodenum to the under 
surface of the hycr and causing sympt ms of utter 
fercnce iih the funriioo of these oisins No tela 
lion bet ceo the seventy o( the Itsioi tty the 
blodiec and these gastnc symptoms has been es 
labbsbed nor baa closure of the abdomen without 
drainage pteseattd their development 
liiete 1$ conviderablc e tdcnce th t now and again 
bile leaks from the cMtic d ct even after the duct 
has ^en carefully bolaieil and I gated It is gener 
aRy bcleved that there arc more adhesions after 
drainage than after remoyal of the gall bladder 
In sj per tent of the cases yi itb postoperative sy mp- 
toms there have been aliacka of jaund ce vomiting 
an 1 signs of intenmttent inf cti n nd in r per cent 
of the coses in which a cfiol cystectomy yyas done 
theie IS evidence of r terfcrence with the flow of bde 
throui^K the common duct 
The author bcl eves th t the re noval of the gill 
bladder is not fu t fied t»} slight lesion <jf its wall 
causyngey mptoms of indigestion and that it has not 
vet been proved that the majority of infections of the 
watt of the gill bladder caus ng sympJoma represent 
a direct etteos«wi front aa inflamed fiver Ibro gh the 
ly mphatics or th t bacteria e te the portal eircula 
twn from an oblilerated appendix m suffic ent num 
bets to produce a hepatitis recognizable cl aically 
la a very Jarge percentage ol cases of choleey slit s 
dioletithi sismas beconsilered animportant factor 
determining the initial 1 dgement the persistence 
and the transference of the iniection 
In cases of gall stones and w ell m rked lesions of 
IbegaUtiiiddet wall uncomplicated bv Jesionsof the 
comisoa duct cholecystectomy 1 associaie<l with a 
low mortality and gi\ es etcellent results 
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Tbere u liUte clinical or autops) evidence of the 
association of persistent hepatitis cirrhosis or pan 
crcatitis svhen the d sease is conhned to the sail 
bladder nail 

Common duct stones choIedochUis and cholan 
gcitis are late lesions mth a high mortabty Opera 
tion should therefore be performed before these con 
ditions develop Homasb \ McRxicht MD 

Speese J and kleln T The Use of Uetin In the 
I ostoperatlve Treatment of Acute llsetnor 
rhaglc Pancreatitis S t Cl ^ Am 19 4 
iv *5S 

The authors report a case of acute hxmorrhagic 
pancreatitis operated upon four days after the onset 
of symptoms m nhich the use ol iletm was apparent 
1> \ery beneficu! m re-estabhshmg the car^h>drate 
tolerance and tiding the patient o\ er a serious post 
operatne period Sxuctl Kaii MD 

Ramsay G W St C Ansemla w th Enlarged 
Spleen In Infancy and Childhood InfantUe 
Splenic Anaemia B ! J Ch Id D t 10 a 
tvi 48 

Anxmia with enlargement of the spleen to 10 
uncy and childhood has been regarded as (t) a 
dotinct disease entity (j) an aleukimic stage of 
true leukzmia fj) a condition midwav between 
simple ansmia and leukaemia (4) a transition stage 
between permaous animia and leuk«raia and (5) 
a primary disorder of the bone marrow due to 
nekett 

The din cal features are summarized as folio s 

t The condition does not develop after the fourth 
)ear of hf 

2 \S iih an*m a the blood shows degenerate and 
embr)ontc red cells 

3 M> elocy tes are present n the peripheral blood 

4 The spleen u enlarged 

A number of tone processes may give rise to the 
condition Rickets although not the actual cause 
may predispo e to it Cases showing anxmia de 
generating and embryonic forms of red cells and 
enlargement of the spleen but no Bi\eloc>les may 
be classified to the same group 

The possible sequences ma\ be represenied 
graphically thus 


A m la+m locjt 


Enlafird spl en-fanxmi 

I 


\ anma+m>tIocytes+ nl rged pie? 

( afaniile pi m n®mi 1 

Th author condudes that infantile spicn c 
auicmia is not a d sease entU) but a form of simple 
secondary ansmia Momis il Raid. M D 


MISCELLANEOUS 

Hutchison R Fairbaim J S Collier J and 
Others Spedat Discussion on Chronic Abdom 
Inal Pain In Nervous ^Vomen Proc Rgy Sac 
V i Loed 1924 X 1 31 

HiTTCHisos states that the condition under dis 
cussion IS diScuIc to define exactly but is charac 
tensed b> abdominal aches and pains in djspeptic 
constipated unmarried women who as a rule are 
mentally depressed He discusses the responsibiht\ 
of phvsical causes hvsteru and a subconscious de 
sire for sympathy the relation of the physical to the 
mental stale and the treatment particularly duct 
less gland treatment and psychotherapy 

Fai*bai*x adds to the groups of subjects childless 
married women and others with families but Lltlc 
income and considerable worry In i omen the 
failure of reproduction may have a far reaching 
effect Gynecolopcal conditions are often present 
Many of the women complaining of chronic ab 
dominal pam have had much treatment which m 
numerous instances included seyeral operations 
0\«iired mothers are others affected 
The pexy operations ate of Uttle satue Fair 
“I'*'” in course of time colopetv 
will be abandoned The position of the uterus W 
bearing on the general condition 
The ^t treatment is a change of environment and 
restoration of the womans confidence in her body 
In the early stages of the war women with this con 
5 ) necologist s office be 
S occupy their minds 

l.otucn divides women with vague abdominal 

wurhysSr^ 

d'los'Of (3) those who are 
constantly apprehensive regard ng their Dhvsie^l 

wndimn and (4) those with% truforSc&aS 

Mjomy he believes belong to the last class 
er^ she desisted and recovered 

sMPps 

«ghty two coKiaM of «“nuned 
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Auto into ication is usually Oue to a definiic me 
chanical or inflimmitory cjusc The oWuk causes 
kco crcl in the eiKhtj t o cases includel biliary 
tract du ease renal calculus c rlv rrsophaRtal stnc 
turc innamcd duodenal d vcrticulum intenmtteDt 
aokulus blml pouches formc<l b\ an intestinal 
anastomosis an I pancreatitis fa neeoloRical tin 
ditions are often ronRl\ blamed for trouble due to 
w me other cause Colitis constipation or \»s 
ceroptosi maj lie tc txinsible In a few cases ol 
lonstipation cxcisi n of the inacti e {urlion ol the 
hrec inti tine I iidcatol In ih diagno isof ma] 
position the \ ray is of great a! I 
Clipiv sajs that from the psythopalhoUyf cal 
stanljiy nl there are two factors in the symptoms 
under di cuss on (i) bodds changes in lured b% 
cm ii n an I (a) the end suh i.r\cd by the »>mi 
loms \ continue 1 emotion I state indurrscbangcs 
in the abdominal usceni nhich in\ol secretion 
motilitv and [<o ition 1 v n if it is )m( ssiUe to 
cure the mental disturUince it may be possible to 
force ihe symptoms bark 

llAurirLti states that htatcrical tains are not 
nercssanU imagnary They usually hatean organ 
ic basis ^eiual factors are a common cause of 
histeria J{ sterical {am ru\ ha>e as its baan a 
craving for $ mpallty In su h vases the psvcho 
therapeutist attempts to change the attitude of 
mini b\ psychologi al m«tho<ts 
\WL50 n tuggerrs that (he cr Ion Is often at fault 
ani that its treatment uilh anti^piics etc may 
pro c of y,reat b ne6l Pam may be produced by 
the elastic pasm of the colon 
ffoTott os conclufed that the mental as uell 
as the physical sile must be treated \)so that in 
S( me eases colo|iexy may be of value 

Maacis IL ItoDAtr M D 

IXarer J It FocalInfectlonyMihInthe \bifotn n 
J Hii r Si I if 4 9^4 i Ji 

That fou of infection occurring in the tons Is an I 
sinus s tfe teeth the prostate the deep urethra 
the seminal vessels and the fallopan tubes may 
lead to gen ral disturbances has long been rccog 
tilled To these foci the abdomic 1 surgeon adds 
the appendix the gait bfadJer and the bo el 
Chronic appendicitis is the most common surp al 
cooUition found in the abdomen The chief symp- 
toms arc penodic pain in the right il ac fossa and 
tenderness Cases with >i ccropiosis aoif nervous 
instabiliiy a c usually not surg cal 

The appcnlii and gall bladder nhich are sacs 
with only one opening may be called the diverticula 
ol th alimentary canal The tissues of the appendii 
closely resemble those of the tonsil Infcctwa in the 
interstitial tissues of these organs iS apt to persist 
Chronic colitis and occasionally mu ous cobUs 
may have theic o igin in continueo mfe tioa in the 
appendi or g 11 bladder Chro ic pancreatitis also 
may be the result of an old chronic cholccystita 
Appcndiatis a d cholecystitis may lead to or 
dac dis Iichiy b lieves that m appcndcitis 


cardiac disea CIS functional uhi! in cbolecysiiUsa 
true myocarditis may result In such cases xemo jJ 
of the appendix or gall blad fer is necessary to re 
I eve the cardiac condition 
Cholccvsiitis and appendicitis mav lead also t 
cohtis svnovitw and arthritis The author recoin 
f^nds a routine appendectomy and examination of 
the gall bladder in operations for pept c ulcer at he 
believes a chronically d seased appcnduis often the 
focus from which {>epiic uJfc» anse 
The bowel may act ss a focus from which bacteria 
may eater the blood stream and form distant I's odj 
bsuaily constipation and stasis are best treated 
irucbcaily unless the cause Is a Ji/nl or mechanical 
leshn 

InthedilTerrnliationof acuiepycl tu f cm appen 
dicitis or choiccysliits a careful unn lysis cysto 
scop c cxaftiinalion *nJ \ ray exammatjonj sbouH 
be made If then the diagnosis remains doubtful it 
IS bsst to perform an appendectomy immediately 
under nitrous oxi Ic-oxvgen ana-sthesia 
The hilopiiit lulxrs an often fhe source of tuber 
culous peritonitis 

In conclusion D aver urges that the same con 
s dcralioQ be gi cn abdominal foci of infection as is 
g len the visille foct else her« 

; UES A IL M* OCN MD 

Schumann X. A A Series of Cases Pmantint 
Abdominal TUmon of Vnumai T>tw ^VhJeh 
Glee Klse to blffleuitles In Diagnosis S | 
Cl ^ fm 19 4 I Sts 
The fxsl rase reported wss a case of desmoid of 
(hefowcrabifomiouwallon (he leftside Them u 
as regular in outline hard ani dense but not 
nolular II was adherent to the rectus lasoa b\>l 
stnppe I easily from the external surface of the per 
(oneuTS 

lo the second case the tumor was a bd lersl sar 
coma of the 0 ao and m the th rd an enia gc I 
uterus cowaming a fetus scranius and a placenta 
ilh massi e infarction 

Three cases were ca«es of labor foUo mg a pre 
v ous cwarcan section In the first the ind aiion 
as |>crsistcat uterine inertia in the second ceiitral 
ptacenta prarvia an 1 m the third contracted pelvu 
The author slates that women who ha e been sub- 
yecled to casatean wclioci should always be de 
liver d lU a hospital and should entc the hospit 1 
several days before the estimated date of debsery 
ilouis IL KAsy Jf D 


Duval P and Oufnu J DlaphraftmaUc llemU 
onthel^ftSM tl/thouf Splenic Meg colon 
Pllcature and DlaphragmaUc Fixation by th 
n oraco-Abd minal R uto (C rot t n ui 
ihrscmtnu g the mfg col spUnq 
t J at t Cx i du ill ph agme P x iho 0- 

bdom h) B n I Pt m Soc t d h d 

Fa 9 4 1 78 

Tlie aulVoia report a case of the curious condit on 
vbich was first fcscnbed by Petit in 1780 an I has 
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becD vsrtouslv termed idiopathic supeKlevation of 
the diaphragm rebxatioa of the diaphragm 
diarhragmatic itisulTciency and diaphragmatic 
e\entratton E\entration of the diaphragm is an 
abnormal unilateral elevation of the diaphragmatic 
dome which permits ascent of the abdominal organs 
The condition is rare In 6j,» cases of diaphragmatic 
malformations Eppmger found 63s diaphragmatic 
herni® but onl> seventeen eventrations 
The author s case was that of a man 4S '«»ts of age 
who complained of crises of pain m the left hjiio 
chondnum Clinical examination revealed signs of 
pleuruj at the back pneumothorax m the front and 
slight d splacement of the heart to the right 

The s>ndrome suggested thoracic ectopia of the 
abdominal viscera This was verified on roentgeno 
logical examination which showed the left side of the 
diaphragm elevated more than to cm above the 
right side and immobile The diagnosis was dia 
pbragmatic eventration with dolichosigmoid and a 
tendency toward megacolon 
The treatment conssted in plication of the dsa 
phragm by the thoraco abdominal route Artificial 
pneumothorax had failed to change the position of 
the diaphragm Three folds were taken Subsequent 
roentgenograms showed the elevation of the du 
phragm reduced b) 8 cm aod the heart in its 


normal position The jatient is todav m excellent 
health 

The author believes that in such cases operative 
interference is justified on!) when the condition 
causes respirator) carduc ordigestivcdisturbances 

Of the seventeen cases of eventration reported m 
the hterature onl> one was treated directly that 
reported bv kerche in igjx Lercbe performed a 
plKation through 1 laparotomy incision and it was 
because of the cjcellcncc of his result that the 
authors adopted this procedure in their case How 
ever the authors obj ct to the use of the abdominal 
or thoracic route alone believing that it is necessary 
to examine both surfaces of the diaphragm m order 
to determine their relation to the lungs and parietal 
pleura as well as to the superelevated abdominal 
VI ccra The viscera must he dislodged and lowered 
b> the surgeon s assistant in order that the muscle 
will be relatively flaccid and easy to fold and suture 
Temporary paralysis of the diaphragm is not nec 
essarv 

The ineis on extends along the sixth intercostal 
space and de<ceod9 almost vertically on the right 
side of ihc abdomen to the umbilicus It 15 30 cm 
low ao cm being on the thorax and :o cm on the 
abdomen No section or resection of a rib is done 
\\ k Bitwvv 
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UTERUS 


Qefioiiln Statistics of Clinical Cures of Oincer 
of the Cerrlx of the Uterus Obtained stUh 
Radium (Statist n es de so clia que du 
CJ e du c 1 ut#nft p r I r d um) B S rt mfm 
Soc t d ch d Pa «9 4 1 140 

Begouin bas treated ninety £ve cases of cancer 
of tbe uterine cervu viitb radium alone Sixty 
whicb bave been under observation for a period of 
from one to five tears are divided info three groups 
according to the stage of the disease m «bich the 
patient was first seen The results of treatment are 
summanxed as follows 

I In nine advanced csses with an extensive 
tumor and metastases or se ere cacbetu there were 
DO clinical cures 

a In thirty six inoperable cases with fixat on of 
tbe uterus but with only moderate extension of 
tbe cond tion there were Iffelve clinial cures (33 
per cent) 

3 In fifteen operable cases there were seven 
clinical cures (46 per cent) 

In tbe last group there were nine cases m which 
It was doubtful woeeher operation was warr Died 
Of these onI> one was cured 

From this limited number of observations it 
appears that rad urn treatment is of no value in the 
advanced stages of the disease but when given 
during the operable period leads to a cure id a h gb 
percentage of cases and oUers much hope to patients 
iho have an early carcinoma but are rendered in 
operable by cardiac renal pulmonary or other 
disease 

In the d scussion of lb $ paper Faotsr and 


Schmitx H TheCIInlcalS gnIficaaceofCI mical 
and S rum Analyses of the Blood of Uterine 
Cancer Carriers Subjected to Measured Radis 
flon Dose* fmJOitifCj 194™ 44, 
Radiation sickness is caused by the absorptioa of 
aatolytic products from the degenerated areas of 
the tumor mass This intoxication is an example 
of a non specific reaction After treatment with 
radium and the roentgen rays the sera of persons 
with carcinoma become caranomalj tic as evidenced 
by the Freund Rammer reaction 
The results of the chemical and serum exanuna 
lions of the blood in cases of carcinoma indicate that 
person! with extensive and necrotic cancer tumors 
should be subjected to radiation therapy with great 
caution and that a fractional interval method 
should be employed to prevent severe radiation 
mtoucation Patients with ad anced earanomata 
should not be subjected to radiation therapy 

Edwaw L CotNcu M 0 

ADNEXAb AWD PERIUTEJUHE CONDITIONS 
Meaker 5 R Transuierine InsufBall n of Gas 
lath In estlgationandTreatraent^Sterilley 
S to iJ (rS } 1914 exc 
The author bebeves that la per cent of the 
cases of slenbly in women the cause u an sbnor 
mahty of ibe tubes A method that has pro ed of 
great value in determining the patency of the lubes 
IS transutenne insuSalion If this test is positive— 
that IS if pneumopentoneum can be produced bv the 
transutenne route—it is conclusive ev ideoce that at 
least one tube u patent No positive loformalioo 
can be gained in reg rd to both tubes nor can it be 


BegoUIM pointed out that injury to the bladder demonstrated that tbe ciliated epithelium and the 


from the use of large doses of r dium infrequent 
and usually of 1 ttle importance The rectum and 
s gmoid colon however are often affected uniavor 
ably In one cas laparotomy revealed a farrow in 
the sigmoid suggesting a furrow that would be made 
with a cauterv atid in another instance a thicken 
ing of tbe pelvic colon in the form of an nflamma 
tory tumor Pyoraetnv was not observed 
Recaud called attention to the fact that if a re 
cuirenct is to develop U usually appears ithin a 
1 enod of a year He reported that of fbirieen pa 
I ents treated in 1919 and judged cured in i9»o all 
were living in 19 i and twelve 1 e e alve in jqj* 
The techn que used cons sted in one application (or 
two separated by an interval of two months) ol go 
mgtn ol r d um divided bciwcen foue tubes two 
intrauterine and two vaginal and screened with 
rubbe 2 mm of gold and o 5 mm of platinum 
The average duraiio 1 of treatment was from two to 
fur days tt *t T DcGao MD 


muscubt re of the patent tube both of which a: 
factors in the passage of the fertiliaed ovum are 
effiaent Negative results indicate definitely a 
tubal betor but do not give any information as to 
(be e act location or the extent of the involvement 
Whether the lest is to be checked by the \ ray 
depends somewhat upon the arcumstances of (he 
particular case A pos tive result is usually very 
bv ousw Ihout the confirmatory evidenceof roeni 
genog ains Asa rule the author employs the \ ray 
onh for subsequent tests in doubtful ca es 

When the \ ray is to be employed a control plate 
should be made beiore tbe insufflation Both this 
and the subsequent pbte should be made with the 
patient in a pos tioo favorable for tbe passage of tbe 
intiapentoneal gas to the subdiaphragmatic reg 0 
The author describes bis techn que and a simph 
fied aj^ratus lor transuten e insufflation As tbe 
test IS purely qualitative it is sutHa nt merely (0 
estimate the quant ty of gas used by the rate of 
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flow of ihc bubbles passitiR through the wash boitle 
Emphasis is placed on the tni|K)ctance ol beginning 
the flow of paster) slowlt in or! rtoobtiateutenne 
colic ' hich cau e diflicultt m forciiip the pas 
trough the interstitial part of the tubes The rate 
of flow ol the bubbles in the vash Ijotllc should be 
at first one per secon I and one hall minute should 
elapse before the pressure i alio ed to riM: as hiph 
as 100 mm Hg 

In positi e ca.es Iher is u uall) a sharp drop 
Irotn 60 to 100 mm down to froni ao to jO inm 
Other po iiitc etidenccs are auscultator> igns and 
ubjectite s)mptoms 

When the tubes arc ocduled the pressure rises 
steadilt and rcpurpitation of the gas hnallt occurs 
through the cert ical canal The pressure houldnot 
be allowed to eiceed 3oo mm I ressurc maintained 
at that let el for three tmnuies ithout a spontan 
ecus drop and without auscultatory signs or sub 
jeclite stmptoms proses the test negatttc 

\ single ncgalite test should tot be accepted as 
final etndenct of permanent occlusion of the tubes 
The author ad ises against laparolomt until si* 
careful insufllaiions have proted negaii e 
Thetalue of iraosutenne mstilSat on as a theta 
peuiic method in steriUtt has been d nniielt cstab- 
iuhed Its possbilities ate e pccialU great when 
the gas passes through with some d t!icult> It is to 
be recommended aUo in the alter treatment of 
cases in which scjpingostoms has been done 
The incidence of ectopic pregnane) folio mg 
transutenne insufflation has set to be determined 
C Iistt J[o IS M D 

Sehlek 1 C May the Corpus Luteum Re the 
Souree of a Large Irtituperltoneal IWmor 
rhage? (Le psjsu peut U tt e U sou ed 
hfci rrhsgi int spent nrale bo d t ) C 1 
t> < lois 9 

The author reports three ca es in which a set ere 
intrapentoneal hzmorrhage followed rupture of the 
corpus luteum 

The first case was that of a para is 31 >ears of 
ge who bad an attach of se ere pain in the lower 
abdomen which soon ceased but recurred after 
threeda)s caus ng her to faint Fued >slaiershe 
was admitted to the hospital w th all the clas ical 
s gns of intrapentoneal hrmorrhage At laparot 
om) a lari^e quantity ot blood was found us (he 
abdomen Both lubes were normal The left osai> 
was 1 rger than no mal and sho cd a corpus 
luteum with a tear i cm long and 3 mm wide 
The ca\it) of the corpus luteum 1 as smooth 
m croscopic examination sho ed it to be I ned with 
lute a cells There was no e idenee of pregnancy 
The second case as that of a para »» 40 years of 
age Menstruation h d been normal w th the 
exception of the last few periods which were s 
days late A sudden attach of syncope was folio ed 
by rapidly develojmg ansmia Three days after 
this attack the patient was taken to the hospital 
nd operated upon immediatel) Oj erat on resealed 
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a large corpus luteum containing a small amount of 
reddish fluil and presenting a tear from 7 to 8 mm 
in length The internal later sho cf etidence of 
infiltration by re»l blood cell and corpus luteum 
cells There were no signs of pregnancy 

The third case was that of a 45 \car-old para m 
with plenomegalt The patient was admitted to 
the ho pital because of a lo s of blood for eight 
das* between her menstrual peno fs On the dav 
when her list menstrual period was expectcl she 
ha i atv wttack. of j am in the lo ct part of the 
alMtomen and nau ea The next dst her general 
condition was gool lut subsequenth she notice! 
enlargement of the abdomen and acceleration of 
the pul c The diagnosis was intrapentoneal 
hTmorrhageof unknown cause Operation resealed 
on the surface of the left osars a corpus luteum 
\ ith a small tear from which blood was oozing 
The tube and ovary on the left side were remoseil 
The abdom nal ca ity contained a quantity of 
blood larger than that usustls found m cases of 
ectopic pregnanes The patient died The spleen 
was found to weigh * 100 gm Microscopic exam 
ination of the remosed ovary showed a somewhat 
cystic Corpus luteum with good vascuUnzation 
The author conclu ies that these eases pros e both 
macTOStopically and microscopically that rupture 
of a corpus luteum or corpus luteum cy at nay cause 
extensive intramitoneal hrmorrhage He agrees 
with Forssner that many of the forts cases of thi 
type which have been reported in the literature 
ere not prosed cases as pregnancy was not defi 
nitelv ruled out 

The article coniunt illustrations of the gross 
penmens and micro topic sections 

bVlSATOSt ui Palui MD 


•I rtrjt nn Xeppel G Li A 'letrorrhaglc Forrn of 
Tuberculous Adnexitis (L tt tub cuteu 
4 ^t me m«t rrapque) Cynee I ftiJ ipjj u 

The author reports two ca es The first was that 
of * woman j8 years old who had always had a 
slight leucorrhcca andwhtn 16 years ot age suffered 
serofibnnous pJeun y Since marriage 
she bad had eighteen abortions after from three 
to seven weeks of pregnancy Fuc Wassrrmann 
examinations were negative During a p nod of 
four years menstruation had been more abundant 
an 1 the periods h-id mcrcasid m length from four 
or U e to s« en da\s The blood 1 as bngbt re ' 
and contained clots 4 to 7 cm long Bacteriological 
examinatiw of the feucorihtt \ discharge w h ch 
M«r»^ between menstrual periods was nerame 
‘ ' cakness developed 

graduaU, R™i„io,y and citmlatoi, fuKt.ons 
reinai ^ normal Cystoscopy showed sight bul 
lows «dema m the rrg on 01^0 trigone Umnai 
examination wav practically negative excepf fo 
R"tal aaaniaauon 
1“ 'he nght adnexa 

With a loss in weight of about 15 lb there was an 
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evening rse i the temperature from 382 to 385 
<Jegrces C 

U operation the ovaries v ere found nortnal ex 
ccpi for a si ght sclerosis on the right side T^e left 
tube I as vjmei hat adherent but apparent]) nor 
mal The right tutc vvaj omcHhat enlarged 
markedly congested and embe ilcd m adhesions 
the isthmus uas a nodule nhreh seemed to be 
undergoing degeneration \ right silpingo-o phor 
ectomy was performed an 1 the abdomen close* in 
layers ilhouf Jrjmage ^^lC«>scoplc fuaiaatioo 
ot the tube showed tubercle bacilli anl giant tell 
The latieni mad an uneventful recovery and ui 
the last four v ear has be n fr c froin s)inpli>(n5 
The second case was that of a voung unmamel 
Oman with a dehnite history of tuberculosis on 
both her m thers nd her father s si fe of the famd) 
and a personal h sloo of an attack of brooebopneu 
monia lasting for two and one half months After 
her pstuilo grippe or pulmonary affection her men 
strual periods gradually increaseJ from three to 
live to seven days the mensiru-il blood contained 
clots and there vts some loss of Wood between the 
menstrual periods Marked anamia resulted 
]i tn en ih menstrual pcruxls there was a slight 
Uuc rrhteal discharge The bvmcn being of (he 
cnbiform tv p aginal luminaiion was impossible 
Upon rectal a >d abd mmal examination the uterus 
was found small soft antcvertel and only si ghtlv 
mobife The right fomu was thickened anilsIgWli 
tender 

At laparotomy the appendix wa found normal 
and (he uterus small and soft The right ovan 
also as normal but the right lube was somewhat 
enlarged and lOduratcd and catheien atioo showed 
It to be cl sed A few nodules were found The 
appendit right li be and righto ar) creremovred 
Micro copic etamination showed tuberculous sal 
fingiti the appendix and right ovary werenonnal 
S LvaipiiF 0 1 a uk MI> 


MJSCEIlAjyrODS 

Rosenblum P and BeKinan R R Acute Pel ic 
Abscess Iri Children Am J P CkH ip 4 
a* 5)4 

The authors report three ases of pelvic abscess 
in children in which the svmptom ere relieved b> 
Irainage In the first two cases dra nxge occurref 
nontaneously through iht vagina In the third 
ca c It as est bl hed by operation Thesujpura 
tion ( robtbiy o ginatedip (heretroper toneal siruc 
turcs and as f ghnilubr orig n 

The f cduenl association of abdomin I pstn vilh 
throat infections in cliildrcn n ay explain oiso tbe 
et ology of pelvic bs esses secondary to melastati 
infection of lymph gl nds in the bdomen In (he 
ca cs reported theab icsses were not of appendice * 
origin and there v as no evidence ol sponojlils As 
U of the pat cats were f m Ics the source of the 
1 feciion mav have been m the Ewiiaha 


Comparatl e ExamlRailons f the 
Rfood Art r Roentgen (it tratlon and \ (Inal 
llvsterectomy for lliemorrhages (\ergl b d 

Bl tunters h n nach Roe tge kastr li a u d 
aginaJ r Uieni xt p t nb iB! tuns n) Jf 
* mrri I! <*««* ipij It 4 


After calling attention to the differences m opiown 
expressed iti the literature regard ng the effect of 
roentgen irradiations upon the hxmatopoiel c sys 
tern which are largelv attributable to differences 
•n (be lerhfljtjueusfd tbeauthor reports Ihe/mduigs 
in twenty women between the ages of 40 and 50 
tears who were treated for hxmorrhage by vaginal 
hysterectomy anl twenty who veere sub/ected to 
casiralion with the roentgen rays The irradiation 
technictue u pot described The blood was examined 
before and one day fourteen days and ten weeks 
after the treatment 

Ten X eeks after the operation the blood picture 
was normal in e cry case whereas ten weeks after 
the irradiation there as a distinct 1 ucopznu 
(diminution bv ont fifth) m eighteen of the tw nty 
cases In half of the cases the rjthronies nere 
also diminished in number on an average by 0 e 
moth In the mayority of the cases the women re 
coven I more slo K after the irradiati n than after 
the oper lion Kevv (0) 


(fontxey \ Conscrtatlstn in Cynrcologtcal Sur 
i ry F all ! s (T )p 4 B 31 

ttt »t fih suit end my ettemy Although 
fvbroi I tumors are rompo ed of li sue orduianl)* as 
benign as that of bjwmara the most comotoo treat 
meniishysicrectomy li ihesametumorwtteg o« 
mg In the 1 g or arts no surgi o would think of 
sfnpulatioi’ the Jimb 

The basic pnac pie ol my omeciomy— removal of 
all fibroids through ao anterior mcuon-'was laid 
downb) Adamst entv fivevearsago Adamsmade 
thcvnci vonmiheant or wall of the uterus becan e 
he drained theca ity or cavities 1 ft bv the enuclea 
tm ai I wi hctl to bo g the dram out through tbe 
abdominal v H Such drainag however « not 
necessary or des fable An antenor inns on to pre 
(erred today bcca se it 1 es against the hi dder 
rather (h n agamst the intestine and if any c«auig 
occurs from the suture Ine the intestine will not 
adbeie to « Arothcr ad antag is that the 5 ture 
fine can be tc inforccd by fiung it to tie abdomin 1 
wall bv suturing U to the back of tbe bladder orbv 
shoU m s the round 1 gaments so that they will 
ie p It pressed up against tbe bJadder 
The uterus m v be conserved even when a large 
number of tumors are remov d Tbe author ha 
rcJntrtrf asmanv as Ihirtv fibroids from one uterus 
Inbisia t tjo operations therewereonly Iwodeaths 
Both occurred e rly in th s e» and e e due to 
faults of technique hich be h s sin e correct^ 
Mary of bva p lients hav borne ch Idren rormaw 
after the operation from one of them h remewto 
tw ntyo c fibroids o l\ eghteen month befo 
pregnane 
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Cases unsuitable for msomectom' are neglected 
c cs in which there is anxmia and those of eldcrl) 
women 

In all w omen under 40 years of age mj omectomy 
IS to be preferred to hysterectomy unless there are 
lefimte contra indications In cases of fibroids com 
plicatirg pregnancy conservation of the uterus is 
espccullv called for since the functional value of 
the organ is proved bevond a doubt If the child is 
viable the fibroid should be removed through the 
incision by which the ch Id 1 extracted When the 
child IS not viable it is sometimes pos ible to re 
move the tumor or tumors without interrupting the 
pregnancy but when they are deeply embedded it 
IS best to proceed as if the child were viable and 
remove it \ ith the growths 
C Hsrnatwn of lie oranes The ovancs should 
never be removed unless their retention means ccr 
tain danger to life or health Chocolate cysts 
whensmall strip out as easilv asdermoid cysts The 
author has enucleated them on many occasions and 
has not y et been obliged to operate for recurrence 


Removal of the ovanes to bring about an artificial 
menopause in cases of menorrhagia due to fibroid 
or fibrosis is no longer done but the pernicious prm 
aple has been revived in the \ rav treatment of 
fibroids la most cases given such \ ray treatment 
the bleeding does not stop or it recurs and the 
tumor instead of shrinking continues to grow or 
undergoes acute degeneration or suppuration 
Ccnserral n of the lubes In the author s opin 
ion tubes acutely inflamed usually remain per 
manenti blocked distended and adherent The 
polia of awaiting resolution results m many in 
stances in the formation of double pyosalpinx with 
involvement of the ovanes If the abdominal ostium 
IS the only point of closure a new ostium can be 
fashioned bv the operation of salpingostomv A 
second operation is probably not worth while 
Attempts (0 make a false passage bv passing a piece 
of catgut from the tube into the utecus ate almost 
certain to fail The author has re implanted the 
tube into the uterus but has never bad a succes ful 
result from this procedure Carl 11 Dvns M D 
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hundred and eleven of the surviving 163 women 
returned for further stud} at the end of a >car 
The findings clearh indicate that the late eSects 
of eclampsia and moreparticularlv of pre-ecUmptic 
f 0 jimia are more sev ere than is generall} suppo^ 

\ four vear stud> of all patients with late toxsemia 
of pregnanev shows that ph>sictans are not justified 
in assuring those who have suflcred from eclampsia 
or pre-eclamptic toxxmia that the} ma} face future 
pregnancies without fear of toismic complications 
The length of time the loxxnuc svmptorns have 
persisted seems also to be a factor in determining 
the occurrence of permanent renal dam ge This 
13 of especial importance m the management of pre 
eclamptic toxxmia as many patients with this com 
plication are kept at rest placed upon a restricted 
diet and subjected to methods suppose 1 to promote 
elimination and if urgent svmptorns do not an e 
the treatment IS often continued until term i rcache 1 
an I labor occurs <pontan<ou tv lhat such a pro 
cedure results in a veo low fetal mortalil 1 proved 
hy sUtislics but because of his experience the auth r 
believes It pertinent to inquire vhether thechancesof 
permanent renahnjur} ma} rot be crioush nerc scl 
bv allowing the pregnanc) to continue loo long 
While eclampsia did not recur in the eries of cases 
studied the fact that three of the twentv -seven 
eclamptic women who were seen one vear bter 
showed evidences of chronic nephritis indicates that 
the danger of permanent renal damage following 
eclampsia la not to be duregarded 
The danger of chronic nephiitis following pre 
eclamptic tozzmia is unexpectedly great as shown 
b> the fact that 6 e per cent of the patients whose 
oregnancies were complicated bv pre-ecbmptic 
roxsmia showed evidences of chronic rena! disen e 
when examined one }ear later 
The author is unable to differentiate between 
cases of pre-eclamptic toxxmia which will be 
followed by chronic nephritis and those which will 
not result in permanent renal injur} but believes it 
possible that the duration of the loxxmia before 
deliver} may be an important (actor 

When msupposedca esofpre-eclampiictoxzmia 
the evi lences of the tozarmia persist for three weeks 
or more after delivery Harris assumes that the uti 
deiUi g disease is of renal origin 

E^WVXD L COXMU M P 

Cordon 0 ^ Jr Th >fanwgemfivr «< abortion 
J Api U a gn I XXI 10 
The author reviews the man gement n i 5*8 
cases of incomplete abortion 
In cases of threatened abortion uterine rest is 
n«essarv This is given b} absolute rest in and 
the administration of mornhi e Upon admission 
to the ho pital the patient snould be prepared as lor 
1 bot \ aginal examination is contra indicated The 
bowels should be kept open bv daily low e emata 
la caves of inevitable atert on in which there is 
excessive hamorrhage or the products of gestation 
prevent »t the os the agitia sho \1 be p cVed or 


the partial products removed from the uterine cav it} 
Packing was done m 62 per cent of the cases fcv lewed 
bv the audior \ aginal packing checks the haimor 
rhage b> acting as a plug and b} stimulating more 
powerful utenne contractions which aid in emptying 
the uterus In all of the reviewed cases in which 
packing was done pituitary extract was given The 
packing V as remov ed after from eighteen to tw enl} 
(our hours Usually the products of gestation came 
anas with it In 10 per cent a second packing was 
necessary If the hsmorrhage persists after the 
second packing instrumental evacuation of the 
uteru IS indicated 

Septic cases should never be treated active!} In 
these hxmorrhage is unusual because of the exten 
sive thrombosis of the utenne and pelvic vesseb In 
the cases reviewed the patient was placed out of 
loots and in the Fo ler position Feeding was 
forced In a few instances repeated small blood 
transfusions w ere giv en 

The rnortabty and morbidit} of abortion are de 
pendent upon the amount of mtra uterine interven 
lion Curettage changes many aseptic cases into 
septic cases lUaavW Five 'ID 


LABOR AND ITS COMPLICATIONS 

Manton U Dystocia Resulting from Pathology 
of the Soft Parts of the Oeneratire Tract 
J JficAja SlJle it S 19:4 xx 1 oj 
The author d scusses congenital and acquired 
pathological entities according to Iheit location 
cbssifying them as vulvar vaginal cervical fundal 
and eztrafundal In man} instances the abnor 
malities involve mere than one of these areas 
Mai gnanc} of the cervix complicating pregnanev 
is occasional!} seen but as a rule malignancy hinders 
impregnation In such cases labor should not be 
allowed to occur In cases of inoperable malig 
nancy the pregnanev should be allowed to progress 
in the interests of the child Dunng the carl> 
months an operable malignancy should be dealt 
with legardlws of the child In cases of operable 
malignancy discovered late in pregnancy the author 
does a Porro operation 

^For cases of fibroids of the cervu and uterine 
body he urges watchful conservation but for those 
•n which the tumors are softened or necrotic he 
advxicates more rad cal measures Operauons for 
tne removal of necrotic tumors of the fundus of the 
uterus sh^ be performed before labor begins 
In conclusion Manton gives the following general 
rules tor treatment 

1 All hollow or degenerated tumors and operable 
maligiunacs should be removed when d agnosed 
■*'“h one or more of the other lesion 

I” 

4 In borderline caves a trul of Ubot may be gv tn 
C Fisxx Joitis Ji D 
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J Frozen _Secrtons l«s drastic methods of del: 


iiiivutiii liiK uitrrus ot B **oman uyinfi unr 
Ing the Third Stage ol Labor Illustrating the 
Mechanism of Pi cental beparatlon and 1* 
ttusion n Ffoaen Sections Thrcmgh the 
Uterus of a Woman Dj'ing from Central Pla 
centa Pnevla Follossuig Braiton fllcka \er 
alon Am J Oh t (rCy ec oj* it ji)6 
The placental separa twit of Schultae mi nhich the 
organ IS inverted and extruded tilth the fetal surface 
first IS caused mainly bv uterine contractions during 
the th rd stage of labor which are comparable pbysio 
logically with those of the ^at and second stages 
The rCle played by tbe formation o! a letroplacrn 
tal hxmatoma in placental separation has been 
greatly overestimated A central placenta pr»\ia 
may cover a larger portion of the uterine surface 
than has been general)^' supposed A mmparattvely 
small area of the placental detachment may cause 
serious and even fatal him rrhage The frozen sec 
tiofis of the uterus made bv the authors demon 
strated the already recognized fact that the combing 
external and internal version ol Braxton iLclcs » an 
efficient metho i of controlling himorrbage from 
placenta prsvia Com van f/ Cumcu. ^fO 

AfePhereon B TheTrearmeoto/P/acenraPfserfa 
Am J Obst (rGf e 9 * 4 i 

In tbe last sqi cases treated at tbe New York 
Lvingin Ho pital seventy mothers ded a mor 
tality of li I per cent The stillbirth morulity 
was about 4a per cent These figures shov a con 
siderablc improvement m the maternal mortality 
but only a very slight one in tbe infant mortality 
Many of tbe children d ed within the first few davs 
because of prematurity of (be 591 infants 301 
or more than half were premature One hundr^ 
and seven children bom alive (about 18 pet cent) 
died before lea ing tbe hospital a total fetal mor 
talitv of slightly ov r 6a per cent 

The preference in treatment was given to gauze 
paebuig foUo ed in most instances by an internal 
podalic version This was done in 3U of tbe 591 
cases There were thirty four abdominal cisarcaii 
sections trio cxtrapenloncal cisarran sectons 
three vaginal hysterotomies twenty Braxton Hicks 
operations forty three breechextractions sndtwen 
ty tjio craniotomies on dead children The test 
were forceps and norm^ deovenrs 

Nothing has contributed mote to a successful 
issue in placenta privia as f r as the mother 1$ con 
cerned than blood tianslu ion Tbetefote » all 
cases tbe mother s blood group should be determ ned 
as soon as the d agnosis is established and a satis 
factory donor should be held m readiness 
Treatment should be instituted immediateh It 
appe rs that if the cervix IS undilat doronlysl ^tly 
dija'eif and / the woman is near term and has a 
I vmg child an abdominal cisarean sect 00 rapidly 
performed by a competent operator oilers the best 
solution for th mother and chi'd On tbe other 
hand if the child 1$ dead or non viable one of tbe 


Of the latter the author » inclined to favor tatn 
mnade with iodoform gauze strips In practically 
all instances this will control tbe himarrhaiie 
especuffy if the membranes are first ruptured It 
stimulates labor pains causing dilatation of the 
cervix and remains in place until it is removed by 
inc operator 

Care should be taken in handling the cervix as m 
these cases it is verv fruble and apt to tear A 
fear favors hxmorrhape and sobsequenC infection 
Tbe obstetrician should be prepared to give a trans 
fusion at the time of delivery If there is any doubt 
at alf of US necessity if should be given without 
delay f^iuitnn and ergot m v be used after del v 
ery al 0 uterine packing to aid in contract! g the 
uterus tDttxxo I Cot Ui MD 

Polak J O Is Cmsarean Sect! n Justifiable in 
Abl llo Placentae? 4m J Ohsi irCy K 914 
V 

Cbucai study of a large number of cases o( 
abbtio pbeente bas shown that it is possible to 
differentiate between those that can be safely 
treated expectantly and those that rec|;uiit rapid 
•nfrapelnc delivery or section and hysterectomy 
Tbe treatment depend largely on the extent 0! 
the pathology IVTi le today many cases of separ 
tion show irrefutable evidence of -in associated 
toxemia there are others in which the condition 
cannot be attributed to this cause 

If tbe pbcenta siparaies completely retraetoa 
of the site may not take place as long as the uterine 
contents prevent diminution u thesise of the uterus 
Consequently instead of Ihickeuing the -walls 
become thinner and more atonic as the b ceding 
from the placental s te continues and the blood 
accumulates in the space between the membranes 
and the uterine walls increasing the s e of the 
uterus Hence continued intra uteraie bleeding is 
demonstrated clinically by n increase 1 1 tbe size 
of tbe uterus a rising pulse rate a persistent fill 
la the systolic blood pressure a progressi -e drop 
in the h*moglobm percentage and mTcasng 
paJIor In such cases prompt surgical intervention 
with coincident blood transfusion is indicated 
Another typical syndrome which may be readdy 
recognized is presented by the pregnant woman at 
or near t tm who after exertion or without appre 
oable muscular effort except perhaps a few utenne 
contraction is seized with cramp lue uterine p in 
tU^t cgUapse evidenced by nausea pallor with 
petspirat on about the lips nose and Jo ehead 
mwertog I tbe blood ptes a e and an increase in 
the pul^ rate On physical examination the uterus 
iff be found tense and tender and may be asym 
metneal i( the blood has accumalited behind the 

E bnnU. (accessory tumor) Vaginal bleed eg may 
B apparent with tbe occurrence of pa n or may b« 
demonstrated only on vaginal exammatio with 
rais Dg of the presenting part vh cb I berates the 
accumulated blood clots 
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A patient presenting this picture shouIJ be 
immediatelj transferred to the hospital and placed 
under observation If the cervix is effaced or tbe 
patient is a multipara the membranes may be 
ruptured and the bulk of the uterine contents dimm 
ished Iron *4 to '/ gr of morphine should be 
administered to relieve thu shock and aid in the dila 
tation and a tight manv tailed abdominal binder 
applied from above dovnward to compress the 
uterine wall firml> against the fetal tampon la 
addition the vagina should be firmly plugged with 
sterile gauze or cotton moistened with boroglvcend 
which will stimuhte the uterine contraction and 
fav ordibtation 

I\hen there are signs of progressive mtra uterine 
bleeding no mfravaginal method of delivery is 
justifiable unless the cervix is already dilated The 
author formerI> delivered women in this condition 
by manual dilatation of the cervix the use ol lor 
ceps and version but after the fetus as e pcllcd 
they sometimes collapsed with a postpartum gush 
so torrential that it was uncontrollaHe 
To deliver a dead child the obstetrician is not 
lustified in doing a cssarean section which mil 
entail further shock and oozing unless he 1 prepared 
first to give a transfusion and then to prevent further 
blood loss bv hysterectomy 
In the majority of tragic cases the unprepared 
cervix ofTets an obstacle to mfrapelvie delnerv 
hence it has been the author s pho after first giving 
% transfusion to open the abdomen with a long 
median incision ana evencrate the uterus In»pcc 
tion will immediately show whether it requires re 
moval or can be safely left n sttu The apoplectic 
uterus shows numerous ecchymotic areas and faib 
to contract As in the presence of such a condition 
the child is mvansbl) dead Tolak clamps both 
broad ligaments in order to control the uienne and 
ovanan blood supply befo e be incises the uterus 
this permits the performance of a bloodless supra 
cervical hysterectomy On the other hand if there 
are fetal heart sounds if inspection of the uterus 
shows no intermuscular hxmor hages evidenced 
by ccch} motic areas under the perimetrium and if 
the uterus intermittently contra ts hysterolomv 
in which an mtra utenue pack is left within the 
cavity IS a justifiable procedure 

Fon MU? L CoasEii M P 

PUERPERIUM AND ITS COMPLICATIONS 
I.ankford B A Study of 300 Cases Prlrate Pa 
tfents Six l\e«ks or Longer Postpartum wUh 
Reference to the Condition of the Pelvic Floor 
Cerrij and Fundus Am J Ob I trCyte 914 
7S 

In this study of the genital tract beginning from 
below the fi st note was made regar^ng the ap- 
pearance of the vulv a In 1 1 5 cases (hey showed no 
gaping m 139 cases slight gaping and in forty six 
T^afked gaping flight gaping of the vulva seems 
to be normal m parous women and Is not associated 


with any uncomfortable symptoms per se Begin 
mngcystocelewasfoundintwenty four cases begin 
ntng rcctoccle in ten cases and cyslorectocele in 
twenty nme 

The BMt point noted was tbe tone and condition 
of tbe levator muscles These were judged by theif 
thickness passive resistance to two examining fin 
gets and power of v oluntary contraction The lev a 
tors were in excellent condition in 157 coses m fair 
condition m 102 and in poor condition in thirty six 
From the study it appears that when the levators 
are thick and have a fair degree 0! passive resi t 
ance and when the voluntary contraction is excel 
lent or fair there need be no fear of poor functional 
or anatomical results following labor as far as the 
pelvic floor is concerned In the two other classts 
one may expect trouble and predict the need for 
reparative surgery m the near or not very distant 
future 

Cetvicil lacerations were described as follows 
slight unilateral eighty cases deep unilateral 
thirty cases bilateral nineiv nine cases stellate 
sixteen cases and no appreciable laceration seventy 
five cases The cervix was at right angles to the 
vagina in 200 cases and in line with the va ina in 
ninety six 

The position of the fundus was classed under three 
heads forward j 75 cases mid position forty five 
cases backward or retroverted seventy nine cases 
The size of the fundus was estimated as normal in 
217 and as hrger than normal m eighty five The 
consistency was taken to be normal m *37 boggy 
in eighteen and tender m thirty five The uterus 
was found to be mobde in *84 cases and immobile 
m eleven When it was immobile the fundus was 
held back so lightly (probably by adhesions) that 
It could not be brought forward by a safe degree of 
force in tbe manipulation used or was so tender or 
SO painful that it was deemed best not to persevere 
in the effort 10 replace jt at that lime 

Edwajid L Coslseu M D 


Oe Saint Blaise G B andJoanny J The Treat 
ment of Generalized Forms of Puerperal In 
fectlon (Le tr it m nt des c d nts septn s 
pu u no local s«s) C f / £«• 9,4 x 

The treatment of puerperal infection has under 
^ne wnsiderable change during the last five years 
Curettage u no v very seldom performed and mtra 
have been practicallv abandoned 
‘ frequency with 1 hicb they are fol 
lowed by a teacuo-v 2 a c .ui 

J*"® f method of treatment 
requmng no special labora 
. K trial 

whirh^t the results m ,63 cases in 

WM months It 

was found of value only m rases with symptoms of 
“feclion Peritonitis and vulvar infections 
with to „ „„ tS SS 
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I I fall n* to the treatment are the u usl OBO for 
nee arsj hcnamine (fCDeraIl\ o lo pn waa «\en 
cver> other day aa lonR as tiie i>TJiptrttns of inlec 
lion I’ersltled and about 6\cinJ ctiosa were tuff cleat 

The mortality dunnjr the eight months m nhich 
ar^phcnamine >*as u<e I was di tinetli lover than fn 
former jears from the standpoint of both the total 
numlier of fef cries an f the total nu jbe» of cases 
of infection 

The total mortalit* for the aervice c\et a four 
jearijctio.1 nssas follows igro o aSpercent mai 
osipercent «oJJ o a? per tent and joij ooa{>cr 
rent The mortalil) in the cases of infectioD «as 
lojo 80S percent ion 4j nerent ipit tS 
per rent an J »orj fergbt mo/ilhs) o 50 (Krcent 

The Influence of neo arsphensmine on the course 
of puerperal feser is due probsMv to a I actrnetd I 
action exertel particularli on the atrepiococcus. 
Th s hjpolhe IS IS strenglhene] bi the tepofli of 
two \merican in\rst (tsturs Allison an I Caps 
Ml son founJ that *ih a r j ooo solution of 
anphensmine eaertei a baciericidal action on (he 
slrept icoccus snd that weaker satuiions had an 
■nhibilorv effect Caps reported si* cures of mahe 
nant streptoeoccie endocarjiiis obtainert l>} means 
of large lo es of sodium cacodyUte 

Aiirar f OiCao r M I> 

riper F n The Treotmeot of Puerperal ^pil 
c»mla ' < n \ Aft liu 7 

The author Jhilcs eisea of puerperal infection 
into four grouns 

t Caws of puerperal infection The e inel de 
1II cases la lehuh a sud len n. in th ternpeeslure 

Uh the usuall) as ci tol smpiom occurs tun g 
the I aerpedum 

t Ca csof Pucrjfie/'alsaprxmM J/i thug o«p arc 
rases in which the cm! nee 0I inleciion is lu 
nrolallj to ihe almirpikin of the loxms ol puire 
nensr bscicna 

3 Ca>c ot puerperal sep is These are cases m 
which the inf cti n beginning In Ihe birth can 1 
calends else here b ms of the Is mph channels or 
the blood stream or b> direct conliguily 

4 Cases of puerperal septicartn a In (his ft op 
are cases of puerperal aer^is in which the micro 
organisms arc demonstrated in the blood sttta'o 

rbe clinical d (lerencc Ixt een saprxmia and local 
iTiftclioii In the b clh canal U that Ihe former will 
clear up almost immediafelj after the estabbshment 
of drain ge while the latter may persist I r a long 
period Aff cases of f uerperal septicsmia arc cases 
of puerperal sepsis but a localize i infection of the 
birth canal IS not epsis nor 1 estiy cast ot sej»ss 
necessarily a cas of scpuciemia Stptjcsetwa is a 
condition in » hich ihe bacteria multiply in the blool 
stream and increase rapi Ily in virulence 

In the treatment of cn«es of puerperal infection 
Ihe first consideration is separation of the ca e lm® 
normal obsfetneal cases Fovfler S position rfwuM 
be used to favor drainage If this is not successful 
the author prescribes an intra utenne douche of 


LumI s solution weal mercurochrome ormodfied 
Dakin t solution The patient should be careful! 
watched for signs of blocd stream infection If these 
appear a blood culture should be made but eicePt 
In scry set ere raws nointratenous treatment should 
be given until after a positi e blood culture has bet 
obtained \ posline culture usualh shows h*mo 
htic or non h*molvtic streptococci and possibl 
staph} tocoeci 

The intravenous Ircaiment consists in the loyer 
iKsrj of a I per cent solution of mercorochrome la 
list He f water The Initial dow is from to to jo 
c cm The mttimum dow u js c cm The 1 iti I 
towisgivena soonasapositlvecultureuohta ned 
The patient wiff uiually react (0 thu with a chill 
followed bv a nsc In ihe temperature red stai ed 
d anhoet evaeualion hematuria and the omiting 
of red stained vomitus The chief hiigcr ts lamage 
lo the khlnevs 

After two or three days Ihe patient has recovered 
from the reaction to the first injection and will be 
ready for another provjded the wnaarj eitnim 
has been properly mamiamel After the seconl 
injccttoA an 1 its reaction there u usual) impro e 
ment in the genera) condition Localiatwo of th 
•nfeett n must then be looked for m order thM 
Irsinigemav bentablisbed 

The author Ixleves that the reaction following 
(he foie IK ns i« probably due to Ibe lestniciion of 
(he bacteru as it was nol^l that (be reaciiie cfnfl 
was usuallv absent when tbe Mood culture wa 
negative The ireslmeni of the reaction u lynif 
lomsiie Rosco* Jikw M H 

NEWBORN 

Cord n A Mrolngeal IIirmorrhagM in thebe* 
bom and Their R mote Consetjuence A" 

1 Pt CitJ 9>4 aa i. J J 
During b rth h-emorrhages may occur at d fferent 
levels either wilhm the nervous tissue itself of 
close to the cranium In the latter case the blood 
may be located bet een the bone and Us peuosttum 
(erphalhxmaloma} Lelwtea the periosteum ani 
the dura or beneath \Vit dw 
During a difficult labor the frequ nt changes m 
the shape o( ihe head and the excess e tension over 
stretch the septa and cause tearing The tears may 
be complete or incomplete unilateral or bilatttsl 
When tne lent rium cerebelli is invol ed the tear* 
usualfv found below it juncture with the falx cere 
belli When the fal* cerebn » dama^ ihe te*r 
occurs I the level of Us middle two (E rds 
Stmtlte subdural hxmorrh ges may ecu 
the surface of the cerebral hemi pherc during dim 
cult labo In cs'cs of f ot prese tat on they are 
p mculariv tense \ a mfe they occur between 
the byers of the fsU cerebri but this is true less 
ftettueoUv than in cases in which the tent num » 
mvol ed Occasion Ky(h rem y beahwnofrisge^* 
thebaseoflh brain Thepiaa achnod seldom leais 
but when it does small h*matomata are formed 
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In considering the causes of meningeal haemor 
rhages it is extremely important to bear m mmd tbe 
immediate and the predisposing factors Infections 
and intoxications i« ulero may be directlj re ponsi 
ble but the most frequent cause is trauma during 
confinement such as that resulting from extraction 
o! the head last forceps delneij from a contracted 
pelns or presentation of the face or forehead Vtilh 
regard to breech presentation statisti's show that 
tearing of the tentorium occurs in from o to 7a per 
cent of fetuses thus deliscred Holland lielieves that 
m such cases the cond lion of the tentorium is due to 
the endeasor to effect rapid delucry after \ersion 
and that if breech debs era is propcrlj managed 
there will not be sufTieient intracranial tension to 
tear tbe tentorium 

Meningeal hemorrhage is nore frequcntli sus 
pected than actual!) determined during life The 
condition maj cause death within a fe ' hours but 
if the infant survi\es it i in a state of apparent 
collapse with cyanosis a low temperature con 
tailsions circubtor) and respiratory disturbances 
sanous palsies and contractures hen the infant 
succeeds m osercommg the immediate effects of the 
bleeding the storm) svmptoms gradually subside 
and the child enters into a chronic state of physical 
and mental inferiorit) with a crippled eeotral ner 
xous system Diplegia hemiplcgu spastic para 
plegia contractures aihetosic or choreiform mo\e 
meois consnalsi e phenomena amaurosis mental 
deficiency or debility of various degrees form a 
syndrome which may be cla sed with infantile en 
rephalopaihies This large group includes ol course 
mild cases and those in which the damage is pro 
found From the standpoint of intellectual develop 
ment the child may b« an idiot or an imbecile or 
may present onlv slight arrest of mental develop 
ment The outcome depends on the hemorrhage 
and on the rapidity with which the blood is remov^ 
Tbe cause of meningeal hemorrhage is prmci 
pally the tearing of the membranes due to their 
overstretching which leads to rupture ol the blood 

essels To produce a tear there must be great 
cranial stre s Smee tbe latter is frequently the 
result ol protracted diff cult labor w iih instrumental 
lelivery the obstetrician should bear in mind that 
ih force u<ed m the application of the fo reps must 


not be excessnr and mu t not lie appliel to the 
wrong dumeter of the head as f>r example the 
auteroposlerior diameter In the latter case the 
vertical elongation of the bead is particularly apt to 
cause overstretching and tearing of tbe meninges 
Forceps arc of value and m many instances have 
sawd life but they have been responsible also for 
injuries to the fetus lending to consequences w hich 
had a direct beanng on the later physical and men 
tal development of the child Thepreventi easpect 
lies in the consideration of all forces apt to cause 
tearing of the meninges nnd blood vessel 

Cases of supratentorial hxmorrhage at birth arc 
charactenzed by a bulging fontanel and a group of 
nervous phenomena such as sleeplessness rcstle s 
ness and convulsive seuurcs Infratentorial hxmor 
rhage cause depression apathy somnolence carl) 
cyanosis vasomotor and respiratory manifestations 
and rigidity of the neck muscles Because of tbe 
anatomical differences respiratory and other bul 
bar disturbances wiU not be observed m supra 
lentonal htmorrhage 

In cases of supratentorial hxmorrhage cyanosis 
appears late and is not pronounced but in cases of 
infratentorial hxmorrbage it appears early and is 
very pronounced in the former the anterior fontan 
el IS bulging while in the latter it shows stow dis 
tentioo 

In infratentorial hxmorrhage lumbar puncture 
mayr be of considerable beneht Frequently the 
wiihdrai al of spinal fluid must be repeated In 
supratentorial hxmorrhage lumbar puncture u of 
little avail as the blood cannot reach the sub- 
arachnoid cavnty easily Operation is almost the 
only traalroeot Early craniotomy i$ indicated 
Favorable results can be expected only when opera 
twn is performed within a few days after hirth 
qiier the clot has produced damage to the cortical 
tissue no rel ef can be expected 

It seems logical to conclude that in all cases indi 
eating uiCTcascd intracranial pressure at birth lum 
tar puncture should be resorted to at once before a 
dcbnite localizing diagnosis is made since in cases of 
infratentorial hxmorrhage it is of dcfirite Ihera 
peoUc value and m ^es of supratentorial hxmor 
rhage it establish s the diagnosis promptly 

Cant H Dan M D 
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KIDVEY AND URETER 

Cn]l«tt A * Onllo Suprarrnat ‘iynJrome (Sunrii 
renal Mrlllsrnj In n rirl P4 ^ear* nw with 
Su^c«fut Operation 4») J I)j C» i >o)« 

The author re irns the liienture Lee nmncntth 
l«o caw Jescnf^fi/ Jj //ij pocrafM 

With Apert hcdistmjpji hc< fi r ttt>^ oF ) )(>rr 
eiiinephr) Jepend hr upon the age at ahich the 
conj tion appeiis \J1 are tharaejeme 1 1 » matirtl 

I jpertnrho 14 eace si4e Rruwlh of Fat ti ue carl) 
le el pmetii of the FiO'l) an 1 tli lurianen of the 
genital funrtions 

T\ pe I ffj peref mef firv of the emtir}onal t>er»<x] 
In the embrjonil penod the in ] vi lual l^eomea a 
hermaphrodite internally f male tnf etiemallj 
pijietiline There h m^rl f hvpertr phj ot the 
aupratenal elands 

fipei l{vi>crepinephr> dunrg the fetal perio<l 
tn this t)pe the anomal) Is le«s pronounced but 
there IS no doubt as to (I e $cx The cl tons is lircr 
the uterus ani v aries are atronhi^I an I h}|>er 
tnchosis IS I resent Tlie hsperplasla of the supra 
reniftrl nfpr IifFs /area from <he liter periot/ 0/ 
frill life 

r>pe 3 Itjpetepinephr) of th prrpubem pe- 
rl I in this t>}ic (here U abn^rmil taxt) develop 
ment «ith puUriti frecos a tipovitss h)petln 
ehwls an I pa llal h>}«ttr j hv of the elitor 

Ivpe 4 II)(ierrpmenI r) of miluritv Men 
strusuon at ps an 1 rtiarlof ad po itas an f hvprr 
inchosvs Aie presvnl 

Tvpc s ll>pefepin pi r) durin>, il ncriMi just 
licforc ant after tl c m nop. use Ihe riioiral pic 
lure IS in I stJnrt Ther 11 cnirkc i 1 lipusitas «iih 

II turljancc of the Rcniial fimcti ns snf m Ir r 
rhagia but ithout h>pertricho 1 

It is g neraKv believcf tfnt tumors of the uprs 
renal me lull ore never ac ompinic 5 bv than es »i> 
Ihe set characteristi s huch changes are rommoiilv 
attributed to hvpcrsclivitv of the cortet bicb 11 
l>e! eved to r vern the grov th of the bod> an J the 
development of the sec ndif) set char eter sties. 

liie child hose case is reported by the uth r 
shoived markeJ changes hen nest etamnel four 
teen months afl r the operation Collets bclievts 
this to be the fint asc on record n huh dull 
survived the remov 1 of a tumor evus ng the gen to 
suprar nal syndrome Tl s th Id s pro pects of m 
laminga lull agese m roo I JoiinI ONruMD 

’ll ft* If O A Study of 11 Ties f tl e Doobi 
Kldniy J C I j 4 1 to 

\5 a rule the single ompletc urologi al exanus 
Don i ill show all abnormalii es present but occa 


sionaff} a rfoubf ureter or a I ubf kiJne is over 
looke I Of A serie of thirtv double kidn js seven 
»crc o t re ognized or were founl onlv after re 
pcjicJ ttammalhru Is 3 nh 11 *as the caudi? 
pcKis vihich was calhetcrued as the ureienl 
r«h cocciipieil the am n which the single oriSee Is 
usuall> f uud He cases rev le ed b> the author 
foefu le also se n ca<es of I ifd ureter th catheter 
entered the ciu } I pelv is in fit e 
I uallv the cau lal pelvis fs the brger sod more 
neirb apf r icher (he single pel is fhe supe wr 
major calv* ma> or m v not fe present The 
cephalcpel 1 m » cons t of one major calvx w ih 
but one pap Hi or mav resend Ic the pelvis of a 
normal kiJnrv In five of th cies reported th 
rc|hilic piKu was rijual to or letter d vclopcd 
th n the caudil pelvis In one t «e n tlo*elv te 
semf led the normal It mas pass upward and to 
war! upwart and hterall outward or loanwanl 
an I outwari 

The jwlves of the double kMnei are ilsraie 
situated one above Ihe ther and are separated bp 
kiloey substioee \ communication between the 
caUres is unusual The ctphalc pelvis is closet 
to (h spine th n b the caudal pelvis Tios is 
rare 

lo a studv oi I dateral pielogtsms made 1*1 tti 
eases of aijvarcnti^ single iLidoe>'s a marked uni 
f rmity of the two ki inevt was found In eases of 
bif d pel e» the un formitv u less marked II ool 
one pel u of 8 I if I Li Ine) u mie ted an area of 
kifney ufafance greater th n fnc apparent area 
tram d bv the ealj tes pre eni suggests doub t kiJ 
ne k small pelvis in a mditnent rv single k dnev 
and an isolate I dv ea ed calvx which i not shown m 
ih^vclogTam miv be confu mg 
Tne article contains a nambet of pvciograms 
lliistriti the -arioui t)TM of doubt pelvis 

t ra Z> PtcKf u VP 

tUnmnn P nad Morfson DM AComparatle 
btudy of the Ctrculatocy Change In Hydro e 
ptinsils^ Ca eoenvemous Tubemifo Is and 
lolycystlc Kidney Preliminary Report J 
I I 9 s s 3 

The material for study nai abiaiaed at opftalion 
ind autopsy Thespecime s ere irngated through 
ihet art nes with normal salt soluli n and then 
tnj-cted with a 60 per cent barium sulphate sus 
pensioQ in gelatin at a pressure of 050 mm Hg 
\fler fi atlon in forma! n the k dne>s vere stereo 
scowcaUv \ ra ed entire ond then sect oned ani 
aga a \ *a> e I Care is necessary w the use of this 
method to avo d the producli n of changes sugge l 
leg pathology Material so treated m y be sub 
muted to routine pathological study 
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Brief reference is made to the normal circulation 
in the human tidnej m order that the pathological 
circulator> changes described may be properh ap 
predated The principal branches of the renal ar 
ttry dn vdc in the sinus renalis into smaller branches 
\ hich enter the parerich>ma beti cen the lobes of 
the kidne> — the interlobar arteries These pass up 
along the nails of the calyces and the sides of the 
p> ramids to their bases and end by arching over as 
the arcuate arteries Con%ergence of the interlobar 
arteries tends to form a dome o\ er the base of each 
pyramid From the convexity of ihisdome numerous 
fne branches— the interlobular arteries— are given 
ofl into the cortex These vessel run parallel to each 
other and at right angles to the surfaee of the organ 
From the concavity of the dome fine arterial radi 
caU— the arteri* rettac —descend between the 
tubules of the medulla As the interlobular arteries 
are the parent v esseU of the glomeruli the presence 
or absence of these vessel is an indication of the 
amount of functioning cortex that is present 
In uncompl cated hydronephrosis in man early 
pressure forces the ape* of the pv ramid bacL out of 
the pehis Later the pv ramid becomes compressed 
on its base therebv in ol mg the patetichvma of 
the cortex The blood vessel running m the same 
d rection become shortened and tortuous The 
arteriae and venx rt-ctiP ol (be medulla sufier first 
and the interloLuIar vessel next Thepcrpheral 
glomeruli appear compressed hercas those situated 
more deeply become larger As the medulla recedes 
belore the di lending pelvis the arieftx reel* are 
necessarlv aiTected fir t and their glomeruli gradu 
alls yield 

As the calyces d 1 te the interlobar trunks and 
the arcuate v es cIs bccom st retched and the diame 
ter of their lumi a is dim ni hed hcreas th finer 
interlobular branches vhicb pursue a course radial 
to the source of p es ure soon p s ir m a stage of 
shortening to complete obstruct on Bv progressive 
diktat on the cahx becomes a thin ailed sac over 
and around which c urse atte uated and greatly 
lengthened interlobular and arcuate trunks the 
sole remnants of the vasculature of a renal lobe 

As a result of the reduct on in alibe of the main 
trunks due p rlially to pres u e but mainly to 
stretching the e 1 a diminut on m the blood supply 
to the cortex w hich pr duces 3 parti 1 anxmia ol 
the cort cal par nebv ma Thi tend to lessen 
normal tissue tone and favors laxation and dilata 
ti n 

In ca eocavernous luberculo is of the kidney 
d latation occurs as tbe result of bstru tion of a 
calvx the u eter or tbe pel is Ackompanying tbe 
1 rocess of d sieniion is tbe factor of nfection Tbe 
vessels n the immediate neighbo hood of a tuber 
culous focus develop enda tenlis obliterans nheh 
k tbe barium sulphate preparatons is evidenc^ 
b> areas of non injection The e more intimate 
changes produced bv p thology in the vessel walls 
are masked if the pntu e passes f om one of pn 
niary infection to that of secondary bvdroncphrosu 


With regard to the polycystic kidney the authors 
state that in the finer vascular arrangement the 
progressive cystic change causes an alteration of 
compression rather than di placement The multi 
phaty and generalize 1 distribution of the cysts pre 
vent any marked deviation or displacement of the 
main renal vessels but subjects them to compres 
Sion and elongation In tbe interlobular branches 
compression is more marked In the final stage no 
interlobular vessels descnbing a normal course 
can be identified Coincidently there 1 complete 
atrophv of the functioning ti sue In the x>oly 
cvstic kidney the fetal type of circulation is mam 
tamed a fact supporting tbe hypothesis that the 
cond tion 1 of embryonic origin 

If A Fowxer 'f D 


J hnson F P and IIUI J II Gonococcal Infec 
tion of the btdney and Criteria for Its Diag 
nosls J I el 024 xi tjj 
From the James Buchanan Brady Urological 
Institute tbe authors report a case of gonococcus 
infevlion of the kidney associated with blocking of 
the u eter anj resulting hydronephrosis and hydro 
utelet Reference is made to the liteiatuie v hicb 
contains the reports 0/ twenty eight cases m 
fifteen of these the diagnosi was based upon cul 
lural study while tn thirteen it was made from 
direct smears alone The authors emphaatse the 
point that such method are inadequate for the 
accurate identification of the gonococcus and sties 
the necessity ol diSerentiating the meningococcus 
gonococcus and micrococcus catarrhalis 
Tbe gonococcus may be identified by (r) its 
appearance in a Cram stamed smear of the ira 
terul from which it is isolated (2) its cultural 
characteristics (3) its biochemical reactions and 
(4) its immunological reactions The first \'i o cow 
stitute the presumptive evidence but one of the 
last two must be mcluded for a po«uive difTcientval 
identificaUon By cultural methods identification 
may be aarro ed to the gonococcus the menin 
gococcus and unkno n neissena It should be 
noted in connection with cultural characteristics 
ttiatgro ihow oidiwaTy media without enrichment 
ith body fluids may not be conclusive negative 
evidence in the idenimcalion ol the gonoeoccus 
Poytive pwf should be obtained by fetmeyitation 
tesu '\ilh properly prepared media the fermenta 
two of dextrose alone may be considered conclusive 
e^wee that the organism m question is the gono 
co^s The fementation of both dextrose an i 
Sou?* *‘*‘*^” organism m the meningococcus 

The case reported was that of a bo> of i? vears 
who wis admitted to the hospital with severe nam 
■» „.ht ol 11.0 abdomen S.“ o"eS ote 
'“'J “W't of Wnor hma 

S lo Ike hospiial be 

tIo *" Inmbai resion 

>>' •“'•"■I "Ilk m 
creased abdominal pain nause and somit.ne k 
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<JuKi Ia of s] I If lificmlHr 

turr »aA loi 5 ) grc -i f Ib aU nrn ib nt! 

marke 1 fiRi 111) [arlKiiIirl itbfri;hi*il wb rf 
i( rxirn rj to tie i n I %tt» fUrr kat « (1>* I 
Aflln* <li chare tr m the urtlbri \ I utor |o U 
o( I'eoo vra t un ! Th c rw} i n ert-m tat JK 
worv 

Hpb rat! n rrv a! J m rkrd {) rtnl« » i>/ Df 
trnaJ ptlvn an I a urettr al ut t in u liwelff 
ti cJ nn of th f<l 11 ka I iJowrl f c iht t%f nc 
of frun I o» to I r m f it ar urn \ 

I ucif met u mp rwt tan t in the ur j r )>ut | ^.J 

I ) th« bfa I ftr There • i no era! n* fron Hone 

When the t atieni »a» »1 vhirip 1 th rt> t*o lai» 
alter the {wralu n the woun I « ti ht I< I an t h 
jrcueral con 1 lu n «as r>o.l lul ih urne wit 
clou li an I (untainnl atfe; toe xrt Fbe In'e tkrt 
«a I ter cl arc 1 ui b\ la -are of the r cul |>chti 
Kith 111 er nitrate Jl \ I »ua MO 

n nu* ( J aiJKecnl f C- ^ Turnon of th 
KItIn y rrltl and trrirr J I 

Ihe author r*i>uri f e case of tumor of (he LIJ 
I cy jrl U an 1 ureier oWn-c*! tl em In the pa** 
three Stan 

tAirtuaithat I a rrl t ) )eaf» 11 Kama 
luru I 1 «t i etjxnurr to ol I »llh •<itlnr ol the 
lei kite la)» ( re un. ly (he palient ha I laUn 
in;urii X thelumi rreyloo <>)c)'»tn< pcetatnjna 
iwtt unlet prcralaonlh atheUa '<rap(<arel 
I imjl So urine na» Ken omhj (rom the left 
ntfum l/ut clear urir* i ae>i Imm ll ri ht C ll 
lertnerrp acO to ih kl>lo )a «ith I Unity The 
uiine Irom the leli kiinc) «a« llockty (hat from 
(h nch( wat clear ililateralp 1* rr mkerrma e 
n (eft jx-K wa»f ofe Urffef thecal cet cr 
cl lat -d and (he cn U clublx 1 ITe r>th( peUiA «aA 
normal Thedn at diaxnoxj uai (t; trauma nith 
lleedmi; cauti g acute brmatoncihru la (a) eon 
ccnital if( or other anon ly nith Mcedrnr from 
trauma (i) neopUira ol the pel la o| ib kU ey 
e u inR bimatonephroila 

\ lelt lumi ir 1 I n re valed Urge er a I 

I rent kidnc^ w Ih a gr arj* J jien If | f>f| r Mh n 
(he organ ka Irel ih ixlvi rupture I fll g the 
kound kith Hoc 1 an 1 (urnar nut rial He ur ter 
w3t li 1 (he p*' I le Igatrl i*Kc, a I the lumur 
rrm » J iTc | iihol s aj J m i* m )jpw}t 
{ i Uoma u( ih kul Ka I um ir aipH 1 

II r ugh (lie in I 1 n sever I lim t Mel U*e* »eic 
I rn t ID th bo el Death occ rre I lou month* 
after tie o]xra>i n Irrmi * n (or auto] v rouk) 
n t be c Maine 1 

CAsr ik *ih tolama 6o) mofaRekhoh d 
I nd him t rn t mtenaU 1 r t cnt> month* Or> 

CA tosc } ic cjAm rut on the I h 1 1 r « a* lounj fille 1 
A nh t1 t* Hie I It ureWfAl orilv c a normal but 
the r sht orifice AAaa fill d kilh a It IniRocarmie 
excretion ka I ormal on tl I ft *id butlelayclon 

the right Ihe tA 1 gr m i »»'« nght h>lne> w 
Acalcd the mcrtio of the urei f j in out* te the 


inperbHerofthefxIviA h low the urrieiupe! < 
Juncture aac rut broa>t rhe tumor hal jtoad 
to arl the tjine awar fr m the I IncA pm^r 
)rf rmi e th rrn«; ;*fl i \ l^ft lumhar inowo 
ka maleanith kijneyka rtraj el with rrwt 
* tJ cully T>e iwIvh acxi three tin * the oomal 
*1 liulthe ki 1 ^A karnAlcrlariy 1 If n»en*B 
ibe (ami r »a« f t n] f/bnr (h fwjn The patfir 
lcg*ra! ‘ugnjA kaApaplUr) rarciooma Ilk 
r ml pel i 

C» r J that cl a man 55 year* of aje wba 
nunjltisieii of t tlUnf of (he le't (high fef nf 
( t »«el 0 ihek cftuft of iheaW men a-ul 
piln in Ih left L in Thefe ira t>o hrmiturij 
lUAKuri or other u Irar> lAinptoin The palK&t 
(l>r>l in Ih hi p ral Lef r jurjreru »a* aftrr-pied. 
kutofiA re raM a Lirg 1 ft kiiln y wj b con In 
(ion « I the left ureter (< cm from the peliia Itotb 
urtien kcrc occlj leil bv turn r 1 ue The bln d r 
»bo>rexlftt.m u* node* in the fflocY>Aa Thepwate 
var r K the All Riindc uerr enUrgnl ail there 
m solKiruetii *1 of the iTCtum. 

Catt 4 «a.> that of a komsn (j )c r»of age « th 
hxnuturuof tiltren monthi d r tio twtOAf pc 
exam nation re uri d eornul 0 lu 11 oo>l wocl 
fron the tl hi oaIuiii tot the urioe from the le't 
•ax <1 it rhe caih ter [AaxxFiI up the Pght urrtrr 
•ith dif*euli> Th I Atlocrxn of the Pkht pein 
*ho«ed m ik 1 d Utaiion effacemcni of tbe ci no 
calycfA asd a b al urrlercpelnc Juncture St 
fhre tom> on the t ghl rile Te'taW a lur r 
t Ihng the eni tc I'd tx The pxiholoj cal dugnMix 
• at papilUfA a ' nocartinomx f the tlear-ceU Ivj* 
In entlu) re every re uliel 
CAtr s *** lhat of a rale who bad h-tj hxma 
tun fr©nem>nth Cystwcop c eAatrinalwB re 
Arale I a paj iHima of the I la 1 ler the I ft ureter 
llhekli i Inev I'elAix Sephreetons) ureierec 
t my anl r moval ol the bUlder aectwa ol tbe 
orct r were don Recover) folloked 

H tl h. tv true M I> 


Caulk J R I Catevlou* hnurla Ai r if / 
x I ear 

Tbe cAuie* of retenll n or xupfreauofl of un e 
ate none w both kuloeyt or In one khen the clh r 
ll absent or » hen there ix cnij one ureter comp'e e 
d »lncti n due to disease congen lal deficiency 
or reb 1 achVbitlon When the ureter b *ud ienlv 
obstructed the ki Iney hecomex ngorged «rdcmt 

(ous anl enlarged Snx-Athcijca an 1 the pa xage ol 

the ureteral cath ter mav cauAc kiJccv inhibition 
but ttsuallv thl* e'^ecl i» tranritors True tell x 
inhilitl nol renal tecretion is very rare An aninal 
kith both ureter* i gated will d e In froni four to 
ft e lav* hut hum n be ogs have live 1 for t tnty 
SIX tlasi with complete anunt Sjme persons are *n 
from (he moment anur 3 begins « bile other* »rpraf 
perfccU) kdl until urarmia xct* in 

karlv dagnosii is essential The blockage mi> be 
ttlievedh ureteral catheten atioo tbe case tbereb) 
being male a Ixtter opcratiie ri k Somctioi s 
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after such treatment the stone «ill pass spontan 
eousl) and operation wiU be unnecessary 
Tbe two methods of treatment are c>slobcop> 
and surgery Atropine benzvl benzoate and large 
quantities of fluids should be gi\en b> mouth 
Watchful waiting is contra indicated Large stones 
may be removed at once but the risk, is minimued 
if the block can be passed and the tension relieved 
If this cannot be done immediate operation is 
necessarv BeNjunN F Roux* MD 


Turiey L A and Steel J Multiple Miliary Ad 
enomata of the Kidney Cortez J Am M 1 
I9J4 Uai 1 857 

This article reports a ca e in whch the kidney 
condition was that of chroruc senile atrophy and 
miliary adenomata Both kidneys were smaller than 
normal and the surface of each was covered with 
small white spots immediately beneath the capsule 
which varied in sue from that of a pin point to that 
of a pea 

The authors beheve that these tumors arose from 
ihe glomerub They draw this conclusion because 
the general shape and appearance was that of a 
glomerulus tbe tumors consi ted of branching and 
anastomosing capillaries such as those seen m a 
normal glomerulus there was a definite capsule 
around the structures and m some cases there were 
atypical tubule 5 >IeaviQg the structure wbidi were 
representative of the ptotimal convoluted tubule 
leaving a normal glomerulus 

lUaay W Placceueyi* M D 


Ettorre E Ureteral Papillomatosis (P ptll matos 
u terale) Pel I Km 9 4 ui $e chir 

bttorre reports a case of ureteral papillomato u in 
a man 63 years of age The chief symptom of the 
condition was intermittent bxmaturia After a 
thorough urological eiamination a diagnosis of 
tumor of the right kidney was made and a nepbrec 
lomy was performed On section of the removed 
kidnev a pedunculated papilloma the size of a small 
nut was discovered in the lower part of the renal 
pel is The tumor was benign m appearance and 
penetrate the pel c wall deeply 
The patient remained in good health for a time 
after the operation but ultimately the hxmatuna 
recurred On cystoscopic e amination the right 
ureter was found to be p pillom tou At a second 
operation the right ureter was rem ved almost 
entirely Three months later diffuse pap llomatosis 
was found in the bladde 

Microscopic examination of th removed p nil 
lomata revealed mal gnancy 
Ettorre concludes that if at nephrectomy the 
r»piUoma u found in the renal pel is th ureter 
snould be removed at the same ope ation When 
xne papilloma is in the ureter Uiac uretereclomv 
witn nephrectomv u indicated In cases of pap I 
'Ganges m the bUddet radium therapy 

should be employed y\ A Biexx*. 


BLADDER URETHRA AND PENIS 


Fordyce A D and Capon *v B Idiopathic 
Hypertrophy of the Bladder B I J ChM D 
9M EEl 

The case reported by the authors was that of a 
>2 year-old bov with enuresis night and day leth 
argv constipation and great thirst TTie unne 
contained mucus resembling the white of an egg 
The po tmortem examination revealed marked hy 
pertrophy of the kidneys ureters and bbdder The 
transitional epithelium of the bladder had been re 
placed by columnar epithehum The authors bebeve 
that the hydronephrosis may have been caused by 
the excessive quantity of mucin and that the mucin 
may have been formed by the abnormal columnar 
epithebum Thoilvs F Finecan if D 


Wolferth C C and Miller T G Necrosis and 
Gangrene of the Urinary Bladder Re lew of 153 
Cases Including Nineteen Not Previously Re 
ported Am J \r S 9J4 cL jjg 

TTie authors state that necrosis of the urinary 
bladder is not as rare as might be assumed from the 
1 tetature The signs are hxmatuna a fatid odor 
and the presence m the unne of bladder tissue or 
nucopus It may be impossible to empty the full 
bladder by caiheleruation and the flow of unne may 
be interrupted by plugpng of the catheter by the 
eifobated membrane In the diagnosis the con 
ditwn must be differentiated from pseudo mem 
branous cystitis 

*53 persons with this condition whose cases 
are reviewed by the authors sixty five bved and 
eightv four died In four of the case reports the 
outcome b not stated 

In males cvsiotomy mav be done if tbe general 
condition wiU allow it In females a more cooser 
vau e twatmentmav begi en because of the short 
oessoftheurethra 

In most casre the cond tion seems to be due to 
wlwtvon cirnilatory disturbances a chemical im 
‘ THoiivsF fiNccv. MD 

** InfflcatioiM and Contra Indlcati n 
for Circumcision In Child en B / if a- v / 

accepted indications for circum 
children are a long re 
dundant foreskin irritation about the gemtaU bal 
aniiis enuresis ^turbaiion and nervousness*^ A 
'^1®. adhesions and phimo i are not ab 

sfe f'^si ‘"p"' 

iraibltsomt “r "I 
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ihe Mt o G r l-ftwcfn i^i ar 1 i j j an rtati(> 
of t I r fci t \fcrr lhan I all of 1 } e suJ c j tut 
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Ituu<^)Ti>) i TI f tl ftrrl to£lii1 i){a£ni«l of 
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ro’i I 1 . r tr li KJ «J 1 •««' 
xiMvct lit 9it t Q 

K ufi'fi I rrvie* tfr «jtrc it nri >li lifting 
f f p r nhrra In ca ei«f jHan i,fl aw all a cure I 
Vt Ilf ( rrif I tin •I'crriMui rrc is il r il i 
rii!> t in (iior l/gt I in ^ r t r tall h Iwal 
ilh n of a jK-ni ten I kuj H a tb r 1 iibcs 
lletf hn fyeof c ct'n tleur ca I tbe rj<fn 
if n t) I rr-falf 

If r ih j; i fourwt h tie uitu r luLo at tie 
en I ( f rlr-e bt 1 o in it j nee \ t n I i»o 
f ar or cxen su I t I err a oi s uq tl> the 
tfvill ate I U' 1 n l‘•e f anot » us i lirnl 
ij siher IS u u<f^l «r 1 the te Is ate then ma Je ac Ir 
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If atm «t ahouM l>e » ushf 1 unt I there is ro- x't 
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Koo asrcl h\j the r co U ( eaies show ^ t*i 
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SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

A onl \ Infectious Mjoslt s (SuH mio iie let 
U ) a degnidima into 9*3 “ »9 

Alyositis involves exclusively the fibers sheatb 
and interstitial tissues of striated muscles Aoite 
myovuis tuny be a secondary toaplicatvon of ly 
phoid fever or other infection or a primary condi 


limited and the skin is ccdematous As suppuration 
develops the center fluctuates and spontaneous 
opening and dis^arge may result Rarely the 
disease becomes cured without suppuration Brunon 
di tiflgui^cs three types (i) a malignant form 
with serious genera! symptoms local muscle symp 
toms that may pass unobserved and death id 
several days (2) an acute form lasting from seven 
icvci uj wu.ci w .. ws.' to tcu days with local disease abscess formation 

twn the cau«c of which « not manifest because the discharge and recovery and (3) a subacute form 
organisms responsible come from a more or less with a local but no general reaction 
distant focus Polymyositis may be associated with In purulent myositis there may be a Urge solitary 
cutaneous lesions nerve lesions vascular dislur abscess disseminated abscessei. or a difluse puru 
bantes articular rheumatism and alcoholisni lent infiltration Inf ction begins m the muscle 
Loren* bebevea that all types o£ myositis are of fibers These become swollen palepmk and homo 
bacfenal origin and that m the non suppurative geneous and show fatty waxy and hyaline degen 
forms the absence of pus is to be e plained on the craiion which goes on to complete necrosis and dis 
basis of the bactericidal action of the muscle juice soluuon of the fibers m the abscess Ultimately 
or low Mtulence 0! the bacteria Normal muscle the muscle fibers sbeath and interstitial tissue 
tissue IS strongly resistant to infection either be arc all involved la cases of recovery after mild 
cause of its active and assiniilitive haimolytic pro inflammatioQ complete muscle regeneration and 
cesses or the action of the muscle 1 } mph This re return of function result After severe infection 
sistacce may be broken down by deficient nutrition with marked destruction there is a connective tis 
disease of the nervous system ttauoii fatwyue or sue cicatnx which vs deprts>ed and ddberent and 
e posure Cold forced exercise trauma etc create limits function 

an area of diminished resistance which constitutes The diagnosis 1$ based on the presence of an 
a favorable medium for the growth of bacteria inflammatory swelling which corresponds to the 
Dorst found experimentally (hatfo ty times as many shape of the involved muscle and upon the position 
bacteria are rertuircd to infect an uninjured hmb of tbe limb due to contraction of toe muscle The 
than are necessary to infect a hxmatoma Males prognosis depends upon the type of the disease 
... often affected v iih myositis than females The treatment is surgical 


probably because they re more often subject to 
muscle fatigue The condition occurs also more fre 
quently in the Japan ve than in other races 
The portal of entry or primary focus may be so 
small as easily to escape careful search (acne fur 


The author reports a case of subacute myositis 
of the rectus femons muscle of the left thigh follow 
ing a thorn prick of the left middle fioger The 
patienthadalsoanold empyema scar Tbe infecting 
organism was the staphylococcus pyogenes citreus 


unde eczema a macroscopicajlv healed sea sbght Recovery followed operative drai’'ag-' 
inflammation of tbe tonsil gistro intestinal tract Walie* C hu*Kfr VXD 

respiratory tract ly mph tic glands smuses middle 

ear etc ) Normal skm pores and sebaceous foibcics CouperrMn M B The Treatmenr of Scute VIeta 
contain staphylococci In econdarv tnyositi tbe Arthritis M d J Cr R c 1524 c i 306 

portal of entry IS very evident Acute metastatic arthnti isusually secondary to 

Myositis may be locali cd or d Husc and its foci ■vpnmaiyfocusofjnfeceioninsomeotheroarto/ihe 
may be single or mult pic Acute pr mary tnyosiU body The author emphasizes the fact that iLis not 

runs the course of an infectious disease Usually it a medical condition and that bonv ankvloMi will 

teiimnates in suppuration Early in the condition result la at least one joint unless the treatment is 

here is pain This is soon followed by swelhng of other than that usually given m casL of imni in 

the involved muscles lever which may or may not voUemenl Bacteria or their tovms irri the 

n ^tretory layer of (he cap ute and produce a serous 

such as anorexia headache sveatv pan 10 the serofibrinous or purulent effusion In Vh^ 

Stage the react on may be mo c seve e bei g diar eve y element of the lomt ^ aesiniction ot 

acicrizcd by hgh fever d arrbcc p o traUon The tKatneat should consist m r^^t.nv.nn .v, 
delirium and yellowing of the skin The hard hot lUtra articular tension bv f emipni a ^ 1 "^ tog the 
K mi*"^ strongly contract tbe separaUng the articular surface bj iraSn'" TbJ 

hmb into a cbatactenstic poslu e Movement is joxw should be placed at rest dunnrthnnflS 
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matory stages but subsequently active motion 
should be encourage 1 early The tRbns in a joint 
that has undergone destruction should be removed 
The author adiises cleaning up the pnmarv focus 
of iaf cfion and increasing the patient s resistance 
by means of a nutritious diet melication and sun 
light 

There shoul 1 be no hesitancy ma pirating a joint 
■ f proper asep is i o) tamed The fluid may be 
aspirated as often as eicrj three or four dava nnd 
should be cultured 

\\ hen the effusion is thick an 1 turbid it ma> be 
necessary to open and dram the joint and »ash it 
out tilth normal saline solution If puncture reveals 
pus the joint should be freelj opened nith «ide 
inci 1 ns Tubes should not I e used as they cauve 
irritation \ctive and passive moti n should be 
continued n ght an 1 daj 

Is the forms f arthritis in ivl ich all of the strue 
turvs of the joint and bonca are involved the treat 
mcni should consist m exposure of the jo nt curel 
lage and fucati n in plaster «uh v eight extension 
Iv 0 esses nith acuti. metastatic arthntis in the 
hi( joint are reported In (he first the patient re 
coveted from s severe septic cond tion after opera 
tion In the other the arthtiti developed after an 
operation f r acute mastoiditis and recovery resulted 
foUowmgthc uieof suitabl weight extension These 
arc the cases hieh when improperly or made 
quatelv treated result in bony ankyt is with flex 
ion of the limbs r pathological dislocation of the 

?n connection iih the removal of infected foci 
in the treatment of acute infect on snhniis the 
patient 8 resistance must be i creased by careful 
pre-operati e treatment Ro at Lo ebcav M D 

RubesLa V C norrhccal Tend vaginitis During 
the Fucrperlum (Te d sgimi g no ih m 
t\och t U) C kiliJfrm I I g i 6j 
Ai4ve rold pnmigravndawho ha i been mamed 
nine years hadthr catt cks of eclampsia at the end 
of pr gnancy The bJixxJ pressure as »jf mm llg 
and the urine showed an lb min content of o 9 per 
cent The Stroganofl treatment was instituted 
During the night the temperature was 39 a degrees 
C ami in the mornmi, iher were e urrrnt eciamp 
tic sj mptoms Labor as in luc d (rapture of the 
membranes Lin n) and a child weight g too gm 
dell ered sponl3neou«f> Ten hours fi r the de 
fiverj the pat nt rists and ankles becam swollen 
and painful Ther as no r action to the loj ction 
of milk Treatment with salicylates was also with 
out effect The temperature as moderately m 
creased O orrhcea was suspected in sp te of the 
ab cnee of clinical symptoms in the gcniial a Goiw 
cocci were found in the lochia and in the contents of 
the swelling Pblogetm inj cl ons caused no reac 
tion Recovery resulted only after intravenous in 
jeet ons of arth gon w bich c used a ma ked reaction 
The sink g fc lures in this case were the early 
onset after delivery the absence of reaction to non 


specific proteins and the unusual localuation of the 
infection in the tendon sheaths of the hands and 
f«t The rapid onset and localization may be « 
plained by the assumption that as the result of the 
eclamptic attacks and the associated labor paias 
the gonococci were carried with placental cells frooi 
an old deadual endometritis through the lungs uiio 
the greater circubuon and to less resistant parts of 
the body This theory was favored by ine bgh 
antepartum fever The cases of Pery and Bouts cr 
and of Neuburger may be siroBatly explaned In 
the author s case the gonorrhccal infection must 
bsve antedated the pregnancy by many years 

GaossfC) 

Ketl If A ainlcal Study of (he Mobility fth 
Human Spine Its Extent and its Clinical 
Importance Arck S t 19 4 viu 6 7 

The author discusses the anatomy development 
and mechanics of the spine emphasutog pirtioilarlv 
the action of the smaller muscles in relation to the 
vvrtebrx He bel e es that these small muscles are 
very directly concerned in the production of fcohosis 
05 he has found that when they are electnesUy 
stimulated they cause distortion of the spisu 
column 

Proof Is olTe cd that the lumbar region of the 
spine u more mobile than the dorsal region this 
probably explaining why the former is more often 
the site of the primary scol otic curve Keller be 
I eves that correction of the curvature is best ob- 
tained by traction above and below with tbe patient 
in the supine position to relax the spinal musru 
latare 

A good point in the article » tbe suggestion that 
the tpuial muscles may be studied by electncal 
stunulation BcmmCE H hloou M 0 


Mathicu C FI Cases of Acute \ rtebral Osteo- 
myelltt (Oiemyate gue v rt b I h p po 
d S ) a t de<li Par 914 xl 
Dunog recent years Mathicu has seen four cases 
of vertebral osteomyelitis of adolescence a con6 
tion wh ch IS relatively rare One earlier ease be 
reported previously , , , 

\ertebfal osteomyelitis (infectious spondjutis) 
IS of two chief types (i> the acute tyjw of adolM 
ocnce and (i) tbe subacute fvpe which is usually 
the result of an infectious disease Matbieu dis 
cusses only the first Only about too have 
been reported m the literature to date The co a 
lion occurs a^ut the ossification cenlen during 
the growing period from tbe twelfth to tbe n/ieenta 

year Two thirds of the subjects are males more 

fourth of the cases there is a history ot trauma IM 
exciting cause may vary The lumbar repon is in 
volvcd most frequently (53 per cent of the cases; 
and neat in the order named th'* dorsal 
and sacral regions One part of a vertebra may oe 
involved alone The cond tion lends to spread 
True gibbus such as that of Potts di^e «« 
not occur because severe osteomyebtis rapioy 
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causes death but a kyphosis due to muscular con 
traction and a compensator} scoliosis are common 
\ascular lesions and osteomjehtic abscesses arc 
other common complications 

Death occurs m 46 per cent of the cases from 
invasion of the pleura or spinal canal b\ pus or 
from py*Tnic infection Recover} is usual in cases 
in which the lesion is superficial When the lesion 
IS on the body of the sertebra it is usuall} fatal 
Ihe treatment is surgical The author fasois 
wide incision of osteomjelitic abscesses and trepb 
mation of the bone Many surgeons hesitate to 
attack the vertebral bodies fearing infection of the 
spinal canal Gnsel who collectwl the reports of 
fifty three operations for vertebral osteoinjetilis 
found that m forty c&ses the intervention was con 
fired to incision of lh» abscCiS Mathieu believes 
that resection of the affected bone should alwavs 
be attempt^ as this « the best method of prevent 
fug latce complications and assuring adequate 
deimige lie therefore recommends (r) simple 
evacuation and curettage and(a)a iransversectoni 
a costotransvcrsectom} or a laminectomv 
Two of Mathieu s patients who had posterior 
ostecmieiitis recovered one after vaccine therapy 
Sod the other after operation Two wbo died had 
osteomvelitis of the body of a vertebra One of the 
Utter was operated upon and the other treated by 
drainage sad vaccines In those who re overed 
there are no signs of a recurrence 

U \ Bar s 1 

Uundllng 11 M Central Tumors of the Sacrum 
S t ui & 0^ I orv u 1 s & 

Huedimg reports a senes of ventral tumors of (he 
Sacrvun ihese growths whiih arc usuatl encap 
sulated and attached to the periosteum lend to 
«fo</e the bone 'fany of them arise from the re 
tnaiuo! the lowerncural canal and (hepostanal gut 
live patients with ependvmal cell glioma ee 
operated on at the Ma)o Clinic Their erage age 
was 46 years One patient 1 as entirel well ten 
years after the operation and one showed impro e 
ment nineteen months afterward but complained of 
disturbance of function of the blad ler and liowek 
One d ed of recurrence nine vears after the emo al 
of the gtowtH An caplocaticn was made m one 
ca.e but It proved inoperable and the patient died 
ourteen months bter of intest nal obstruction One 
It ent had a recurrence tw-o ears after the opera 
>n but was without discomfo t 
Oermoils were removed in four instances The 
•gc of the patents was jo vears Tost 
ive data vrere obtainable jn three of these 
Twopat eniswere well— one a e rafterthe 
n and one eight years after the opcrati n 
I a recurrence tivc vears after the removal of 

were three patients viilh foreign body 
tumors Theu average age « a 40 years 
V was appartntl> well fillecn months 
oval of the growth Almost compiel 


recovciy was reported by another ten vears later A 
third patient died after the operation 
Carcinoma was found m two instances \ 40 
vear-old patient who had an adenocarcinoma was 
practically well two years after the operation \ 40 
year-oM patient v ith a colloid carcinoma was 
markedly benefite I by the removal of the gro Ih 
Mvotnata were removed m two cas s Thccondi 
two of one patient aged 37 years was irnpro ed 
three years after the operation The other patnnt 
aged 56 years died from recurrence one year later 
One patient aged 64 years who had a mvosar 
coma died from recurrence one y ear after the opera 
tion 

\nothcr aged to vears di d from recurrence 
fifteen months after the removal of a sarcoma The 
growth was compose 1 of foreign body giant ctlls 
vith mitosis One patient had an inoperable bisal 
cell epithel oma 

The most sati factory treatment consi ts in the 
lemovat or scraping out of the tumor followed by 
estensive radium radiation 


Bowflng 11 n MJcroscoplcallj rroved Sarcoma 
oflhellutnmis Su t Cl \ Am 19 4 iv 331 
The ease reported was that of a rmn aged aj 
yearswho registered at the Mayo Cl nic m Nov cm 
ber lojo complaining of pain in the nghl shoulder 
which had developed folio ving an tnyurv two vears 
previou ly and had been aggravated by further 
injury seien months previoush The clinical and 
roentgenofogital diagnosis was sarcoma and am 
pulation was advised On Decemher 3 tgjo the 
tumor was incited and a larj,c quantity ol the iis 
sue removed but the bleeding was «o difficult to 
control that amputation appeared contra indicated 
and radiation therapy was a In ed The micro 
scopic diagnosis was median round-cell sarcoma 
Dunng the following year the patient rerciied 
about }7ooo mgm hrs of ralium in the viounl 
and over the Upper arm The tnatmenls were given 
at intervals of about t-wo months \t the same 
time \ rav treatment wav pven o er the thoracic 
ca'ity although there was never any ciidcnce ol 
meiastass to the Jungs During the second veat 
the marufcment of (be cjsc w as ma Jr more diiricult 
by a acrmatitis and a jwrsHtcnt di charging sinus 
but the former respon led w-ell tn treatment aed the 
latter was relieved somewhat L> the nmo^a] ol a 
sequestrum in August igJi Thereafter the payient 
remained under observation returning to the Chnic 
even two or three months 
In May tojy he relurre 1 with an apparently 
non traumatic fracture at the site of the drawing 
ana anl tn Vugusi a di an culaiim amputation 
was done at the shouMrr Mnt becaux" of non union 
an! the development of an ulcer The pathologic 
fupiosls then was misH-cell sarcoma (penihdial 
I ' mvolicment of the upper 

^rl humerus anl complete desiructiofi ol 
tanc The sugrmtion was maje that the change 
was due to diifcrentul on brought about ly Ibe 
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matory stages but subsequently icuve molwQ 
should be encourage 1 earl) The d bm in a joint 
that has undergtne destruction should be remosed 
Ihc author adMscs cleaning up the primary focus 
of infection an I increasing the patients resistance 
by m ans of a nulr tious jiet mnliration ami suo 
light 

There shouJ j be nohrsmacy in a pirating a }otnt 
if proper asepsis is obtained The fluid may be 
aspirated as often as cverv three r four (lass and 
should be cultured 

When the etTusion is thick and turbut it ou> be 
ncc sstrj to open and frnin the joint and wash ft 
oul«ilh normal sal ne solution If ( uncturc rexcals 
pus the joint shoull be frceh oixnei with wide 
ina ion Tribes should not be used as they caise 
irritation \cti\e and pt^She motion shoull be 
continued night and lav 
la the forms of arthriti in Inch all of the stnic 
lures of the j ml and Ixines are in oUed the treat 
ment houl I c n ist in expo ure of the juini cure! 
Uge and fuaiion in pU ter with eight extension 
Iw cases with acute metastatic arthritis in the 
hip joint are reported In the first the patient re 
coverid from a seiicre eptic condition after open 
tioD 1 th other (he rthruis devciope I after an 
operation for acute masio liiisand rnoverv resulted 
follouinglhcu c fsuitabi eightcxicnson These 
arc the cases wbch when impro|ierlv or made 
quatel) t aieJ result in bon> ankvl s with ilex 
ton of the liml s or pathol g cal di local on of the 
hips 

In conne ti n with the removal f lofeclcd foci 
in the treatment of acute infection arthritis the 
patients resistanc must Ic i ere sed by careful 
pre-opcrati c treatment lo eitLoncb an MD 

Kubeska % Con rrl <rai Tend a&Intti During 
the 1 uerperfum (.rml ent g rh m 
Wochc i It) C hiJ m I I } } bf 
A 14 > ear old primigravl hwhohal becnmamcl 
nineiears had three atta ksofccl mpsia at the end 
of ptegna > Th bloolpre ure w s 1^5 mm Ilg 
and the urine ho d an album n coot nt of o > per 
cent The Sirobanoll tre imcnt w s instituted 
Dur ng the night the temperature as jo » degrees 
C and in the more ng there were r current echmp 
tic s\mpcoms L. bor was indu d (rupture of the 
jBcmbfs L niD^ anJ a hjJI w etching Jaoojrm 
dell ere 1 spontane usK Tri hours alter the de 
liviry tbepati nts rial and ankles bccam s» oHeii 
an 1 painful There was no reaction I the i jection 
of milk Tre tment with salicvlatc was abo with 
out effect The temperature as moderately in 
cr ased Gonorrhee was suspe ted in spile of the 
bsence of clinical s) mj t ms m tbe g nilain Gone 
coici \ ere found n tbe loch a and in the contents of 
the swclb g Ihlogetan i jeetwus caused no reac 
tion Re o er> result d only after intravenous in 
j ctions of arthig n which caused a marked reaction 
rhe strik ng features m this case Here the early 
onset after delivery tbe abs nee of rracUon to non 


specific proteins and the unusual localuatioa of tie 
infection In the tendon sheaths of the bands ud 
feel The rapid onset and JocaLaxtion may be ej 
plained by the assumption that as the result of the 
eclamptic attacks and the assoaated labor piuis 
Ihc gonococci were carried with placental ceUs from 
an of i decidual endometritis through the lungs lato 
the greater circulation and to less resistant parts of 
the body This theory was favored by the tigl 
antepartum fever The cases of Pco and Bours er 
and of Seuburger may be similarly explain^ la 
tbe authors case the gooorrheeal infectioo must 
have antedated the pregnancy by many yean 

Ctoss (G) 


Keller || h Qlnleal Study oI th Mobility ftbe 
Human Spine Its Extent and Its atnlod 
/mporraace 4 d S t re s v i 6ij 
the author discusses tbe anatomy devclopmeat 
and mechanics of the spine emphasixiag particularly 
the action of the smaller musdes m relation to tbe 
vcrttbrir lie believes that these small muscles ste 
very directly concerned In the production of icobosis 
as he bas found that when (hey are eleelntsUy 
stimulated they cause distortion of the iputal 
cotuma 

Ttvoi li offered that the Jushar ngion of the 
pine IS more mobile than the dorsal region this 
probably eiplainiog why the {omter u more often 
the s te oi toe primary scoliol c curve Rellet k* 
lievcs that correct on of the curvature is best oo- 
(amed by tract roa above an J below with thepsiiut 
in the tu] me position to relax tbe spual auscu 
bture 

\ good point m the art cle u tbe suggestion last 
the spinal muscles may be stud ed by tltctrsol 
fUmuUton nevanwE If Moow MD 


Mathleu C. Ft e Cases of \cute ^ rtebrsi Osteo- 
myelitis fOstfi my« le tipic ertebraJe I p'vwv 
d seas) K t i k Par 1914 xj u jS 


During recent years Math cu has seen four ci^r 
of vertebral osteomyeblis of adolescence a con* 
uon which IS relatively rare One eatler case w 


reported previously , , 

\crtebral osteomyeblis (infectious 
IS of two chief types (0 ‘he acute tyjM of aifo/« 
cence and (s) tbe subacute type wh^ 
the result ol nn infectious dstase 
cusses only the first Only about t 
been reported in the Iileralurc tr 


the result ol nn infectious d’stase \Uibeu dn 
- • • sat too cases flare 

uecu leijufitu ... ...c .0 date Tbe » d> 

Hon occurs about the ossification 


Hon occurs snout tne ossincauou -- r 

the growing period from the twelfth to the 
year Two thirds of the subjects ate 
fourth of the cases there u 5 histoiy of trauma l 
exaling cause may vary The lumbar regio 
volv^ most frequently ($3 per cent o' ^ 

and next b Ibt order named the dors^ « 
and sacral regions One prt of » “i ^ 
invcdvcd alone The condition tends to sp , 
True gibbas such as that of Pott f 
not occur because severe osteomyeblis P" 
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causes deatb but o bypbosrt W a\. oiU' 'tsn 
traction and a comp^satory scoUosss ate cowtnon 
\ascular lesions and osteomj e\Uit abscesses ate 
other common complications 

Death occurs in 46 per cent td tba casts t 
invasion of the pleura or spinal canal by pus of 
from pyftnic inlectioo Ttcco^ety & usoa\ aca«* 
in which the lesion is supethcial When the lesion 
IS on the body of the vertebra it is u ually fatal 
The tteatta nl is sutgiol The author fa\ot5 
Wide lactswn of osteomjehtic abscesses and treph 
ination o 5 the bone Manv SitgeoW':, h itatt to 
attack the settebral bodies fearing infection of the 
spinal canal Gnsci, who coUected the ol 

fifty three operations for vertebral ostcom\eli!«s 
ioond that to lottv cases the inters eniioD was con 
fined to inci ion of the abscess hlathiCU belie es 
that resection of the affected bone shontd always 
be attempted as ihi is the best method of present 
fag lac* cvcf? ea* Oita aod as urmt adertpate 
deainag He therefore recommends (1) simple 
evacuatiori and curettage and (s) a transs ersectorn> 
a costotranstersectomy or a lamioectornv 
T«o of Matbieus patterns who tiad posienor 
« teowi^tlitva r<co\ete<i one alter saccioe therapy 
and the other after operation Two who d ed bad 
osteo"iyehtva of the body ot a ' cttebra One of the 
fatter was operated upon and the other treated by 
drainage and saccmes In those who recoiered 
there arr no signs ot a recurrence 

W A Bkvsun 

HuDdlUtg H \V tenrral Turnon of the Sacrum 

5 't Gy» (rOhsl to 4 stavu <18 
Ifundling reports a senes of s entral tumors of the 
seoroni Ihese growths which re usujffv encap 
suUted and attached to the perio«teum tend to 
erode tfe bone Iilany of them an>e from »be re 
mams of the lower neural canal and the postaoal gut 
Five patients with ependimal cefi glomi were 
operated on at the Majo Clinic Their average age 
was 46 years One patient ' as entireh well ten 
years after the operation and one showed impro e 
m nl nineteen months aft rward but complained of 
duturbance of function of the bladde and bowels 
One died of recurrence nine vejrs after the removal 
01 the growth An csplo ation «a5 made in one 
case but it pro'ed inoperable and the palienl di«l 
fourteenmonthslaterof mtestmalobstnict on One 
patient had a recurrence two tears after ihc opera 
tion but was without duifomfort 
Dermoids were removed in four jnstan c The 
average age of the patients 1 as 50 e ts Po i 
operative data we e obtainable iii three ol these 
cases Twopatientswere ell — one a vear after the 
^ration and one eight years after tfe operation 
One had a recurrence fi e years after tbc removal©! 
the tumor 

There Were three patients w th fore gn body 
giaol cell tumors The r average age was 40 veiis 
Wie patient was apparently well fifteen months 
alter the removal of the growth Almost coniplelo 


recovery ' as reported bv another ten j ears later A 
thitd patient died after the operation 
Cantnoma was found m two instances A 40- 
>« toU piti nt who hid an adenocarcinoma was 
well two years after the operation A 45 
jear-oW patient v ith a colJoiI carcinoma was 
r'xtk- dli ^nefiled by the removal of the groi ib 
Xlyomata were removed in two cases The conh 
tion of one patient aged years was impro ed 
tVee yeiR afttc the operal on The other patient 
ag^ Sd J ears died ffom recurrence or e v ear latet 
One patient aged 64 years who bad a myosat 
Coma died from recurrence oneyear after the opera 
• of 

Another aged to years died from recurrence 
fifteeii months after the removal of a sarcoma Tbc 
growth ' as composed ot foreign bodv giant ecus 
With tnitoyis One patient had an inoperable basal 
Cell epithelioma 

The most Situ factory treatment consists in the 
temoval or scraping out of the tumor followed bv 
ertensive radium radiation 


^owln^ It II Micr scopically Proved Sarcoma 
ofthellurnerus S tCl y In 19 4 iv 531 
The case reported was that of a man a>,ed 
years who registered at the Cbiur m Nove"! 
her ipro complaining of pain in the right shoulder 
which hJ I developed following an iryurv two years 
previously and had been aggravated by lurlher 
iniury seven months prcviousU The clinicil and 
roentgenological dngno«is was sarcoma and am 
putation was advised On December 3 19 0 the 
tumor was mci ed and a large quantity of the lis 
sue reino^ved but ibe bleeding was 0 ibfScuJf it? 
control that imputation appeared contra indicated 
and radiation tbeapy 11 js adtised The micro 
$c<^ic diagno 1$ was median round cell sarcoma 
During the lobowing year the patent reecned 
about 57000 mgm hrs of radium in the wound 
3Bd oicr the t/pperjrm Thetreatm nfsweregiven 
at Interval of about t o months At the same 
lime \ «i tre-jfin nt was given o er the thoracic 
cavity although there was never anv evndence of 
metastasis Jo the fongs During the vei.ond year 
tbeftiaMgement af the case v as made more difficult 
by a deroMtjiis and a persi tent d cbarging sinus 
but the torwer re ponded v cU to treatment and the 
Istter Was reLevei somei hat by the removal of a 
sequestrum ill August 101 j Tfereafter the patient 
remained under observation returning to the Clinic 
every t«<» ©c three months 
I« May €913 he returned with an appirenth 
of ‘f-c draining 
m Au^st a disarii ulation amputation 
Ha tv.2*j * 1 shoulder joint because of non union 
*>elopment of an uJ er J •'o patholopc 
sarcoma (VmhcLl 
I >?'«l'enient of the upp^r 

and complete destruction of 
.cf «as made that tbe chanye 

was due to differentiation brought about by the 
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radiation therapy Further X ra> dosage nas given 
os cr the shoulder and thoracic cavit> Three years 
after his first registration the patient nas in good 
health there nas no evidence 0/ weWsfasis and he 
apparently had prospects of long life 


Dcniker and Slouehet The Sj-ndrotne of \olk 
raann a Iscbrmlc Cantraerure Foilonirtg an 
Injury of the Arm Without Fracture (Syn 
d ni de retract on is hfm q de \olknia n i la 
S te d un t unati m du b as s n fractu c) S A 
l n/m S c nat d ch 924 J 76 
A young noman had her left arm crushed up to 
the shoulder between (no nfaeel of a machiae A 
large hxmatoma resulted but there «as no open 
wound or fracture The hicmatoma was esacuated 
by puncture and the arm treated by massage and 
warm baths At about the fifteenth day the (hint 
and fourth fingers became flered spontaneously 
Continuous extension of these fingers was estabi shed 
by means of rubber ban Is with the hand and fore 
am immobilized in extensio As the apparatus 
was poorly tolerated its rerooisl was necessary 
Comp easion on the wrist and flatly extended hand 
was then instituted This resulted in progressive 
iRiprov meat The functional result s satisfactory 
but as the anatomical correction of the fingers 1 
stiU tncQRiplete treatment 1$ b« ng continued 
Espenence has shown that the results of opera 
ti/e ftltemnta to correct \olknaRns contracture 
arc rather medw te and not permanent The best 
results are those obtained with treatment similar to 
that given by Demher 

An interesting fact demonstrated by the case 
repotted in ihi tticl is that \ olkmann s contrac 
lure may be cau d by infiltration of blood in the 
muscles ^ Dk-wsw 


Henderson M S Osteochondromatoets of the 
It p Joint M n s la ilid 9J4 i »6i 
Ogtcochondromaios s has been asentxd to infec 
tious traumatic embryol gic and ncopjstc 
causes Rfost writers have been inclined to rti,ard 
infection as of little impotUncc Some of them 
however including Bolton Hal teau Peichel and 
Hahn favor the infection theory Jores after le 
viewing the 1 terature and the cases n the Mayo 
Clinic concluded that infection does notjday a pwt 
of any consequence in the etiology Traama has 
been stressed by ceria n writers (Jlumphiy pavi 
Carothers Henderson and T shet) as an ttwMop I 
laelof and in c ght c_scs J nes found a defin te hB 
tory of trauma which infhemajoitv p eceded ^^c 
discovery of the loose bodie by a long timt 
Uhiteloeke Lot h Henderson ard Fiber to 
pi asue the fact that all of the tissues invoW« m 
this process are developed by differenliatiwi o th® 
same mesenchymal tissue During de elopirerl n 
the embryo some of these cdU deg neratc W totm 
the joint cavity some diBcrenliate to loim the jo at 
catiilaee and some differentiate to form thesvMvul 
membrane This embryological theory is closely 


allied to the neoplastic and must be accepted as a 
basis for a discussion of the latter 

The loose bodies in osteochondromatosis may be 
wmed HI am portion of the svnovial membrane 
They may begin as osteomata or chondromata The 
cartilage may be hyal n fibrous or calcified or a 
combination of these forms Bone in the loose bod es 
may be developed either directly f om connective 
tissue bv the membrane method 0 by preformation 
in the cartilage The most typical form is a spherical 
shell of bone surrounded by cartij ge and fibrous 
f« ueand filled with »a cuJar fat and spu«o/ hone 
The bodi s are at first attached by pedicles through 
wh ch thev obtain their blood supplv As the result 
of the increase in their size and weight and the na 
tural friuma associated with y?nt mot on thev 
finally break their pedic es wanderi g then as free 
I ose bo 1 es The question as to whether they r 
ceivc sufficient nourishment from the syn vial fluid 
to increase their size has not been definitely settled 
but the fact that n examination of a section o! a 
free body the outer layer of cartilage is found m an 
eteeMenf state at presenatan the nurtet ststom 
well whereas deep r m the body the cells show cvi 
dence ol degeneration lends weght to the ibeorv 
that they do recet e iheir nounsbment from this 
source It seems probable although it has not been 
proved that under these cond tions cartilage may 
proliferate )n the detached bodies the bone is 
invariably necroi c whereas in the attached bod es 
with a blood supply grow mg bone >s found 

The symptoms vary with the ;oml invol ed The 
author reports a ea e ol osteochondromatosis ol the 
hip m a boy 13 y ars of age whose general condition 
was good As there had been trauma when the 
patient was 6 years old and several tunes since 
trauma was undoubtedly an etiolog cal factor 
Locking of the joint occurred By an ant nor inci 
son thirty one loose bodies were removed Anc 
largement resembling an c oslosis could be f It 
anter orfvat (he point where the synovial membrane 
wa r ft’Cted from the anterior mlertroch nteric 
hoe This appeared to be the mam s te of origin of 
Ibeloo e bodies but sc eral were remov d from tbc 
upper twnfer of (he eeefabulum where the synovial 
membrane was eflected from the bone 

In a footnote the autb r states that since he sc t 
this article i t publication be has op ated on an 
other pitieat with loose bodi s 10 the tip reiao mg 
by a posterior new on twenty sc en loose bode 
(oirteen of which were attached by ped c! s and 
thirteen of which were free 

Richards T K Evul I n of (he P terlor Cruel \ 
Llgam Rt of the Knee J Int J £ t J 1 
Sat 9*4 46 

The author reports a ca in wh h a man h 1 
loaoing inju ed his right kne when he suddenh 
twisted his body to the right when hi» foot was 
caught firmly in the ground The leg w s h Id in 
fli. Km of 30 degrees but the tibia could be otated 
lowa^ and b ckward on the femur 



OF THE BOXES JQIXTS AtUSCLES TENDONS iSs 


The V ra) showed an increase m eparation ^ 
t\ ecathe tibia and (emut and ati irregular tccjMiRttlat 
opening on the mterml uperior aspect of the int» 
cond)lar notch at the site of attachment of the 
posterior crucial ligament 

The bnee nas completfh extended after thirti sn 
boursbj the appbcalion of elastic ban f esonaham 
pbnt \ plaster cast boiling the leg m h>per 
eaten ion as left on for three ^eeks and after two 
months the patient ira able to n all. \ ithout a hmp 
and nithout support Cucsieb C Gtnf M T> 

Morton I> J Mecl anl TnoftheNotmatFootftTid 
ofFl t Foot J Bo <b-J tS t 9 M 3*5 
The most important factors in flat fool 
i Faults po tutc of the os calc anJ improper 
dLtribution of the bo i\ ei ht 

r ''upportof the igbtbi the plantar h aments 

3 Almost directU lateral moscmcni 

4 Sone changes 

The treatment depends uion a hcihcr the con 
ditu n ts a functional or structural dcformit> 

Arch supports sho lid h regar fed »s splints \s 
such the> areof great ^ 3 luc in th treatment of foot 
troubles but their prolongel u c IiLe the use of 
splints on aos other t art of the bod\ leads to weak 
emnp of the structures b cans it supplants normal 
function restricu joint mo\ nent and compres e 
important plantar vc sel and soft structures Al 
ternate hot and coll fo t bath oith massage a c 
\er) benefcul In ad anced ca es of deformit) 
operation ma> be indcaied but must be regard^ 
as an extreme measure as mans method haxe been 
tried and di carded as unsai siae-tot** Tenoplasty of 
the le d nof Ach lies i almost ima iabt> indicated 
The article cooiaio xteen Ilu (rations 

S C AtouM ■Bca MD 

Leckne P and Mouchet A The Tarsal Seaph 

o dltb of ^0 nfi Children IL t ph <1 le u 
end ic enf t ) B 11 I n m See tt i d 
q 4 1 

Th condit on di cussed b> the lutbors was first 
de cr bed bv Koehler in loox 

On\ poncr m c oscopK xam ratio oiscctions 
of the scaph d remo d n a a < re c tl operated 
upon the cirtilage appear d n rra 1 ! ut the medul 
laf) pace of the pongi ti sue of th bone were 
Rieatlr enf ged and n part fillel with a tcj> 
ft us nd ascular m iulla The n dulla v tissue 
h led a rone of i tlammat on id n c osi On 
h gher magn fication th nccrot lu iullar) nodute 
appear d to be composed f numerou pol nuclear 
and m nor ucl r cells ju r und ng mas es of ccUu 
lar d b is The neighlonng t ssu \ is hbrous and 
ell as ularaed 

In the authors op ion the ond t on saoatteji 
uatef oteomielts with th f n at on of small 
n rotic arc s Th cre i e calc n at on of the 
Iter d ipho d the chi f cha ten ti of the 
\ r \ pictur they belie e i a re tl on of defense 
ol the b n\ tissu W V B t nci 


STOGERY OF THE BONFS JOINTS 
MGSCI^S TENDONS ETC 
Haas S L. ThelmportanceofthePerlosteomand 
the fndosteum in the Repair of Transplanted 
Bone trcA 5 u j 5*4 no SJS 
The author gives an excellent review of the Iiteni 
ture regarding the eTpcnmental Morh that has been 
done to determine the function of the periosteum in 
the repair and regeneration ol bone and reports the 
results of his own experiments In Ihe latter a 
metacarpal hone was remove f from a dogs 
fractured and then re impbnted in its n rmal bed 
or in muscle m some other part of the body In one 
senes the perosteum was removed in another the 
endosteum an hnalhirdboth theperiostcumand the 
endosteum 

Union of the fragments occurred m some of the 
first and second series of animal but was not m 
variable la the third series it occurred m none 
Haas concludes that the presence of the perio teum 
or the endosteum IS necessirv forunion Interference 
« ith cither reduces the chance of union and destruc 
tion of both entireh prevents union 

pEvraircv H Mosc MD 

SininsVy \f AduU Torticollis Report of a Case 
J B e, Jo ntS { 9 4 ^ *61 
The author eiaphasixes the fact that whereas in 
coogeoital torticollis m lafants the results of opera 
tion are u uallv pood m adults there maj be a boaj 
ankylosis of the tervqcal vertebra; after operation 
and the asvmmotry of the face may remain uncor 
mlfd Or may be exaggerated Therefore in adults 
all contracted muscles and fasci.c must be divided 
and stretched and the overcorrected position rnain 
lamed until all tendency toward recurrence has been 
overcome Chesteb C Guy hf D 


Radulesco ADA New D ^ito commlssuml 
OperaUxe Method ol TrewXms Conteultal 
SyfldacryJ in (bn nou eau p ocfd opf atoire 
d g ro< mmi ural comme tr tement de la \ 0 
d cijb 0 Snit le) /?f- d 0 lA / p 4 40) 


vrpewiive metnoas u ed to Oat for the tteit 
mcBt of syndactylism have the disadvantage that 
» ^ * tendency toward seemdarv coalescence 

of the fingers and insuffcient tiuuiuowof the auto 
plastic skin daps 

Radulesco describes his method of avoid ng these 
mishai* Foi the section of the dorsal flap the in 
cisvow, \\ bemiTk m the immediate vicinity of the 
Mtrenuty of ore huger earned parallel to the in 
tcrdiptal hne as far as its middle point and then 
pa Md diagonally onto the back of the other finest 
tothe vicinitv of the interdi ital fold Thtinlenor 
fwrtof the n ision recutring m a U on tl <. back of 
the hand circumscribes the future mterditital 
TO^iv»u«vnsvichawa>tbatib extremity ascends 
a ltd toward the base of the frst finger 
<i .L flap a similar incision is made 

on the other side of the hand 



^''TFrNATlOWL ABS1R.\CT 01' SL^RCl R\ 


Aftfr duseclion of ihe Ihp^ Ihe fiOBtrJ are »epa 
tate I 1 j> a Jon^iu linal /nojinn (erminatffljr tt Che 
level of the other inter fij.ital foil, 
figure j »hottj the method of culurinj? 



r s f, i 


let Iniinfrd 'wetl f <f ml Cjp 
iix t ind 1 I e U tfttkji I ful'n r P p 
hi j M th> Jef »utu I e 

The bandaged hand h put fn an tle<tf c therin4V- 
phore at a conitant lemi'erature for at leaat iorlv 
ei(;hl heiun the forearm peingfaed In dealonon the 
arm The dreisin* ii renevre<| t o da)* after the 
peraffon fri order to determine the condition of the 
ftapi and to remove the jjau e cornpre^Ks »VKh 
Ijerome t m and hinder the rirrulation In the flap* 
h) prei ufc 

Ihe method ft! ea a cool tkia eo ering of the 
iBtetdgttal foil preventa recurrence anl aaauret 
aJefjuate nutrition of the flap* thr uRh their eros ed 
pellicles tt A Utr av 

Lo eil n \> end tlrenAter \ il Correction of 
Struccunl laiiemt Cureaiure i ttte Spine 
I rrtlmlnaryKeroflona Method f Treatment 
J fm if I 1^14 is I s 
Thw article deals >>iih the treatment of trudoral 
sroJ iuty a nen m thoif of u ng a ( laiicr larket 
The oM methods of ifeaimcni such as gvenn »i 
eaerri'es an 1 njanij ulati i ot the of jackets or 
appinlus alone arc c ndem el as ineff me 
Tho c »l ich capen f ihe r lor e in pressing lii tllv 
asainst the ape* of Ihe lateral une the kevstone 
ollhearch are I as< 1 on j lor me h n slprnitifle* 
11 ith their jacket Iheauih rsaticwpt lor rsr e 
corrective pressur on the lurved spin so thst th 
en a of the curve are sprea 1 th apes of th curv 
being used as a point of resistance I cn »c of the 
tonstnsctlofi of the jacket m rked disiraclwn or 
puffing apart fs evertc f on the spine at the point of 
gre test curvature 

The jack £ fta erj arruraieJi uni is applied 
from the axi!l« to the trochanters OfiHisite the 
convcsitj ot the hieral cur c it is livid ttaw 
vend) U vs pro ilcil with a troad hinge on the 
convex side of the curve opposite the ape* an t ft 
turnbuckle on the opposite *idc at the 5.nne kvel lo 
proviJe the spreading force 


Becft^ of the pressure thU corrective jacket 
caiirot be worn for much more than an hour at a 
lime llcnce a sccord ret ntionjicket made some 
what on |}» tame principle « provided fo l-c worn 
is the interim 

In some cases immeiliate correction aod o er 
correcll n with dimmuli a of the rotation element 
can be obtained 

IVesumablv th s melfio<f wfll hot miierallv 
correct case* in which ankjloslshas occurred It is 
••cst m rases wiih a moiieTaie ojrre m or hefoir the 
mid lorsaj region Ucaws c Sctn.Tisi SfD 

Cfanebam S A A ^f thod of Irnplanilng the 
Itooe Cruft In the Spin J il t r hi u il 
A 4 ttn aal 107 

rranlhan advocates a snail transverse incision 
/orihf fmpjjfitatwnof 1 megrafliinfo the pae A 
special osteotome fs introduced lo the level of the 
lave of the spbous jrocrAses and the latter are 
then sheared off IITien the graft U plaml m the 
tunnel thus formeJ it is h 11 bj the lambodor 
»al faseuaod muscles «//hoaf /iaabofl hj foreigo 
suhatances L J Dtantisu Mt» 


l>urii» Si A N le en a Pos tbie Sequel Aft r 
Dpefsil n I r the Umvoral of the Intern I 
•letntluosrtartHaCe J t (rJ f >0 t 

• J 

/n the ttsu J iftculi n for the rrmov il of the mtemaf 
rreftL«cusof the knee ji Int the I atclhr branch of the 
iDiemaltaphenout nerve IS dividel Vsanil li i 
wn of this nerve caiivea no unt wart t mptoms 
icept a temporarv ij« ot sen all n m Ihe infra 
pat If t reg n /{owe Tr in a smatf f«rc ni ge of 
cases a painful neuroma m v form i th ear anl 
rau«e t\ >a on /'eaion of ihe ; i > mi i n of ihe 
car rnav he tuff cient to curt this c n lit n 1 ut th 
tno I sail f ct fv treatment is esci i n it il scar 
an I a ml ion of th nrr t 
N uroma of the int mvl saphe u r rvc m v 
eipljin certain ci s of me mplet rccu erv after 
removal of the inlcrtial vein lunir tariiUge The 
dangrrof iblsseQuchnnv lieohv atelbv reiraction 
ollheeicrvcorc •uUi nofiliprosin Ijwrti notthe 
lime ol of^taiva'v II ux It J.tviNrn i MD 


Stern « C PatelJ pe > — AnOperati n tor the 
Kelt f of ParaljsUof the Knee ill irJ I 
If 0 4 t 4t4 

In the effort t provn !c ubsi lute i r the 
parafjicd quaiiricej s musefes Ihr c pr c (urcs hvv 
been used 

» Operation to pr duce brnj a k lo s Th e 
are object oiuble before puLertj be au ih ds 

turb growth 

J Tt Bsplantati n of ilie ham trings into the 
patella This requires strong hamstrings nd a 
straight knee ^ , , 

3 Suptacondjlar osteotomy of the femur a u 
fixat oo of the lo erfragments that we ght beanng 
will tend to aril byf.crcsienswii 



SURGFR\ OF THE BONFS JOINTS \IUSCLES TEKDONS iSr 


Conctiuotis arc i(5eal for tendon tran 
^ V>en there is a short stronR tendon narking on a 
short lei er and not running throueh soft tissues In 
Sterns method a lertical incision is made and the 
anterior surface of the patella is denuded donn to the 
center of ossification ihepatettn then rotated r&a 
deg^ % on Its long axis so that its denuded surface 
fits into 3 W prepared for it on the anterior surface 
of the femur The leg is then placed in a cast m com 
plcte extersion fo’ three months and a caliper is 
worn for three months more 

Stern belieies that the patella and its tendon mil 
growwiththeepiphjsis Ifitdoestiot the tendcncv 
»iUP>e toward hyjKreMension nhich is not ohiec 
tionable This operation is indicated in cases of 
paralj.isof the<^uad^lreps cases of inahilits lowalk 
without braces or to hold the let. fuU'’ extended and 
cases in which iranspbniatioa of the hamstrings i 
unsuccessful or undesirable 

Crrtsrts C Gvx M D 

Stuart F t\ Claw Foot— Tta Treatment J Be *• 

/ jnl^ / OJ* 1 

Exaromatiori of a series of cases showed that 
there ate tno definite types of clan foot (t) that m 
which the first metatarsal head can be replaced and 
(r) (hat in which it cannot 
The condition of the tendon of Acb ffes is irn 
portant This tendon mai be normal contracted or 
lengthened If it u lengthened nhichi soraetimes 
(he case because oi a pre lous tenotomy it allows 
the heel to drop ihiscausmgan increase m the height 
of the arch In the earlier cases simple d> i loo of 
the plantar fascia and wrenching will be suffeent 
to reduce the deformit) In the later stages it is 
necessars to divide all structures down to (be hone 
bi hteindler s operation or one of its modifications 
dn inc Sion from i ^ to s in long is made on 
the tuner side of the foot with its center opposite the 
inner tubercle of the os calcis The skm and »ub 
cutaneou fat are then separated from (he plantar 
lascia bv di‘sectwn ai d a periosteal efexator i uj 
serted into the wound until its cun ed end i» felt to 
pass oxer the outer liordee of the foot The plantar 
fascia rnuscles and penoateum a e ditnded the first 
well back on the tuberosity ol the os calcis and the 
last close to its tubercles The abducto baUuc s s 
divided at tt& ottgwv tMta the tntexnil \ateta\ Uga 
ment Ml ol the dmded structures arc then ra> ed 
from the bone as far forward as the calcaoeocuho d 
joint and the deformity is cor ected with the hand 
or a wre ch The wound » sutuitd either beloie or 
after wtenchirg 

Tils operation has been done with atisfaciory 
results but an equally satisf clorv outcome bw 
been obtame i bv ubcutaaeous di ision ol all of the 
soil stru lures down to bone The chief immediate 
ad ntage of Stcindler method lies in the f et that 
It IS asi to w ench the loot afterward because ol 
the sepatatwa ol the st uctuies Irom the skin sn> 
cut neous tissues and bone whicb cannot b ob 
ta n d by dividing with a tenotome Ca e must be 


taken not to place the wrench too lightK on the 
foot as ihi may Cause senotis injury to the tarsal 
bones The wrench is sufficiently tight when the 
upper bar lies across the neck of the astragalus and 
the loner bar behind the first metatarsal head It 
ewnbe waintained there with the left hand placed op 
the upper bar Downward pressure is made on the 
ujpef bar and upward pressure at the end of the 
handle Ovcrcorrcction should be aimed at as the 
deformilv tends to recur If the toes are acutely 
flt«d and the flexor tendons prev cut their extension 
the% should be tenotomized while the foot is held irj 
tfcovercorrected position with the wrench Elonga 
turn ot the \chilfes tendon at this stage is to be 
condemned as U practicalH undoes the straij'hten 
that has been obtained and frcquentlv ends in 
complete relap e It must be borne in mind that we 
are dealing with contracted sole structures not with 
contractel calf structures The stretching of the 
tendon which occurs at the time of wrenching is 
suffcient The tendon should be lengthened oal\ 
as a last resort and when absolutely necessary 
The after treatment consuls in allowing the pa 
belt to walk with the leg in plaster as soon as the 
Pam has entirely diaappeared WTien the wound is 
healed after Steindlcr s operation this should be roa 
tioued for two months An ordinary shoe w itb a bir 
across (he tread should then be w orn and a remoy able 
Plaster at night Reeducation oj the isuscles and 
massage » iih stretching of the plantar stniciures 
aree sentialfor a good result 

In (be second type of claw foot that in which the 
heads of the meiatarsaJs appear as 9 convex pro 
j ction under the »kJn of the tread attempts to flex 
the rretatarsnphaJangeal joints producesevere pain 
For thto condition Stuart performs the fallowing 
ooeraiion 


1 ne mediotarsal joint is resected the whole sc\ 
phoi I iSTemo\ed the extensor propnushallucis ten 
doD IS transplanted to the first metatar-al head and 
arthrodesis of the first interphalangeal joint u doti 
A curxed loctstoa is made on the outers de of the 
ankfe and foot with its center opposite the veck p[ 
the astragalus and earned down to bone An C 
shap^ nctsion i made oyer the first metaUrsil 
head and the interphalangeal joint The dorsdl 
ti sues including the skm yessels nertes and ten 
arc divided m a flap by dis >ect on across the 
foot to It* inner border The mediotarsal and 
s apftocttneifonn joints arc opened by di is on of 
the 1 gamcnls canceling them, on their dorsal and 
rnner aspects The scaphoid is then removed com 
L, ^ '? under it a gouge which dmdes 
the plantar ligaments 

iead of (fie astragalus and the cuneiform 
of their cartilaginous Surfaces 
with a thin shell of bone their natural contour being 
Pfocedurt 

»s pwtomed on ibe calcaneocuboid joints Jf the 
H^ Vri aUgnerent it vs 

^ assistant then holds the 

foot m Its new position w hile the cartilage is removed 
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from the adjacent surfaces of the interphalonseal 
joint and the tendon of the lonR extensor of the 
preat toe is passed through a tunnel made for it m the 
hrst metatarsal head The wounds are then sutured 
and a small counter-opening is made below the angle 
of the larger for drainage 

A tourniquet appl ed during the operation is re 
moved before the corapJetc closure of the wound If 
himorrhage proves troublesome an injection of 
saline solution at a temperature of uo degrees F is 
given Dressings a e applied and the foot u placed 
in a plaster cast with the toes straight Windows 
are cut from the plaster cast over the «oun^ In 
cisions are made on either side through the entire 
thickness of the cast to ithin a short distance of its 
extremities and the ankle joint In this manner 
allowance is made for swell ng and removal of the 
Cast IS facilitated 

At about the aev enteenth day the plaster is thang 
cd to allow moulding of the foot if necessary Walk 
iQg in plaster is permitted at the end of sit v eeLs 
and IS continued for six months An ordtnar) shoe 
with double iron may th a be worn and re-education 
and massage of the muscles jj begun Dy the end of 
a year the iron i discarded 

S C WoLDx nrjio MD 


FRACTURES AfTD DISLOCATIONS 
Rehti E Fracture ond Muscle (F Kcu un<t Mus 
k 1) Ar i f i( Ch 9JJ Cl I ds 
The influenccof the involved muscles onthe healing 
of It fracture is a quest on as yet I tile investigated 
Electrical study of mu cfes in d iTereat types of 
fracture has shown that the muscle directly dam 
aged by the 10)0*7 exhibits at hrst diminished 
imtabilitv and then increased irritabilif> The 
first stage winch lasts about eight days 1 (I e so 
called muscle stupor due to the paitv tt'^exes The 
stage of increased irxitahility lasts through the end 
of the fifth week The irritation from the trauma 
and crushing of the muscle substance acts through 
the sensory nerves as a motor stimulu oa the rouv 
cle The first p oeesses of fracture repair (capillary 
proliferation and union between ibc penosteum 
and musculature) can go on undisturbed during the 
period of muscle stupor wh le the relJetI> dete 
mined muscle irritabilit) which beg ns onthe 
c ghth day and co itinucs for four weeks is present 
at the beginning and dating the highest intensify 
of hvper*mia and callus formation and constitutes 
an important stimulus It was establ shed further 
that paralysis of the mu clcs and artificial separa 
tlon of the activated muscle from the sheath ol 
periosteum mhibited the formation of callus b> the 
penosteum , , . 

On the basis of these findings t is evndent that 
procedures which rna\ damage the muscles diiec ly 
invol ed m the healing of a fracture $1 ould m 
avoided as they wiU produce additional mu le 
stupor Correct reduct on should be effected at the 
first attempt Large bxmatomata and Bums 


•njected to nciease callus formation have an m 
junous effect when they intervene as a separating 
layer between muscle and periosteum The muscle 
should be stimulated early b> such procedures as 
lonenation passive extension and stretchi g and 
later active movements For cases n which open 
reduction is necessary Rehn ad ises operat n per 
formed soon after the disappearance of the muscle 
stupor After separation of the muscle from the 
penosteum hxmostas s must be effected carefully 
Frocedures that separate muscle and periosteum 
such as wiring and the sere ing on of plates should 
be avo ded 

Segments of bone v hich offer broad ar as Sor the 
attaciunent of muscles ate factors favoring hcalin 
Portions of bo e that are subjected to the stra n of 
tendons incline tov»ard the formation of pseud 
arthroses \ oluiabdt (Zj 


Smith M K The Progno Is In Ep phjs al Line 
Fntnirts A S g 19 4 Ixju 

Epiphyseal fraetur s arc common but are often 
mistaken for ordinary fr eturcs or if very slight f r 
sprains J>c!ormityfr q enlly rwultsbecauscofpre 
mature ossification of the epphvseal line which 
when solid stops the grow tb of the bone Injury to 
the shaft however stimubtr growih this rsplaio 
•ng the increase in the length of a short leg alter 
fracture with shortening 

Smith s article is b srd 0 1 a study of thirty three 
fractures lower radi 1 twel c tow r humeral ten 
lower iibial four upper bumeral three 1 ver ulnar 
two tnctacarpal two 

Five cases of lower radial fracture showed short 
ening three with prem lure ossifcation In only 
one was the disability sufT cient to warrant eta s ng 
the result as poor In this rase beginn g ossif cu 
tion was noticed eight months after the injurv aad 
there was) in of shorten ng In f ur other cases 
the shorten ng ranged f oco to in but the 
wrist had g od function In seven eases there w s 
no shorten Qg ml function was e cclient The 
eiteni of the uijurj as show 0 bv the nginal defo m 
ity does not seem to be ny criienon as to the 
endr aU In two of the cases » ih shortening the 
original separat on was so slight that reduction wa 
not necessary In nec se with injury f both ri t 
but With ep phy eal displaccm nt on one s de onl) 
the »« utt t et three jears was shorten ng on the 
side without displacement and a no m 1 wrist n 
the other vd 

Reduction should be done of course if the njury 
IS Went but seems to be no gu r nice of a good kite 
result The ag s of the fi patients w th wrist n 
ju Ks with shortening avenged 16 vears while 

those of the seven pall nts nth nst mjur s ith 

out shortenint, a cr ged r j ars If ul 1 cem 
from this that tl e chance of a po r result become 
greater the nea r the ge of ep ph seal n on ith 
thesluft is approached 

Of four case with cpiphv al fr cture at the I er 
end of the tabia two showed retard d g owth and 
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none premature ossification Three cases of vppet 
humeral fractures are reported One thst of o i6 
\ear-olrl patient require! open operation for rt 
duction and at the end of tuo sears shooed normal 
function except for sIiRbt I mitation o! internal ro 
talion In the mo others there was reca\cr\ with 
gjod function but in one there i as slight shortening 
Of the total number of cases except the lo 
Vumeral Stactures fment onein all) seaenshosed 
retardcl growth and four showed premtiuTt os ift 
cation There i ere ten cases of lo\ humeral 
fracture One sho \ed premature ossification alter 
ti o jears but goo! function In another ca e 
ossif cation scemel to ha e been hastened b the 
iniury \nother showed in of i ngihening on 
the injure I siie and gunstock dcformitv but g oJ 
function 1ft all of the rest the results ere t 
cellent 

On the whole there seems to he a tendtres 1 r 
natural correction after unreduced epiphiseal sepa 
rations Kelardation of groi th is seldom compen 
sated liter Wicu « \ l.Ls*k MD 


Fairchild F R Some Practical SotfCestlons In ih 
Treattnentoflracturcs i 1 for 4 It / U «t 
91^ *> 133 

Fver^ fcaciure presents a pro! lem m nself an I its 
relu tun with the aid ol the \ rav is a maitei 
neicssitatmf. the use ol common sense the aj plica 
tioQ of mechanical prin iples and the careful choice 
of the method of ciTccimg reduct n m c ordance 
wuK the requirements q( the parti utarcss \tihc 
head of the li I of pra taal ppliance m (raciur 
work 1$ the Thomis sflint This must lie careluRs 
fittel The shafts shoul ! be ma le f n Nor\ a 
iron which is str ng >ct malic 1 |c This spl nt i 
the m St satisf tort apflian e for the correction 
atid HxitKin of fracture f agm its t permits 
miscmeni ol the I mb access t an woonl anl 
\ ra> cxammati ii Contmuou tnrtion is t>e$l 
made bv mnns f moleskin i pc aj J 1 Id fccih to 
the skm 

In cases of onunited in to cs m whi h osirogcii 
cicfuncti nisi t i nl siding nut gn us graft 
g%e the Ircst re ulls Whe ml rjxiscj soft iis ur» 
arc fc pon ilile lor non u n m i 1 plate or foreign 
malcml ir not in them 1 cs bjt li mW Jn 
cases of fractur t or n f ih ellx fr e pa nr 
tkxwn nl xtens n under an-estbr-n ai ccc sars 
f r a successful rcOu turn If ihes arc not oltain 
hie pen ojicration I r the rcjla enu-nt of the 
fragments 1 inii tnl ci rxt <i tin 


tthft J \\ Inlrtn Ic Spt ni Trwciloit flat 1 
3 / 0 a ^ 

lltalNaniaResqlihe phnitr i n Ics nVl i 
fariiii in rnainta nmg a desired mount f ir cti i 
rcurai m a urement ol the I ee pt clanlea' 
l^r^’h ati n adj stmeni and Iran ;>ortaiK>n 
ine tr tion i prolucrl anJ appl rd niibin tl 
t of (he spl nt The bass fiheappiratn is 
Thomas leg splnt or some ncxliiicatj n of it. ; 



should be long enough for at least * ft beti ecn its 
disMl Up and the apt aratus lixv 1 to the cstrcmitv 
The pull 1 exerted anl maintained Ijs three ele 
mc(«5 arrange f m senes one en I of i hich is aj 
p’w t the d tal exttemuj of the jU t anl the 
*1*1 iraius an chc-l to the liml 
T^ proxtmal cl ment m the senes is a bunch of 
nil wr bands To fbe c fastened a spring balance 
with a vapa ly of aj !b an 1 lo the other en 1 
of the spnng i hookcl a metal chain of the t\Pc 
irownel,nhea\MMnio,5 Th chuopascsour 
(hcdstalcnf f the j lint an 1 is hooke U ack on 
the cale The c ml nation of lanls anl I lance 
fw siMc a fciien tracfijn for an in lefmitc 

Btta he I ig ih bars of the « I nt which itself is 
to t e foct of the bed or vie Bradford Iramc ll 
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pr«5orc on (he fscblaf lubcrosftj becomfs untwar 
able ihe foot of the Led may be elevated 
Theapparalusbver} efTaent It exerUsuflicient 
measurable force to prevent overriclint; or separation 
of the frapmenti J ir\ Jlncnsii, M D 


Datison C. ondChrl t oher F iTlt Useotnoiled 
Heef Itone Intramedullatr Tefi* Irt the Ftne 
tures of Ixinft Bones An Lspertmrnfal Study 
S I (7y» trOil igj* t 1 1 jys 
In the ho^te that further light might be shed upon 
the desiral ilit) or undesiraLihtv of the me of 
boiled beef lione as an Internal spl nt in fractures a 
stud) trav ma le of the fate of the InlramcttuUiry 
botJffl leef bore peg Jn recent Itaclum la <Jom 
\ standard operation «aa determine | upon Uiih 
the carcptK'n of the first f w the operations were 
lone under the rno t favorable circumstances A 
host tal roc m n ith a full complement of internes an 1 
nurses nas placed at the authors (Ibposat an I (he 
techniriue used was the same as that empiosc I for 
human beings 

\ftcr the animal had been complct ly ansrsthet 
lied with ether theupper (art of the foreleg and the 
thoul let were wilely shavei and dried with ateohol 
and ether and ralnled with full strength tincture of 
iodine The animal was then drapeil \ kngitvd nal 
incision was ma le over the upper ( art of the fotel g 
an I the muKles were retraciel wuh care n t to 
Injure the musctilo piral nerve 

Mier (hr humerus bad be n e posed for a dis 
tance of a or j cm a Gigli saw was passed un lent 
and the bone wss sa ed ihrout^h at nght angles lo 
Its axis llie two Mwed ends of the humerus wen- 
then irought up Into (he wouni and the marrow 
cavliv was lightU curetted out The beef bone peg 
used Ka I be n bode 1 fur at tessi two hours and was 
of a sUe to fit (iglillv Into the marrow ravitv In 
the J tter tnofhirl* of the ciperime/trs n was 
thought best t use rectangular pegs In the round 
medttlUrj easily When this was done there were 
four rwmts of rontaet lietwren the peg anl (he in 
Iftnsl cifcumlcrcnce of the lione and the Intersco 
{ng areas of the endosteum were not subject I to 
pressure 

The length of each pep was at least iwke the 
wi Uh i>( the bone into which it was inscriel \flcr 
both fragments ha I liccti si nped over the peg an I 
approximated lie fracture] bone was hcl I together 
rtgiWy (he muj les and suliculanrous l/ssue were 
approximated and the shin was caretulU cloW 
Co!lo<lion w as painted os er the w oun 1 and after a 
dres ing was ajpiic J a snug plaster cssl was put on 
to Inclu le the neck the shoul ler the b cV an I the 
entire foreleg excej t the piw Tie casts were 
gen rally remove! at the eighth week ani at the 
desired dates the anirasls were killed with ether 
Thirty n ammsH were operated uj<on Inert 
suits are shown m roentgenograms and photomicro 
graphs J^e authors conclusi s arc as lol ows 
1 The 1 trt of the bo I 1 lieef U nc peg ( nich 
remains in aseptic st ! le contact w ith the endosteum 


ofitshost surrounded by living bone becomessoLI 
ly embedded in new bone undergoes gradual ab- 
sorption and Is replaced b) new living tone which 
ta in (urn absorbed later 

i The part of the b«f tone which hes between 
the fragments but u not protected ly enlo leum 
ani not covered by livini' lone undergoes rapid 
alrsorplion and disintegration and is not replaced 
by living bone even when its surroundings are 
aseptic 

3 '(STien one end of the beef tone peg Is not 
fixed in stable contact wiih the endosteum but 
remains m po ition there u absorption of tolh the 
peg an I the urtuun Img bvc tone 

4 (then the mechanical fixaton holds anl /$ 
aseptic the internal callus Is limited b> the beef 
tone peg and does not bri Ige the I ne of fracture 
The external callus b markedly lesse ed The per 
manent or definitive callus u mhib ted 

5 The serfes of expenmenti reported cl d not 
I rMuce a stngl successful anatomical and func 
tional result 

6 Tlie causes of failure were (0 infection (j) 
disengagement ol the peg due to ( ) failure in the 
mechanical mluriion (b) lack of continued im 
mobd satwn and (ej loosening of the repair bv 
absorption of the peg an) surrounding live tone 
O) i integration of the peg Ifom absorption ol the 
I ne of fr cture 

\ repair apparent!) meehan call) perfect showed 
a gooii result as long as the peg remained itrong 
enough to sustain the bone \\ ben disintegntion ol 
(be peg oerurml at the line of fracture a point of 
mohibiv wss ] unJ 

The end rcsutis were either permanent non union 
or htcral uo on usualU In malposition 

Oudard ReeuTTent Antrro-lnterna) Cl locstton 
of tb* Shoulder (La I lu rrcidi te de 
Irpaul vanrte antero- ntem } / d ri 1914 
XI ij 

To I revenl recurrence of antero internal disloca 
tion of the ahouller it is necessary to correct the 
iviity of the joint bv c psuJ rhaphy and to form a 
bone stop on the humeral hca I borne action roust 
be taken also with regard lo the lubscapul r muscle 
which has an important jiari in the retention of the 
humeeal head To approich the muscle the de toi 1 
must be cut a cm below It* clavtculir ins rtio )( 
is neccs ai> also to lower tbe coracobi eps and 
pectoralis minor muscles by sccli ning the ummit 
of the coracoid process hen the mus Ics and the 
wascuiooerve p ket arc turned back the subscapu 
Ux mu cfe is wtdetv expo ed 

In order to create a bone stop a graft 1 interposed 
between th b sc and the summit 0/ the c rarotd 
process ll> means of a graft j or 4 cm in length 
thecoeaco I process will be ull cicntlv elongated to 
oppose anv forward proje tion of th burner I head 
The RcaU will withstand lole t movements and 
(h loweri g I the musci s » H n I c c an) 
incon eiuencc 
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Fig 1 The sc ti ned d Itoid s d wn b ck lo po e 
the c racohi ps D delloid C e s id Cp pec 
loralsmaj Lpb 1 gpo t n fthebceps 
Fig t The closed sc sors tra ereing the io"** behind 
the subscipul m scle Sc summit of the cor cod pro- 


ce tu ned back with the iftuscle Be b se of the coraco d 
pr CCS 1 1 e of loc ion m the subseapuJ r mu cle 
F g 3 C aft interpo d between the ba and the 
s nunit of the co aeoid process t will be surrou ded by 
ste periosteal grafts 


(Odd K c frenl A tero-Intenuil D I colt / ih Shulder) 


The author claim* that the results of this method 
ate considerably better than those obtained by 
others W A BasNVAM 

Schlaepfcr K Uncomplicated Dislocations of the 

Shoulder TheUflatlonal Treatment eiad Late 

Results Am J it St 19 4 Itvti 44 
This article is based on experience 10 the treat 
ment of dislocations of the shoulder at the Surgical 
ClnicinZuncb Switzerland during the last twenty 
>eaTS 

Shoulder d locations constitute 5s per cent of all 
)0 nt d slocations and occur most frequeDll> m mid 
die age and mote often in males than m 
In the ISO cases reviewed the dislocation was an 
tetioi in 94 per cent and the most common anterior 
d slocation was of the subcoracoid t\pe 

biecve ia3unes occur in about 4 pet cent of cases 
Kroenlein used the Schinzinger method with the 
Koeber modihcation The latter became the routine 
procedure of Sauerbruch As a rule no anarsthesia 
IS required Kauffman found general anesthesia 
necessary in only i per cent of 300 cases treated by 
the Kocher method Kroenlein immobilized the ann 
m a sling for from one to t vo weeks and then in 
stituted daily massage and traition Sauerbruch 
shortened the period of immobiLzation to a few 
da>s In the cases reviewed by tbe author the 
time necessary for heal ng was about thirty davs 
In 184 uncomplicated cases studied bv Gubicr th 
patients were able to resume their previous occu|* 
tions without any complaint m a^ut thirty eight 
davs 

Marbau compiled statistics which showed clearly 
tbeiileffectsof immobilization \\ bile they werecar 
luWy compiled and are thoroughly convincing fats 
method has not been generally accepted probably 


because it 1$ regarded as too drastic after such a 
severe injury 

The author conclude* that no bandage should be 
applied following Kocher reduction and that active 
and passive motion should be begun immediately 
In 157 cases treated m this manner the dislocation 
did not recur Complete cure should be obtained in 
from fourteen to eighteen days In neglected case* 
reduction 1 possible even after a period of weeks 
but fmek found that after nine weeks it lould be 
accomplished only by open methods In the author $ 
experience delay m reduction always resulted in 
permanent impairment of function 

Roaiit \ Tusstwi M D 

Thl^ry P The Functional End Result of an Un 
r^uced Dislocation of the Shoulder (Pfault l 
foDcton I <1 gnf du e lu anon de l^paule non 
rtduite) B H I mem S e not d ch r 914 1 
160 

Id the case reported that ot a man 6z years of 
age the right shoulder was dislocated in tgig and 
either not reduced at that lime or subsequently 
re-dislocated The condition caused arthritis and 
marked crepitation Five months later the patient 
was able to resume bgbt work Six months after 
the injury he was working as before the acadent 
At. tbe preseit time tbe movements of the arm 
show considerable amplitude outward rotation is 
kimttd to one third the normal but the arm can be 
easily elevated and placed in abduction up to the 
hoazootal position Circumductive movements are 
tree 

Thirty remarks that if he had treated this patient 
uxgicaJiy be would doubtless have attributed such 
a remarkable funttional result to tbe operation 
lo coacluswu he calls attention to the fact that 
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operaUve attempts at reposition in cases of old dis 
locations are often unsuccessful and that resection 
of the humeral head i hich may he necessary for 
operative reduction in such cases is frectuently fol 
lowed by serious functional disturbances 

A Skenvah 

Lliason E L and Hinton D Complicated Frac 
tures ot the Surgical Neck o( the ffumems 
■Si t Cf \ tm 914 IV gg 

In two of the si* cases reported open reduct on 
was resorted to because of poor coaptation of the 
fragments due to the interposition of soft parts and 
bone fragments In both metal plates ere used 
The authors cmphasiae the importance of fitting 
the setev s snugly into the bone Ibey make the 
incision over the lower end of the upper fragment 
and alter effecting reduction place the arm in a 
position of equ librium in which muscle strain is 
minimized during unmohiliuti n Iodine gut u 
used (0 close the skin a small rubber tube vith a silk 
thread pilot being left in the lower angle of the in 
asiQO The thread is brought out through the dress 
mgs so that bv puilmg on it the dram ma> be re 
moved after tortv eight hours without dsturbiog 
the dressmgs The wound then needs no further 
attention until the arm u remo cd from the cast 
In the two cases under di cuss on the arm was put 
up in abduction on a triangular splmt and union 
and function ere good after lour months Hie 
plates were not remo cd 

In two other ease the fracture w scompi rated 
by subconiioid dislocation of the head of the 
humerus In otie ca c reduction as effected by 
la ral traction on the arm and upward pressure 
between the chest and the dislocated head In the 
other ca<e att mpis at manipulat le redaetton of 
the dislocatioa were unsuccessful and open opc a 
tion was contra indicated by the patient 9 general 
condition but after it manths the function of the 
arm nas 60 per cent nprwnl and the powj was 
gradually dunmishui'’ 

In one case that of a girl of ii years there » as 
stparatwn of the shaft from the head at the epipb 
yseal bae Reduciion was accomplished by strong 
traction with the aim in complete abduclwo i c up 
beside the head and countertr ction m de by the 
surgeon s foot in the hollow of the neck The arm 
was dressed bound to the side with th forearin 
slung at the wrist The curve m this epphyseal 
line m early life makes reduction oi sudi an injury 
more easily maintained in the cases of children In 
later life when the line is transverse it u some 
times necessary to dress the arm in complete sight 
angle abduction 

In the sixth case cited there was comm uution ol 
the head of the humerus The autbois were aWc to 
mold the fragments together and to lesloie the con 
tour of the shoulder A complete functional r 
covery resulted „ . , j 

All of these reductions were effecteii uimei 
general aniesthesia and on the fluoroscopic tabk 


The most common error 14 the diagnosis was sus 
petting a dslocation The srms which were not 
put up on a triangular spimt in abduction were 
dressed at the s de of the chest with a wedge shaped 
axillary pad The authors emphasiae the unporiancc 
of prevent ng motion at the fracture s te by immo 
bilizmg the forearm against the body During con 
valcscence painful passive motion was not used 
Active motion and massage were followed by per 
feet results in every instance except ibe case of 
fracture dislocation given palliati e tre tment 
CassTE* C Cuv AID 

Taddel D The Treatment of Fractures of the 
Neck of the Hum rus by Abdu tlon and Ex 
temal Rotation (S 1 t attam nt in bd z e 
tt fl £e aa d He fr tt re c rvi ah d 11 omer ) 
i It not d Mr ig 1 ui 1 
In high fractures of the humerus the head left in 
the glenoid is rotated externally bv the rotary 
muscles white the diatal stump either by its own 
weight or the action of the pectoral and other mus 
clea IS placed in internal rolat on Although it is 
possible to correct overriding of the Iragments u is 
impossible to correct displacement due to inverse 
rotation Therefore in subcutaneous I actures ol 
the humerus Taddei fixes the arm in abduction and 
etlemal rotation of 180 degrees This be does by 
means of an appar tus which be describes and shows 
b> illustrations AV A 

Arcatigell M A C e of Isolated Fracture of an 
Interreriebnl Disk fSopa un aio d Snttur 
tsol ta di u diKo 1 t r e i b ai } CA d era 
dt nn m nlB gij m 71 
Aquarrjman aged 30 years was standing on a 
marble block that pro/eeied from a cliff A * feiy 
ropeabout his wai t was fastened to the brow 0! the 
did The marble block suddenly broke loo e and 
the man fell into space dangling at the end of the 
rope The rrsulu g tra ma consisted in strangling 
pressure from the tightened rope and contus on 
from pendulum like beating agamst th cliff 

The man as placed in a hospital for twenty six 
days and then sent home Allbougn the rnnhirle 
ontu ions and exconations healed he was still 
unable to return to work six months later because 
of scneral weakoe s and pain in the spine on bend 
mg forward There was no bladde or rectal dis 
turbance except difficulty of urinat on ssociated 
wUhdis omCort in tbe lower part of the abdomen 
The man appeared healthy and r bust 

On examination the first lumbar spinous proces 
ww found very promin nt but not de nated fater 
ally The toniaty of the lumba muscles the re 
flexes andcutaneo s sensation were normal Rising 
from, the stooping po itlon leanmg to the side rota 
twnof the trunk and byperexcea loa cf lb lumbar 
spi e caused considerable pam and some rigid ty of 
the lumbar spine 

Dunng the f flowing year the general weakness 
increased tending forward became more restricted 
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and the fiist I'imbar pmous process becAme mote Spbts m the tibia anterior (common) posterior 
proninent and painfiJ on pre sure Walking in (less fteqocnO and longitudinal (more frequent) 
descent was particularly pa nful »« d«c pnmarily to impact 

For the next few tears the condition remained Compression leterage fractures may be divided 
ptacUcaUv unchanged During this period anlero 

rastenor and lateral \ raj views showed a wedge Ever ion fractures are of the foUowin^ tvpes 

shaped deformity of the intervertebral disk between 1 A simple penosteal tear of the internal 

the normal bcdics of the first and second lumbar lateral ligament This is rare , „ , , 

vertebra which almost touched on their antenor Type 2 Fracture of the external malleolus alone 
borders The projection of the spinous process of half way between the joint surface and tip without 
the first lumbar vertebra was due to the Ion ard di.placcment of the foot *,»,/% 

tilting of the body of this vertebra The penpberal Type 3 Fracture of the internal malleolus (a) 
portions of the disk bulged laterally beyond the at the tip from rotation stress or fb) at the joml 
vertebral bodies The spine was otherwise normal level , . c, , , , 

. ..» — » Type 4 (a) Fracture of the fibula alone at the 

joint level usually oblique upward and backward 
with backward displacement of distal fragment 
(b) Fracture of the fibula alone abov e the joint lev el 
Type 5 (a) Fracture of the fibula at the joint 

level and fracture of the internal malleolus (b) 
Fracture of the fibula high up and of the mternal 
malleolus at the joint level the classical Fotts 
fracture 

Inversion fractures are of the follovnng types 
Type 1 Periosteal tear of the external lateral 
bgament 

T>pe 2 Transverse or oblique upward fracture 
of the intenal malleolus at the joint level 
T>pe s Fracture of the fibula at the joint high 
up Ra e 

Type 4 _ Fracture of the fibula and intemaj 


A diagno is of isolated fracture of the cariilag 1 
ous disk between ih first and second lumbar terie 
bt® was made 

The author considers the case of sj ccial interest 
tecau e of the rarity of the lesion its causation bv 
sudden squeezing of the wai t and hvpercxi nsioo 
of the spine thi, paucity of neurological signs and 
V mptoma and the length of the period of ob>cna 

tlOQ 

Other cases of isolated fracture of an tntcr erte 
brat d vk hav e been reported by Kochcr Middleton 
and Teacher Wactui C Cl-xkct MD 

StcTCns J 11 Compress on L« erage Fractures of 
the AnUe Joint S rg Cy t cr Ohu 914 
xaiu ij4 

Bv' 4 detailed presentation of the appbed meeban - — - 

ics oi ankle fracture (he author show that ben a malleolus (a) of the fibula at the joint level (b) 
manweighmsijolbs step oQ a cu b and turns the of the fibula higher up 

foot outwa d ID eversion there u> a compression and In reduction the knee should be fiexed first 
le eragestressof fioolbs on (hefibularsideoftbeleg Rocking the foot usually corrects the lateral dt» 
There arc ti 0 dut 0 t nechanicalesCittesinvolved pbcement Backv ard ^splacemeot is sometimes 
in eversion fractures The first la levera e with the overlooked it should be reduced fy pulling forward 
center of gra icy mesial to the foot The fulcrum is on the o calcis and making backward pressure on 
at the m/enorcibiofibular ligament the short moving the tibia A Cabot splint should be employed at 
‘i the foot and the weight is the body fust not A cast If the internal malleolus is broken 


If the ligament bold the nbula b eaks cither at 
the joint level or about 6 m aboveit usually at the 
latter point because it is weaker there The second 
mechamcal entity is a compTe!>s on and Ic erage 
mechanism with the cente ol gravity lateral to the 
foot The m ving pow r lever is the mans » eight 


the foot should not be inverted The knee should 
be kept w the flexed pouttoa Active and passive 
motion may be begun m a week sometimes sooner 
Vtiveandslrongdorsalflexioni essential Plantar 
flexioD sbouJd never be extreme A ca^t should be 
applied alter a week and cut so that it mav be re 


as he falls uiwa d the foot being fixed under this moved for motion The first fw days the foot 
n ei ht The lulcruia u. the po nt of contact between should be soaked in hot ater before u is exercised 
the tibia and fibula As the fibula i» tomparati ely In cases of simple fibular fracture weight beanne 
leak point in the bone may be begun cautiously m twenty days but in 
a liule above ibe fu^turo Mses of more complicated fractures it should bo 

bv ih! injuries arc produced delayed for four or fiv e weeks If proper mobilization 

by the first mcch nism and most of the severe ones iscamedout conval scence wiU beSottened The 
» V V should be built up on the inner edge fiom. 

Tbe author contends that the rotation medianistn 4 to K in to orevent everv on ® 

which some surgeons claim la the cause of ths Vtiiiuii 4. rixsv xr n 

fracture cannot be accepted "UAMm 4. CtAWt MD 

There are many more eversion fractures than ^ Fractures of the Ankle I Aiw 

inverson Ir ciures because tb re is much more ^ 19*4 Lxi 960 
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ment ol the astragalus on the tibia (4) linear and 
unu ual fractures Special attention is paid to bade 
ward di placement of the astragalus which usually 
carries with it a large or small portion of the tibia 
In the treatment of fresh fractures the astragalus 
must be placed in absolutelv correct alignment nith 
the bones of the leg and Irequcnt roentgenograms 
should be made of both ankles Stability is nercs 
sar> to permit weight bearing Any abnormal mo 
bility of the ankle or deviation of the astragalus 
from the center line will result m a weak andpa nful 
ankle 

A tendency toward the cquinus position Is noted 
m all tjpes of ankle fractures This must be pre 
vented by keeping the foot at a right aogfe to (he 
leg In the after treatment ph>siotherapy is val 
uable 

The author reviews a series of thirty five cases 
which were seen in a period of five > ears The com 
plaints were the same viz pain stiffness and swell 
mg of the ankle loint All of the patients limped 
and most of them u ed canes In some of the cases 


there as marked shortemnf, of the tendon of 
Achilles In about two thirds the previous treat 
mrat had been inadequate 

Pam was due to bone atrophy mal alignment or 
ngidity or a comb nation of these factors Bone 
atrophy could have been largely eliminated if 
v'lgorous phvsofherapy had been instituted In 
seventeen cases in which the astragalus was not 
placed d rectlv under (be tibu function was ma 
ten lly interfered with and pam resulted In four 
teen cases there was marked shortening of the 
Achilles tendon and pain ensued because the fore 
part ol the foot w as forced to do more thani ts share 
of the weight bearing In a few cases there was 
posttraumatic arthritis 

In the treatment simple lengthening 0/ the heel 
tendon will often suffice In po ttraumaticarthritis 
arthrodesis is frequently necessaiy In cases of 
mal alignment due to inv e s on or eversion a supra 
malleolar osteotomy is md cated Ba knard dv* 
pbeement is d fEcult to correct hut sometimes 
arthrodesis will help KoBciirLov xesn MD 
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BLOOD TRANSFDSIOK 
Ra am 1 S Reactions In TTanstosions S f 
Cl t 924 89 

Tbe 1000 cases reviewed were treated at the 
Unitcrsitj Hospital Philadelphia during the last 
t 0 sears The transfusions were given with the 
Kimpton Crown tube b\ the Sinnge cannula 


LYMPH VESSELS AND GLANDS 

Clo}a E Anatomlcopatholoslcal and Clinical 
contribution on Pnm ry Tumors of the Ljm 
phatic Glands (Sui tum 1 primit 1 dclle ghi n 
d le Uftl II he~-c tnbuio anatom patolog c e 
d meo) A ck Wl i (hr 192J \ i itj 

ivimDioii urowH luoc w. --‘f The author reports m detail two cases in which a 

method by the citrate method w ith the use of the diagnosis ot tuberculous lymphadenitis of the cer 
Un er apparatus and with the use of xooc.cm vical region was made but at biops) and autopsy 

Luer svnnces ‘Itc condition m one was found to be a lymphosar 

Prom this studv the following conclusions are coma and that in the other a pnmarv endothelioma 
<3rawn of the cervical lymph nodes The error was due to 

I Except in emergencies the donor and recipient the fact that there ts a hypertrophic tvpc of glandu 
should be carefully matched not merely typwl tuberculosis which has all the clinical charac 
It has recently been shown that in each of the four lenstics of lymphosarcoma malignant granuloma 
main groups there are subgroups *nd primary nodal endothelionia On the basis of 

t Reactions may occur regardless of the method their microscopic character these pseudoleukarmic 
used It IS probable that in certain di eases such entities may be divided as follows (i) luetic lym 
as severe anrmias the chemical character of the phademtis (gummatous rare) (a) hypertrophic 
blood plasma is altered A reaction mav possibly tuberculous lymphadenitis (pseudoleukaiinic) (3) 
result also from vanations in the hydrogenion malignant lymphogranuloma (HodgLins) and (4) 


concentrat on of the blood of the donor and 
cip/eut 

3 Daetena may be introduced at the time of (be 
transfusion 

4 The blood should be transferred from tbe 
donor to the recipient as rapidly as possible Deb> 
increases the reaction 

3 The danger of reaction 1 in direct proportion 


neoplastic Ivmphadeniiis pnmary lymphosarcoma 
endothelioma and secondary carcinoma 
The dilTercnital diagnosis of these conditions la 
di/licvlt from clinical inspection alone often biopsy 
IS necessary 

P eudoleukxmia occurs most frei^ueotlv m young 
men Its incipiencv is marled bv tumefaction of a 
chrome nature As tbe disease advances it tovoKes 


to the number of transfu ons given h en if (be the aaillary glands and occasionally the inguinal 


e donor is used the blood should be matched 
for each transfusion 

6 Lnder certain cond (ions auto agglutinins 
may be pit tni 

^ \ny nvtihod which allows beginning coagula 
lion— particula 1> delay in tbe transference of the 
blood— favors reaction 


glands If death does not supeevene too soon the 
vbccral and mediastinal nodes miv be attacked On 
(be whole the reaction is afcbnle The liver and 
spleen become enlarged and the general condition 
deteriorates rapidly and progtessivclv Occasion 
ally there is mucosal and cutaneous hxmorrhag 
The blood, shows oUgocy thxtnva and cpUgocbtci- 


In discussing the prevention of specific reactions mfmia mi roscopic findings suggest lympho- 
following the use of tbe atratc method tbe author sarcoma 

emphasizes the importance of using absoluUly pure Malignant lymtbo tanulomi is characterued bv 
^umcitrate not an ordinary commercial prepara multiple glandular tumefactions beginning m the 
iron ttesU dstilled water ru t be used Com cervicalregionandextendmgtoallof thcnodesofthis 
mercialpreparaiionsofdistilledwatcrareootfresh groap Fteit m attacks ot pyrexia are common 

and mav ha c a decided acid reaction doc to im The sp een and liver show lymphatic changes 

futons sh^ be prepared at the pccasonsllvtVesueof tbe nodal masses is reduced 
S r. Sod um citrate wiU not but Hus u <,nly temporary The condition causes a 

stand repeated tcnluation as in this process rt progrcssi e pallor and loss of we ght The blood 
liUrates free c tri acid The blood of the peture u tyTical there being always a marked 
ir^soble «osmoibiliaof4otosopercent UistW»caU> the 

J J (hee*«{K granuhmaia are characterued by the present of 
I. Si ^ oft^ the wealed structures of Sternbure (1) epithelioid 

K '*** «\kdenvMfmmreUcuUrendatbeLltlcment, and 

Vw rul ber tubing should not be used m any Gibbon, 

OsCA* S PtjCioa ilD 
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MacCalJum and Caleg this type of lesion is malig 
rant at least cbnically if not Buctoscopically 
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I jrmphoMffomi h pnriEculirly diffictih to dif 
fcrcniiate from other nuhpiant changes la the 
cervical t}rn[h nodes Lven la non mahgnaot 
Unphalenitis there li a lulinct Invasion of ihe 
1} mi hoi I itructures R ih Ihe clinical anl the 
micro coi ic pclure arc rs»er(ivl for the diagnosis 
Ivmihourcoma icnvcs its hislo) grai chsra 
leristics maini) from the al)picsl proliferation of 
the t>mphatic structures with th pn luction of 
lvm{halic rcIU IjmphiMrroma mav dev lop 
(ixm anv Ivmphal c li ue in the bnl kvil the 
ivmihiti glin fsare ilsmo t enmm n ri tus Ubm 
Ihe ro lition is more or less genenlired it Is Its 
(Inctly neoplast c liecause ibrre Is an Invasion an I 
{nfltratl n of the lurTounlmg I ssucs be>oni the 
glaolular ll ue ami the mrlaslatie masses shoir 
the chvr lerutic structure of Ihr pnmsn lesi i 

rrimitj enl Ihcl ma of the Ijmphaiic glaofs 
is relalivelv rare It springs frtm Ihcljnph tics 
of frim the erdoihe! urn o( the Uwl vessel* j.rr 
m aliftg the glmds H I logcsl livgno is I not 
alravi { 3»j|f Jc Utn ft J* I we J on the aksenre of 
epilhel ll ncoplavlie formati n The lesi >n spr ad 
ly cnntaet at ng the lymphatic channeb It Is a 
tViwftosess but despiteitichronlaiv Icis lefnielv 
mai4,nant an I Inrvitallv causes leith Frenuenth 
It mamfoii a regre sive action at the pnmar> site 
I ut the m latlatic masses are un Juturlxsl 

On the b^s of the microscopic finJmgs Ihe 
authne ma nUtni that the vi<« hitherto beJJ ih t 
lymphosarcoma loe* not invol e an I destr > nos 
ele itsu mi Wwl v'rsseli is erronoos Micro 
scope examination of an Inffamuscular nolt rc 
mosclfcomonc fh cavs Icm nstratel keyoni 
a louU thxt It IftfiUratM the mu cic fi!*ers even to 
the point of Imiructitiri an I rcpLvccs them with Its 
own I isuc suliiance 


Thehmphalic glinls mv> be the site of endo 
ih liomata of the pnmarv oval an ! fu*cil< ll type 
which aimulile rare mats of fuseilceli structure 
Of salue in Jh d /fcrcnlia! diijcoo is of thr c two 
eondiliAfls are the gen ralue 1 s stcmic ima-ion of 
Ihe en I thfl oma and Ihe I mited localia d iBvcl e 
in nC of Ihe Mrc ma. In the microsrof p e amma 
(I n riitl Shrlioms b in rated I v alivrnce of a reti 
culum carcify oILaryoLI ns nnllhepmcnr of 
c Hut f prlymorj hi m an 1 cells of cpiihclio 1 l\|< 
\ { ssifive cutaneous reattpon to lulierculm mav 
kc due lo sjmc deep lukerculius focus entir ly 
unrelated to the lymphatic involvement 

In certain ra es of neoplastic lymphs (rn Us the 
use of (he \ ray is of value orb as a lallulive 
mea ure J wrs \ Ki w il n 

Slone at S TheTrealmrntolHmlfikln Dtsea e 
hv Ihe \ ray and Itadlum Rased upon a Study 
of 24a Laves C f i lou si lO) 

ne antija s the records of 164 cases srh eh are 
»ufl / nilv (omplele to /urn h UaJ tie* t>n the 
results of \ ray an 1 ra hum ireilmeni Th se in 
dicate that onlv {alJjaiion can ke c pectc! f>nlv 
five of the pvtients ar li ine an I without anj re 
ciatle lesioni or lymptoms One has lieen srcl) {or 
more thsn lour y rsri Ihr c hsve remamcsl well for 
more then thrre vrari anl ore ha» been hell f r 
only SIX monlb On pilient 1 cil alter he ng irrll 
f r more than fvr yrats 
1 ai lati n can be ot tame I m fio cent of the 
case) an ! compi le rrsioration ol n alth v nh or 
without eomj lc(c regress n ol the tumori In al out 
jt per ernt Krsiorali n ol hralil U olten 1 it 
for a year and raidv I 0 ihrrc or lo r veats 
If p II ation » to follow It will beg n alter the f r*l or 

eceonllff tment M»»t» 11 kwis MI) 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 

Hantcber H Surgical Draltisgc (L dan c b 
ch rurgi ; Pre e mli Par 19«4 xxu ay 
In Hantcber s opinion the most practical and 
scientific method of establishing surgical drainage 
IS by capillary attraction In eiperimental in 
vestigations he found that secretion and absorption 
varj according to the region the tissues the nature 
and virulence of the infection the general ttsislance 
of the bodv and the time of the day The fluid 
evacuated bj a capillary drain is not pumped or 
sucked by force but is secreted spontaneously by 
the wound and drained immed atcly after its pro 
duction and before its absorption It i most im 
portant to prevent absorption ^\hen drainage is 
faulty septic fluids are forced into the recesses of the 
wound and infection bv continuity is favored 
The fluids secreted in the dilTereat parts of a 
wound are often of d fferent densities Therefore a 
dram is necessary which wiU serve to remove all 
types of fluid and remain open even when they 
contain more or less soLd material as is often the 
case 

Hantcber has devised unperforated capillary 
drams to meet such conditions At first be emplo>ed 
a tube dram split longitudinally the two parts 
beng sewed together back to back This he has 
now abandoned The nci est drams consist of a 
number of rubber strips whi h cross each other at 
acute angles the spaces between the strips forming 
the capiUarv routes A number of such drains are 
illustrated Tests have shown that they evacuate 
the wound much better than the older drains that 
they will dram fluids diflenng in phys cal character 
and that the routes of drainage are in full contact 
with the interior of the wound As they are \ ith 
out lateral perforations the soft tissues cannot enter 
them and cause obstruction and as they are rigid 
they can be introduced into deep wounds 

\ A Br£VVAN 

W ms S F and Wild r R M The Surgical Risk 
olth Di betIcPatlent S t Cl n \ Am ig 4 

587 

This report reports U} on the operations performed 
on diabetic pat ents at the Mayo Clinic in the two 
year period ending October r iqJi 

In 317 operations performed on J51 patients 
there wete four deaths The total mortality ior all 
operations was 1 2 per cent and that for tnsuit 
operations 2 8 per cent None of the deaths was 
attributable to acidosis One hundred and forty-enc 


of the operations were cla«sified as major Among 
these there were ninety five abdominal operations 

The authors attribute the excellence of the results 
to the fact that there was perfect cooperation be 
twe n the surgeons the anssthefists and the in 
ternists Skillful surgery 1 isdom m the choice of 
the anasthetic and careful pre operative and post 
operati e management place the diabetic patient on 
an equal footing with the non diabetic patient under 
going an operation 

AUhougH insulin was available during the last 
year of the two year period it was used m only 43 
per cent of the cases The pre-optrative and post 
operative mamgement with reference to the diabetes 
is described I atients w ith gangrene of the extremi 
tics were treated far more conservatively than was 
formerly thought possible 

It IS concluded that the diabetic patient v ho 
undergoes operation today t» just as great a nsk as 
ever and tbai only by ccr/ect cocDeration of the 
various persons concerned in tb treatment ran the 
mortahtv rate in this group of patients be kept as low 
as the Kneral mortality rate m a similar group of 
non diabetic patients 


Paure J L Spinal Aruesthesta (Rach an slhi te) 
B n I mint Sv t d$ h tp 4 I 86 

Faure defends general anesthesia which he be 
lievcs sbould remain the most commonly used 
anesthesia Among the anesthetics employed to 
day the mixtures are the best Schleich s mixture is 
particularly good During the sevente n years that 
Faure has used it he has never an aeadent 
de»pite the unfavorable conditions under which it 
was often administered 

Local anesthesia is suitable for minor operations 
and for certain cases of severe conditions in which 
It IS impossible to use a sufficient quantity of ethyl 
chloride Spinal anesthesia is warranted only in 
certain very exceptional cases 

Faure states that there is a tendency today to 
follow new methods of inducing anesthesia because 
they ate pectacular new and different A\hile it 
vs admirable to be able to execute a major operation 
on a conscious patient without causing pain it is 
more admirable he b lieves to operate ujvon an 
D t^eiotfs patient vho will have no recollection 
of the ordeal through which he passed Amesthetic 
sleep one ol the most marvelous conquests of man 
ov« the to oi nature Das made possible the 
perfection of modem surgery and should not be 
abandoned -y, A Bbeknxn 
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MISCELLANEOUS 


CUmCAL EfmrES-GETERAt. PftYSlO 

toorcAL co’TDmo’fS 

Mull«*r C P t Surflrry In D1 btllc* ^ £ a N 
Am t<)n 1 J47 

The reUtion of dtibclrs t o t] »ea»rj rt {uiri/>Aturgl 
calintenenll aisattrscImKincreas ncaKertHon « 
pecullviince the rf WAery of inwlin h^sofferela 
means of controihng the foma whfch ii responsible 
for near!) 9o ('er cent of the <lealhi In a Krtes of 
3^5 diabetic patients treated at tie Massaebu eiti 
( eneral Ifo pflaf ffta found that u per cent re 
quired iiirgteal irraimept and m ooj cases of 
diabetes Joslin found tiat at least it f«r cent re 
epilrei operation 

Jo tin reporti that he has records of tnent) rexen 
rsseaof JialieirsoprraleiJ upon brf rc lorylo which 
the mortal ly was iS jier cent Th se iid not In 
clu le eases with pinKrene or »ep»ii Since 1019 
there bax-e ken s>at>-<ine operations in similar 
Cases with a mortal tx of q per cent Iiu reports 
that in one jtroup ol t eni> cases of acute Infection 
or ssfiRfcne operatcif upon at the NfaiMchjsetis 
Crneral Hnxpiul In the i>erio<l from 1013 to 191; 
the mortalii) was jo per cent while In a moot 
croup of twent) fxe non Infcciel cavs the mor 
tality was 12 per c nt ^ouncstates that of oinetx 
Bine patients wiib diahetrs who were trralcd at tne 
Same institution in the period from lotS to I92r 
onl> sixteen died a mortality of i 9 per rent In 
the collection ol cases rreorde 1 by I hiilifu In 1902 
tl e mortality •«$ ry percent 

1 rom these figures and othrn it is a[ parent that 
persons with dixkira haxe afmoxl as a chance 
from operation as those who are not dubetk unless 
there la sepsis The factors ol importance in lower 
Ing the mortalily are (i) proper pre-operatixe 
preparation (2) proper anxaihcsia and (3) proper 
poitopcratixc care 

Jn the prc-oncratixc care measures must be taken 
to improxe tne cond lion of (he cardiovascular 
system Digitalis si ould be Risen in InCcnsixe loses 
unless it IS contra indicated \ttenlion ahoulJ be 
directed also to the kidne) function and mental 
disturbances should be ailcriateiJ as much as pos 
eible The regulation of the diet » of aapreme 
iroportarce but the complete withholding ol ear 
bohydrates is Indefensible The diet should be that 
which brings the pttient to the point of cart» 
hydrate tolerance Kegarding the use ol alk lies tn 
the pre-operative preparaiion Muller stsles that 
lormerly ft emnloyed sodium bicarbonate in doses 
auffoent to alkalinizc the unne but recently has 
nxca it la only moderate doses lie ncxer gixca 
It intravenously I alicnts may be sent into coma 
by the careless use of aodiura bicarbonate 


la the authors cases insulin Is gi en cautious!) 
before meals until the unne is sugar free It acts I ) 
promoting the burning of earijobydrate, hence the 
patient must be given su/Iieiect carbohydrate to 
lerxeas fud 

Hirh regsnf to the choice of the anrsfhetic 
MttUer states that as ether has no injunous effect on 
the lixcr and bi iy fats It shouU never be used In 
cases of diabetes. Local anmhetics are also contra 
iojicatcd as they predispow to eatensue necrosis 
if Infection occurs Tl e tnislhcuc of cho ce u 
nitrous oxide oxx gen For operations on the cx 
Itemities and peIxTs its use may be combined with 
tpinai annihcsia 

During the operation the tissues mu c k handled 
very centlv as their vjtahly u low kcause of the 
xascular degenera! m 

The proper r»>stoperati e treatment is merely a 
continuance of the pre operative except that the 
alient must be watched constantly la order t^t 
nsu'n and glucose may be given if coma threatens 
The plasma carbon d os de 11 of great value as an 
ndicat r U ater should kp en early The author 
starts hsTolcrmocIy u oa the operating table an] 
continues it until the patirni u ingesting water 
freely The patirni s stav in bed ahoul i be short 
an I he should k taught to exercise in bed 

Dukiie persons with acute apnesdicits (ler 
fonteil ulcer rupiutnl eilra utenoe pregnancy 
etc must be operal d otwn without regard to the 
laktcs If the | rncnce of hvpergtyca-mi u 
known the operation shouhl k earned out with the 
precautions mrntioned minus the pre-opcrali e 
dieting and every effort shout! k made to reduce 
the act losis after operation Thalhimrr has shown 
that not only duktic but also non-diabelic acid 
osis mxy k treated succrsalully with oisulin 

The most important operations of oeccssiiv are 
those (or gangrene ol the lower extremity, carbuncle 
and cellulitis Next to corns gangrene is the most 
dangerous complication Cangrene u usually a late 
complication nod u almost invar ablv assoc iicd 
with arteriosclerosis The glycosuna may be a 
piimaty or secondary condit on In many cases it 
iromptly dears up alter amputatron andheahng 
The gaogren us foot should k amputated earlv 
\ few lays are sufficient for the study of the labora 
tory reactions and the preparation ol the patient 
I T Operal on by the free use of w ter and d giuliza 

In the seventy seven cases of amputat on m cases 
of duktic E Dgrene reported by Josl n Binney 
and Jones there were ihi ty se cn deaths a mot 
tality ol 48 percent In the auth rsopn! n this is 
a very high percentage and suggests that the dia 
klcs was too severe for control or that delay had 
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favored sep is ^oung states that there afc two 
t>pes of diabetic gangrene— one of the arteno 
scl rotic t>pc in vbich the operative indications 
ate the same as m cases of sclerosi and the other a 
tv-pe in vhich the gangrenous process can generallv 
be influenced and often arrested b> proper dietetic 
and local treatment In regard to the latter Stetlgn 
advocates hot baths of saline solution twice a da> 
or baling in a hot oven local treatment with wet 
sal ne compresses and etci ion of the necrotic tis 
sues V hen the line of demarcation has formed 
Muller cautions however that the danger m dia 
beti gangrene is that of cp is and unless thi is 
controlled promptly amputation shouH not I 
delated 

''lanv casts of cellulitis in the foot are acconv 
panied by a tjanotic appearanc suggesting gan 
grene Free incision with the remo al of sloughs 
and th drainage of pu pocket plu treatment for 
the d abetes will often result m h althv granulation 
and heal ng If the phalangeal j ints are open and 
infected amputation of the toe should be done b) a 
simple guillotine metho f 

Carbuncle has long been con ideted a frequent 
compbcation of diabetes but of asenes of forlv two 

f aticnts with carbuncle treated at the University 
lo pual Philideiphia onlv six were diabetic 
Tne ariicle I supplemented mb illustrative case 
reports 

MEDICAL JURISPRODENCE 
Fallur to Recognize the Tresence of Osteomyelitis 
ij i IJ J <o^ £ p 
In this case Llaod emploved the physicians to 
treat his arm lie claimed he had osteomvelitis in 
the arm that part of the bone had sloughed off and 
that pus had formed lo the suit he contended 
that the phvsicians had neglgeotlv failed to diag 
nose the ailment and had adopted a aiane treat 
merit that because of th >r fa lure to perform an 
operation he lo t more of the bone in hi arm 
than n ul] ha c been nec ssar\ if the / roper ur 
gical treatment h d been gi en 
TV e evidence show c 1 that the pby siciaos made a 
complete examination of (he p ticnt inciud ng the 
usual blood teats urinal si \ rav examnaloo 
microscopic eaamin li ins of pus etc A diagnosis 
of sireptococ ic inie ti n in ol in onlv the soft 
tissues a made Aft r five monlbs the l»iic »as 
di covered to be infect dad part of it was removed 
V isarpcalcipetavicm 

There was ome di>a reement on the pari of the 
experts a to the nature ol the patient s condition at 


the time he employed the physicians three testify 
mg that he had acute osteomyelitis and sit that he 
did not have that disease at first 
The jury found again t the physicians in the sum 
of $2000 The Supreme Court of Indiana m re 
eising the judgment and ordering a new trial 
stat^ that even if the plamtiB was afflicted with 
osteofflyeht from the beginning and the defendants 
were mistaken m their diagnosis such facts alone 
would not give the plaintiff a right to recover 
damaged A physician or surgeon is not an insurer 
and d^ not bind himself lo make a correct dug 
nosis and effect a cure or lo respond in damages 
lie IS bound only to posseas reasonable skill and to 
use ordinary care and if he makes a mistake in bis 
anclusioa as to whether a sore spot on the skin 
has « ongia in the flesh or in the bone under the 
flesb he is excused from liability if possessing 
reasonable skill be has used ordinary care m making 
an esaminalvon and has honeSlK reached the tm 
taken coQcIu ion by the use of such skill and care 
Not havoog warranted a cure he is not liable for the 
consequences of an honest mi take of judgment if 
he has reasonable skill and learning and uses ordi 
oary care E Moosty 

Improper Treatment oi an \ Ray Bum K r Ut 
»« B! Vi So p 4% 

Knowles was givtn \ ray treatment by Dr Dark 
for eczema on both leet After this treatment 
sneUing and ulceration caused apparently bv an 
X ray burn developed on the lelt vnkle Following 
treatment bv Dr Dark and other physicians 
Knowles was taken to Dr Blue Dr Blue pre 
senbed lool applicationj As these did not produce 
the desired results Dr Blue curetted the wound 
and covered it with a graft of skin taken from the 
tbich 

Tbtre was evidence to the effect that the grafting 
of skm on an \ ray wound wav improper but the 
evidence offered on behalf of the physicians was to 
the effect that grafting was the t«st method of 
(reatmg such a wound 

The trial court charged the jury that unless it is 
provided by an express contract a pVvsician or 
sur^n does not warrant th t he wsU effect a cure 
or that be a din tore the patient to the same condi 
tion as before the necessity for treatment aro c or 
that the result of the treatm tit will be s ccessful 

In the tnal of the case the veed ct was m favor 
of the physicians and the patient appealed the case 
lo tie \iabama Supreme Coutt That court sus 
tamed the action of the lower court and approved 
the charge to the jury iVtiLnii E Moo ty 
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EDITOR'S COMMENT 


T ut ophthalmologi t as well as the urgeon 
who appreciates the necessity of keeping 
abrea I of jirrgres m every department of 
''Urger> will find manv ah tract of importance 
pertaining to cphthalmolcgical subjects m thi 
months i sue of the Abstract or SuitcER\ 
The etiological relation of sinus tiisea e t > ailec 
Uonsof the eje and inflairmations within theorhit 
has rccei\e<l increasing attention in recent Tears 
Abstracts of articles bj Dowling and Crane fp 
193) again emphtsize the importance of careful 
e’CTinination of the sinuses in the presence of 
infiammator) conditions wilhm the orbit An 
e^teasive discus ion of traxersino wounds of the 
orbit bj Gneg (p j8g) two reviews on the treat 
nient of glaucoma by Cords (p 191) and Luedde 
(p tgi) and a revierT b> D \\ and P C White 
on the treatment of trachoma (p 190) are impor 
tant contributions in the field of ophthalmol igr 
The subject of ga trie surgerj is represented 
this month b> an unusuall) intere tine and 
authoritative group of abstracts Balfour s 
discu Sion of the nctors of safety in gastric 
surgerj (p *09) C H Mavos renew of the 
indications for gasiroduodenostomy (p joS) 
Dragstedt and % aughan s report of CTpenmental 
studies in gastric ulcer (p ao?) and Hurst s 
discu Sion of the treatment of severe gastric 
hsmorrhage (p J08) constitute a symposium on 
surgerv of the stomach that 1 w orthv of thought 
ful study and attention 

O F equal interest both because of »is mpor 
Unce and becau e of the wide etpcricnce 
and al ilitv of the men whose piper arc 
reviewed 1 the section devoted to carcinoma of 


the uterus Cnle Portmann and Jones of Cleve 
land discuss this subject from the standpoint of 
the surgeon the roentgenologist and the radiol 
ogi t (p 3 1) Clark and Block of I hiladelphia 
after suramanzing the results obtained m ten 
surgical dimes compare the relative value of 
irradiation and ra heal hysterectomy m cervicil 
caranonia (p 223) Norris and Vogt review the 
subject of carcinoma of the botlv of the uterus on 
the basi of 115 cases observed during the past 
twentv three \ears at the Universitv Hospital 
Philadelphu (p 221) Hcvman reports the 
re ulls obtained m cases of carcinoma of the ccr 
vix dunn^ the past ten vear at Radiumhcrnmet 
Stockholm (p 233) 

A number of other abstracts in this month 
issue of the Apstract touching various field 
of surgicai practice ire worthy of careful alien 
tion Mann sdt cussion of liver function (p aijV 
I of particular interest because of the definite 
and clear cut experimental work upon which it 1 
ba ed 

Friedmann and Strauss «ummari«e the tests 
for the detection of bilirubm m the blood and 
di cos the importance of its presence as an 
aid in the recognition of gall bladder inieclion 
when jaundice is absent (p 315) Pack Under 
hill Epstein and Kugelma s in reporting the 
results of experiment'll studie m electro-iomc 
medication (p 25$) state clearly and concisely 
the physical changes which occur in yanous solu 
Uons of organic and morgamc comjiounds as a 
result of electrolysis The results reported permit 
one to judge of the value and approximate field 
of u cfulness of this much adycrtisevl method of 
iherajieusis 
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HEAD 

Ore g D M Tra ers nft >Nound* of the Orbit 
U h tkXt J 9 i 4 

C(t % icpot 8 8. CAM of tra «r« nc wound of (be 
orbit wb cb resulted in a lecnporan i(>5obterat 
abduc ns patal^ua temporart and $1 ghl pare u of 
(be contrafaterat oculomotor and facial nerves and 
an atasiform tremor of the ipsotaieral limbs 
The iD]ur}' was produced bi an umbrella nb 
trb eh entered (he superior orbital assure and pas ed 
lateral to the internal ca ot d arten between tbis 
a ter> and the abducens nerv The nerve was oot 
transfiaed or torn but the contact was ev-identh 
sufTcienllv drecJ to stretch it Th umbrella nb 
then pas ed tb ough the 1 ft cerebral peduncle in the 
region of the red nucleus and the substantia nigra 
The strain on the trunk of the abducens nerve 
doubtless injured <£s deep nucleus in (be r gmentu n 
The si ght contralateral facial afl ctionnas explained 
b) tbe subsequent r actionar) adema since the 
intrapontine motor portion of the fa lal nerve loops 
around the abduc ns nucl us The erv (emporar> 
natur of the imperfect facial paresi m de it se m 
P obable that the f ctor respon ble as tedema 
r iher than hjemo rhag 

fhe injury to the cerebral peduncle and tbe con 
quent react on n ledema ould xplain tbe slight 
and temporarv fleclion of the cont al le al oculo 
motor nerve s some of the fibers u gong to the 
oppos tc ev pass th ougb this part 1 the bra n 
The internal apsule and the opt c ihalamu » ere 
not in ohedinth injur> The el re hemiplegia dii 
not occu s nsafon nas not alT cted and sub c 
quent contraction was pre nt d Neuhervasih re 
ati) e id nce of immed ate injuri to th optic nerve 
tract or chia m Th t ifonn tremor of the 
T^laterai limbs must ha been due t mjur) 
about th right red nucleus Th evenly of the 
min 1 shock was expl i ed b th relations of the 
P rt of the 1 ram nju ed 


Wounds of the orbit in general the author divides 
into traver ng and non traver ing wounds Tn 
V ersing wounds ol the orbit ma) be extremely small 
but they endanger the structures at (he apex of (he 
orbit in the supenor orbital fissure or id the bram 
Itself Kon traversing lounds often give more 
exteroal endence and may c en appear v erv danger 
ous but need not cause serious aiixiet> 

The author cites some of (he classical cases m the 
literature and summanxes several experiments per 
formed bv Martial on the cadaver to determine n feat 
stnj ture v ould be injured b> a rod pas ed in 
several different directions The findings of Mar 
(uls investigations were as follows 

4 rod pasW along the mesial v a/I of the orbit ami 
through the supenor orbital fissure injured succes 
sively the lower border of the chiasma one mammil 
lary Iwv the cerebral peduncle the tissues under 
the splenium of the corpus callosum the occipital 
lol^ and tbe second temporo phenoidal convolution 
A rod passed along the floor of the orbit through 
the superior orbital Assure injured successively the 
iwint of the temporal lobe on the mfenor surface of 
the brain the caudate nucleus the right lateral 
ventricle and the calcanne region 
, " aJofff the lateral half of th lower 

fent of the Sjlvian fissure injured the cerebral 
^e a ong the superior temporal sulcus below the 

.1 , “ ° "I tom Mi It etltirf 

It mnsfiiing the second o cip ul consolunoj, 

*1 ^ lingual hem plegia word deafness 
fmm occipital ujurv and mpmrment of the vS 

passing along the floor of the orbit from 
the sphenoidal Jobe pas ed under th optic tract 
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and throi.gh the mammillar\ tubercle and penetnt 
rd the crrebral peduncle from jfj antero mknor 
aspect to 11$ po terosupenor a-pect The<c usjunea 
result in hemiplegia and hemianopsia 

\ rod passed along the floor of th or! t buruon 
talli injured success!! eh the opDe tract iherrrebral 
peduncle an 1 the internal cap ule 

\ rod pa sed along the floor of the orbit hon»>n 
tally injured the central gray nuclei especiaUs the 
corpus stnatum and the optic thalamus and de 
stroied the optic tract 

\ rod passed through the orbit in a directMn other 
than those mentioned injured successively the 
tempcrosphenoidal fissure the gray sclstaDre the 
internal capsule the optic tract in the srlute sub 
stance the lateral \cntnele an 1 the tissues atou d 
the cuneus 

Grieg off r$ the folio ing conclusions 
I Tra ersing rounds of the orbit are to be dis 
tinguished from merely penetrating ^ound 

3 Traversing wounds which leave the orbit 
through the j ars orbitahs of the fro tvl i em In nal 
at first but are generalh latal 
3 Traversing wound which leave the orbit 
through the supenor orbital fi sure seem verv stn 
ous at first but are usually followed bv rcco en 
1 ith some impvirment of ctrebnl fund on 

Otto ROTT '> D 

EYE 

White D \\ and TMilte P C. The ^fedfcal and 
Surgical Treatment of Trach cna T St i 
J if 9 * Si 

This u a rather short summary of the conclusions 
drawn from a very extensive expeneuce u the 
medical and surgical treatment of trachoma The 
authors speak of more than 6o ooo operative cases 
Ihcv bel eve that trachoma u a comb ned mfectioR 
which IS not always due to the s me combinalion of 
organisms that it is a local rather th n a general 
infection that much careful work s sttU nccessarv 
before conclus ons can be drawn as to its etiology 
th t the amount of hypertrophy and sequential scar 
tissue depend som what on the strain of th virus 
and th t the success of drug ir atm nt depends on 
the strain of the virus and whether or not inc con h 
tion IS true trachoma Anv astn gent drug is 
harmful if u causes the form tioa of CKaIncial 
tLSue The authors ha e used manv drugs but 
regard silver nitrate as the best 

Radium glandular iherapv injections of milk or 
phylacogen and conjunctival inject ons of cyanide 
of mercurv are not helpful The aubon mention 
many drugs they hai e used and discuss tb«r eapen 
eoces with them Thev tevnew briefly also the nu«n 
erous opcrati e procedures tbev ha e tned and 
discviss those that proved of value under certain 
cireumslaaces They f und comb ned excision bene 

ficialandgivefifteenreasoRswhy thev rccomoe d I 

The pomts mphasiieii in the summary of the 
article arc the following 


1 Careful ojicrative treatment u verv hrlj lul if 
H u followed by long continued drug treatment 
* \string nls reich onlv the supert lal tia cs 

3 Trachoma i infect ous ch cflv lu the so-cvll 1 
acute stages 

4 Jafection ta Iran mifted mo t c n nioiify b 
school desks bed I nen an 1 rubbing of the eyes 

Ti ouvs D tiu- Mf) 

James R R and Colledge L. Lupus of the 
LochrymalSjc B } O/h k o 4 vi 1C5 
In the case reported the lupus invol el the slm 
of the no e in only a small area but there wa 
extensive invohemeol of the mucous membrane 
an I submucous tissues of the nose and the region 
of the lachry mal s c "nssue remov ed at operati n 
was found filled with giant-ccU s -stems chancteris 
lie of tuberculosis and gum 3 pgs injected with it 
developed the changes cbaractensiic of tuberculo is 
TnoMvs D \u.EV MU 

Copps L A Th Early Ttvalmcnt of Injuries t 
the Eyeball / bo ri 0 4 b ;o 
Proper early treatment of wounds of the eyeball 
Went imly important in th preventwnof perman 
ent disabilitv and the p omonon of ra; id healing 
nierefote »1J injured eves should be treated from the 
first bv eve special! is S nee this is not always pos 
sibte allpractitionersshoulikno something of the 
tr jtme t of eye injunes 
A great deal of damage may result from the care 
less or improper removal of foreign lod es from the 
cornea To guard against infection and resulting 
corneal ulcer the f 1) wing m a urea are to be 
recommended 

t Ananrihesa Drugs whi h do not soften the 
cornea are pref rabl to cocaine 
a Asepsis 

3 Antisepsis Careful removal of all foreign sub 
stance and ^ burned or Icvitalized tis ue folio I 
by the instillation of an antisqvtic 

4 Bandaging A ban lags is ess nti 1 if the 
rp ihelium is injured 

5 ObservalioD Observationsbouldbecontisued 
until heal g is complete Th cornea should be 
Carefully exam ned with the aid of fluottK in 

la c sex of chemical burns the imtatiiig ag nt 
should be remo ed i once bv thorough imgatwn 
with a neutraliaiog solution In ail bums pain mav 
be allc nated bv instilling t per c nt bolocame in 
Ivm lalboleoe Theoda is as lubncaot prevent 
ing imi lion of the corn a b\ Ihc ro ghened tarsal 
CO j aciiv-a 

SrtereinjuncsarecUs el nt obrgepro ps vir 
those ta wb ch the eyeball u not ruptur^ nd those 
with rupture or penetration Copps 1 lists that 
these cases should be seen earl) by tbeophthaH c 
surgeoaugreatdamagemay beoonebv roughhaod 
I ng improper dresiing or phv SI ileierete Theeyt 
Inis must li handled ear fully and the eye placed at 
rest L eping the patient qu t prefe sblv la bed 
and apply ing a well fiiuag pressure bandage 
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Luedde ^V H Factors Determining the Choice of 
Operation In Glaucoma Im J OpfUh 1924 
35 « 3S3 

It IS genefall> believed that the establishment of 
the permanent drainage essential for the cure of 
glaucoma is best assured by a filtering cicatnx 
covered by the conjunctiva and the superficial lamel 
lie of the cornea at the limhus combined in most 
cases with an aseptic indectomj maintaining a free 
passage from the circumlental space into the anterior 
chamber and if po sible into the canal of Schlcmm 
Luedde gives the following rules for the procedure 
he uses 

Make a large thick conjunctival flap according to 
Elliots method Split the cornea at the limbus for 
I or 2 mm hlakc a 2 mm wide oblique keratome 
inci ion through the cornea into the anterior chamber 
at the lover margin of the flap (tins beveled valve 
like perforation) Enlarge tbe initial opening later 
ally with the round tip of a thin bladed scissors 
( winged keratome incision) \ large or small 
irideclomj ma> be done or none at all In addition 
to a simple indectomj detachment of the cilurv 
bodv from before backward according to Toroks 
method ma> be done 

Special emphibi is placed on the element 0! 
safety provided in this operation bv the gradual re 
duction of excessive intra ocular tension through 
the small initial keratome incison when slight 
pitssuit i made on the upper bp of the opening 
with a spatula L L Metoy M D 

Ckirds R Cyclodialysis the Rest Operation for 
Slmpl Glaucoma J Ophil 043 ■ 

3a> 

Cords considers cv clodialv sis the best operation for 
simple glaucoma Thi conclusion is based on his 
etpenenee with iridcctomv sclerectomy and tre 
phming at the Umvers ty Clinics in Leipzig Bonn 
and Cologne For cutting th sclera he uses a Graefe 
kmte instead of a keratome In separating tbe ciliary 
bodv { om the sclera he emplovs Elschings stykl 
hor s vcral dajs after the operation he perfo ms 
careful massage The operation is done in all cases 
w ith a constant or per odical increase >R the tension 
and in tbe cases of patient who are not cartful in 
the use of miotics Cords r gards oclodialysis as 
the best Operation because 

1 It 1 easy an! w thout dang r 

2 There ar few postoperative complications 

3 The effect of the proe ilu e on th tension and 
VI ion ar very satisfactory 

4 One operat on is usually sufficient and if it is 
n t the procedure can easilj be repeated 

5 In refractory cases inv other oj eralion can be 
done afterward 

Compl cations follow ing cyclodialv sis arc few and 
' ith the eveept on of one mere smg tension are 
unimportant An increase m the tension usually 
begi 3 to decrease again on the secon 1 0 th rd day 
but in rare cases th s occurs only after the c ghth or 
tenth daj In some instances the influence of the 


operation on tension is sometimes onI> transitory a 
late increase being observed after rveeks or months 
After iridectomy an increase is very common \ 
lastmg good result is obtained by iridectomy in from 
15 to 71 per cent of the cases Cyclodialysis gives 
such a result in 58 per cent of the cases 

In conclusion the author makes the following 
statement 

The dangers of cvclodialysis are so few and the 
results are so encouraging in glaucoma simplex that 
u my opinion tbe operative treatment should always 
be commenced with this operation 

L L McCoy M D 


Gift rd S R A Further Note on Ocular Sporotrl 
chos s Auh OpJih 1924 1 I 264 
In the case reported 3 pimple appeared sponlan 
eousty over the lachrymal region and increased in 
sue until It involved one third of the lid and formed 
a fistula at the inner angle The tear passages \ ere 
not affected Cultures showed sporothrix colonies 
large doses of potassium iodide were given in 
tcmalh (he area was soaked with lugol s solution 
and 4 minims of a 7 per ent solution of potassium 
iodide were injected with 7 p r cent cocaine about 
the lesion Healing occurred m six weeks 

\iRcrt \\EscotT M D 


Butter T 11 Observations on the P acticnMalue 
of tbe Slit Lamp B 1 il J 19 4 t 943 
The use of the slit lamp supplements our older 
technique of examining the eye but docs not super 
sedc It Butler describes in detail his method of 
examining the cornea anterior chamber iris lens 
vitreous and retina and in nineteen photographs 
shows some of the normal and pathological condi 
lions seen with the slit lamp 

AUBREV H rESIBES MD 


But! r T 11 _Onthe\hlblHtyoftbBActuaIBlood 
Stream with the Ordinary Loupe 4r ft OSftiA 
19 4 li 267 

Butler has found it possible to study the blood 
stream in the vessels of the anterior segment of the 
globe by fMai illumination and the ordinarv loupe 
as welt as by means of the more expensive slit lamp 
\hich causes dasEhng that u annoj mg to the patient 
By the substitution of a point of light lamp for the 
sm lamp and the use of a condensing lens free from 
abertatioii retro illumination 1 obtained from reflec 

SIS ;f.'« 

an encapsulated angioma 
from the orbrt of a man who slated that the growth 
had developed to its present size m t vo j ear? The 

that\he tumor 

d^eloped m the antenor portion of the orbit and 
the connective t^sue elements of thu an^oma as 
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represented by the cap ule and trabecuf* >crc \erj 
marked 

In support of the contention that there is a con 
necfwn between the location of angu3mata and tbe 
vascular suppb of the orbit and between the huto 
logical character and the dsstnbution of the coonec 
tive tissue of the orbit ^\■hJtna]J adds a summary of 
the anatomical findings in the orbit 

\ 1 SCU AVtSCOTT M D 

EAR 

Ersner \t S Studlea of At to d Disease by the 
X RavB with Clinical Obserr tiona and Opera 
ti Findings Lary j / 19 4 xx 3*1 

Pfahl r r E Studies of M st id Dlseas by th 
X Rays with Operati e F ndings Deinon 
trarion of a Special Locallaer Lary t ' P 
lu 339 

hasNEK states that the \ rav m Les possible a 
comparative study 0/ the normal and the diseased 
mastoid shows the D^pe of mastoid the topograph 
icaJ and regional anatomv the cellular distribut on 
the type of cells and the po itionof thesinu ipdits 
surr unding areas and aids m the diagnosis of 
atvin at masto dit cavity formation pcri inus 
absces epidural abscess bilateral su| purati n and 
sc^trotit Tnas\wd 

He reports nineteen cases giviQg the b story and 
Ih clinical roentgen and operative findings His 
conelus ons are as follows 

I \ ray examination is indicated as a routine 
measuro 

a It t important to cleaa e the area to be \ 
rayed as ointments v hich have h en used may con 
tainmetaUe uh«u ecs tvhichwill produceshalows 

3 Thepro/rressofmasto 1 disease can be watched 
by means of \ ray e amin ti ns made at th ee dav 
intervals 

4 AAbeatVlat al sinus shows han ess ore m 
pletelv disappears from wew under conservative 
treatment necrosis of the anterior boay wallwilha 
per s nus abscess mav ^ s\i p«ct«d 

5 It vs e peciaflv impo tant for the novee «» 
t ke routine \ rav esamvrations as from the e h 

U 1 learn the lopogriphical and regional 3 atomv 
of the mastoid 

6 The a g!e from which the mast id picture was 
taken must be unde st o 1 as th n 1 e the clinician 
!r?W mism! rprei some o! the shadow 

j Cav t formation appe s a blurred area 
without septa an 1 with er> indist ct edges ^ 
hrre norm 1 cell sho s disii ct edges and sept 

8 In the cases of cbldren the administration of 
chloroform mav be necessarv to obtain good 
roenlgeDOgram . , ,11 

o In ch Idren in which th c Ih. ar not fulh 
developed plates of the poste or canal wall should 
be studied as in thi. area the 1 one » il-Kken d the 
antrumhasoneortwocfll and anvdi ease p sent 

”^lo^l'a*mast d Jise sc bolh masto ds should b 
\ rayed and compared 


II fn bilateral suppurat on both plates hould 
be studied and the side showing the m t advanced 
disease should be operated upon first 
ra The operative findings in one mastoid v ili 
usuillv aid in the int rpretation of the plites of the 
ophite side an 1 in the decision as to the pro clufc 
to be /olIoHcd on iht oth r si le 

13 Repealed roentgen eximinati ns wiH show 
whether thed scasejsatastan Istillo isprogr ssing 
or IS un Jer^oing sclcros s 

*4 The operati e findings often do not agr 
with the roentgen picture bee use after tf e roentgc 
esaminationhas been made the operation is delavel 
letiitEX states that the mastoids vr gene ally 
symmeUcal and are ol two tvpes (i) non cellular 
mastoids whch have three subtypes— the unde 
vreloped or infantile the diploetic and the sclerotic 
fa) pneumatic or cellular mastoids A satisfa t ry 
roc igeaogr m shows the external aud I ry me tu 
the mtemal meatus the ratstod antrum the tem 
poromaxillary joint a d usually the outline of the 
late a| sinus a w I) as the middl and poste lO 
cranial lossz 

Succ'-sful roentgeuo t phic c* mi lat on depends 
upon good films correct interpr tation and proper 
cortelaii n ol the \ ray and clinical « dence 
Cood films ar dependent upo absolute fixation of 
(he bead the passage of the c ntral rav d rectiv 
thr ugh the auditory can 1 sharpness of det 1 anl 
proper exposure M »oit> R W vit« f D 

Mill gan Sir U The Surgical Treatm nc of 
huppuraiJ e and Cerr in N n Suppurat! « 
Aflecti n» f the i byrinth / / y j I 
Ot I q a X IX * 

rhe author describe the v os tvites of lal 
rmth tis and bnefiy outlines his method of dial n(, 
with each 

The (act (hat one egment of the labvn Ih is 
invol ed does not 1 eccssanly mean that the d s ast 
has extended to the olh rs ther fore if surgical 
measures arc indicated care shoulJ be taken to 
disturb the non infected r fy part ally feet 1 
area as httlc as pos tble 

As a rule purulent di ea e of the i t mal car n 
sultsfromdi easeoiihemdiikeat and then u u ll\ 
from one of the chr me infective procc s's ni 
seldom f om the aeut 1 f ctiv p oces ■s 

Labvrnlh Us associated ith n a tc middle c r 
1 fe tior s almo t n anably of ih aiutc scrou 
variety 

Incases ( circumscnb d I bvrnihli r 0 o' 
the external s micircufar e n I is (h m t freq ent 
portal of entr. of the vnfe^ti n In cas of dilTu c 
purul nt lab noth tis the portal f entry is usually 
the fenestr o Its 

Whil cases of circura cribcd iabyn thitissboula 
be left nton cases of d iTusc purulent labyrinthitis 
c 11 f prompt nd elfi le t u gical t c tment 
When th st tic iabvri th app r to be the ite 
of the purulent proces t is the autbo s enstwv 
feely to ablai the tat c s graent and remove 
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merely the pirs promonloria ' ithout disturbing or 
in an\ way interfering with the columella 
In the eases of apparcntli healthy persons \ ith 
sudden and violent attacks of vertigo sickness 
tinnitus and loss of heanny, partial or complete 
destruction of the labvnnth i done In a senes ol 
Iwenlv such eases there were no 1 aths Thevertigo 
1 as cured completely m all and the tinnitus in 
about 40 per cent The tinnitus as partially re 
lievcd in 20 per cent and not relie' ed in 40 per cent 
WiLUvu II SrARk MD 

Kerri 0 1 P D The Treatment ot Dealne s U il 
J &■ R gj 4 XI 433 

The author bcl eves that x hitever m reases the 
gen ral vitality ten Is to improve audition ani 
whatever gain in heanng accruis from such means 
must be attributed to better function f the n r\e 
rather than improvement in sound transmi 1 n 
In the treatment of dcafne s all sourt s of nf c 
ti n nervedepress in or injun hould be cmovel 
In Kerrigan s op nion routine c thet r inflation 1 
dangerous f heanng as it may cause patholopcal 
changes m the membrana tensa Rout ne or too 
frequent use of eustachian bougi s or «ounds 1 at o 
not vviihout risk as it mav r suit in ulucutc n c 
tions m the tubal muco a 
In the treatment of advanced dvafnis it 1 
neee san to bear in min I that th acoustic cienc 
involved as well as the conducting mechanism In 
attempts to treat aftcctions of the aciustic nerve 
care mu t be taken to a oid injuring the con lucling 
mechanism In selc tel c ses the acoustic nerve 
mav Ic trcaic I ly stimulation ilw dmnistratDn 
of drug the 1 m nation f inj no agen es a 1 
rigulati n of the patient m de f (if 

J ui I 11 ri M li 


NOSE AND SINUSES 

ifowltng J I The Relation of the Mailliary Sinus 
to Ocular Diseases l<ir e f q 4 x • 
Crane C C > I Access ry Sinus Infection and 
Orbit I Disease to nj ^ j 4 74 

Dowling st tes that in the phiv I nuiar variety 
ol ul rat on een in ch 1 Ir n 1(1 mportant to n 
e ligate the on lit on of th a r\ sinu es I r 
n t infr nucntlv the ntra 1 ihmo 1 vulll f nl 
’’f • I In lilt ml cl on f th a ira u the 
ct ! gi all t mir ft nth n thm Hatinferti n 
Cases f tigesl i of thi In iital nu oranien 
oreihm 1 bl II frquintlv h ng i nofih 
u| per half f th I al 01 ju ti 3 th n I ma f 
th upper I I Inf-ct f th m Ibrv mu s 
I w th n I meni of the lov cr half 
jun ii a an i |x> ibl iih «rd ma 


of the 1 r I 
of the I wc 1 
k n I t ral I om n nc 
0 biial al sc $ rc 1 r 
fn nl 1 r m xilbrv nu 
\s th max 11 rv n 
prom 11 g hron atv of 


f the c 


n I>e lueioan 
ifeilon f the 
ihm It Ictll 
the hi f fa tor 
In r m re of 


the smitses ocular complications will bi relieved 
only after the maxiUarv sinus infection has been 
overcome With relief of the maxillary di ea c 
Irainagi of the anterior ethmoid cells and frontal 
sinus IS often re establi hed without anv operative 
procedure for that purpo e 
Crane states that orbital cellulitis is a direct cx 
tension of infection from the ethmoidal area The 
bonv partition separating the ethmodal and sphe 
noidal cell from the orbit and optic nerve canal i 
thin an 1 the periosteum on either side is connected 
by numerous diploic veins The periosteum m the 
opti canal is inseparable from the sheath of th 
optic nerve an 1 in some cases there t a dehi cence 
of the bony vail betwe n the optic nerve and some 
of the cell mentioned Another facior favoring the 
spread of infection 1$ the relationship of the ! lood 
ves cl of these parts In cases of orbital disease of 
nasal smus origin Crane cxentcrates the phen i 
ethmo dal cell area complelclv 

UiLtMU It hrvBk M D 


llrophy T U Fundamental Principle and Re 
5 *. 9 «nc 5 uxlons in the hurgery of ConfienJtal 
Cleft Palate H t M J 14137 

In order to obtain the best results in speech an I 
fac il contour in cases of congenital cleft palate 
operation shouH be performed early Ilronhv s 
icchniquc ts di 1 Jed into four stages 0 ) freshenin 
approximation anl immobiluation ot the cleft 
l-mes fr) clOTure of the hp (3) d sure of the soft 
niatr and (4) elevation of the nose if flattening 
v as move! hack 

rhefr shening approximation an limmobiliaai on 
ol the cleft liones should be done a soon after bi th 
as IS exigent The most satisfsctofj prrod i 
the tenth weeU since m an 
otherwi e normal child all functions of the bodv 
ha^ become fa riy veil cstablshel bv that time 

Clo urc of the lip should be tionc m from ix to 

*wncs hav c iH-cn approwmatc t 

l«M iHfore apcfch n atlempiri Tim u ii sJioul ] 

Irotroling premaxi'l-p shouM be treat i ac •. 
went fracture tnlcr no circumstances shou! I 
’".if L f*' rftnovel as these boms 1 geiher 
with the teeth which ibcv embrace give a normal 
c ntour to the face an 1 their lo me nf pmenMhrm 

rra/aXm ,h" 

SJiWnld ^ ‘ broadcari an I 

n flhn>™„a J moianj 
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back nitbout anv altempt lo unite the maxiIK can 
not produce a normal arch and tna) be likened lo 
tbe treatment of a fracture elsewhere without aasnr 
mg bonv contact 'fAiTHEW N FEnraspiti M D 

Pettit J A Malignancies of th O al Oivity 
^ M I \f d 1924 153 

In cases of malignant tumor m an 1 alout Ih 

0 al cavit> there is almost invariably a history of 
chronic imtiCion preceding (he de\eJopmei»t of the 
neoplasm 

A greater number* of slowly growing or relatively 
benign malignant tumors occur in the o al ravih 
than in any other part of the body 
In maignancy of the oral cavity meta ta s 

1 ejond the cervical lymph collar is rare Not more 
than 10 per cent of persons w ho die of cancer of the 

ral cavity present other lesions than tho e hich 
develop by continuitv of tis ue and cervical tnahgn 
ant 1 mphadenoma 

The percentage of cur 1 higher f r can tr of ih 
I p than for eanctr in anv iber locati n 
In a sen of t 8I0 ca es of can r of the Ip mi 
che k Ilrtv tr fuun 1 that cancer of thi I vir li| 
occurs t itv tim s as fr quentlj a jnc r of the 



vhereas tn cancer of the mutou membranes of the 
cheek 0 of the gum (h v usuallv do not b com 
invol cd until late Wiiu v B Srac Ml> 


PHARYNX 

Lott H 11 Tonsillar focal Infectl ns A Ne 
Diagnostic Point s t Cl ^ Im 9 4 
66 

The author has found that in such e ndiii is 
arlhntis and neuritis tonsillect mv give godrsulls 
when the 1 fccting organism ar ireptococ but 
that when the ton liar focus shows ch cflv si jh» 
locQcci and pv genic orgmi ni oth than irep 
t COCCI a cure is not obi ined 
Thi new diagnostic poi t I v hich Lott calls 
attention 1 the apjeira ce f the i llimmai rv 
sotie on the anterior pillar n front I the 1 n 1 
In steptococcic infection ih a tenor piUa show a 
narrow sharph limited and v r> dark el » i 
while in infettions in which t eptococc do not 
p edommale there is a broader nd paler red wne 
hich fades off graduaJJ* into th vdar muco a 
with ut any perceptibly defined bo de Tv o ca es 
are repo ted (o illustrate these findings 


Lansd wn C If 
with a Critid > 
M As J 9a 


indfeati n« / r Ton iflecr mj 
m of the Orerati n C f 

« 370 


The author gi esth indicati ns for l n tile tomv 
3 folkiHS , . J 

I To sds whi h interfere w th e r ra'on 0 
gliititwn or voce product on 


» Tonsils which interfere v ith the normal pa 
s ge f sir into and f om the middle ear bj wav 0/ 
the custachtan tube either by displacement of the 
palate or by direct obstruction 
3 Tonsil* which are 3 focus of infection as indi 
cited bv cultures 

TTie operat on should be pr ced d bv thorough 
cleansing of the teeth and mouth 

A competent ansesthetiat and the us of the fingtr 
disseclon method of enucleation are essential for 
successful results SrEPUE.v A Scucstes 5 t D 

Urlghr A J Specimen Section and Drawing f 
Case of Mycosis Fungolde Invot ing the 
Phatynx and Larynx Jr >. R y S c H d Lo d 
9*1 S l L yrg I 44 
lilt patient from whom the spe men was taken 
was a man 34 ye s of age who con ulted Wn ht 
first on Oktober 22 igrj forhuski essofthevocc 
E ammali n at that time re ealed small tumors in 
the f Is vocilcods The I harynx was clear Tv 0 
ks later the na phvrvn was blocked Death 
cu r d from e hausl on and pUxi December 
13 1423 In (IJil on tu gen ral enlarg ment of Ihc 
lymphatic gla ds and multiple tumors in the skin 
pbann jn<l larynx there was msolvement of the 
n uco a of the bronchi Giro 5 t Kott M I) 




SUKGIR'^ Ot 1HL HLAn \^D NLCK 


195 


NECK 

Saberton C S Tl e \ Iloy Treatment oi 
IIjTwrthyroIdisni B i \f J 1914 • 66 
Fourtein jears experience in the roentgen treat 
ment of h>pcrth}TOidtsm has conwnced the author 
of the \aliie of this treatment In three of c\cn 
four cases of female patients in whom the di case 
has not lasted long enough to produ c m>ocardJal 
degeneration there is recoicry of the general health 
and functional acti itj of the gland As a general 
rule males do not respond so rca lil> In !.omt of the 
ca es which fail to re pon 1 to radiation other en lo 
crine glands arc probabli ini oli e I in all cases it 1 
wbe to include in the feld of radiation the area of 
the th>tnus gland 

In doubtful cases roentg nothcrapv is not ad 
iisable unless the basal metabol c rat iniicates 
detinitcly that the condition is h\jc thvroiiism 
The determination ol the bi 3I metabolism of 
I alue also as a guide to the progre of the case 
Although the enlarged ihs roi 1 ghn 1 mai not I 
reduced in sire bi r diati n and although the 
exophthalmos frequent! persist the puIm. rate 
becomes slower and the dsspnnra tr m rs execs 
sue perspiration insomnia an] general malaise 
gradually duappear and the patient gams weight 
The weight goes up as the pulse comes down and a 
careful record ol these setnes as a gui le to progress 
The following technique has gu n good results 
Two thirds or three fourths of a babouraud 0 


lose measared after filtration through j mm of 
aluminium guen with a Coolidge tube backing up 
a 9 in spark gap is applied to each side of the neck 
once a icek From ti entv to lhirt> radiations arc 
l,ucn in the average case Radiation is stopped 
before the heart comes down to normal as its 
effect IS cumuhtue and continues for seieral weeks 
after it has been stopped 
Several illustrative cases are cited In about 5 
per cent of the cases treated there was marked 
imptovemenl and in about 50 per cent the s>mp 
toms of hyperthyroidism dr appeared 
Ifntoi ard effects were noted in onlv a few in 
stances One patient treated twelve years ago when 
the technique had been Itss ticrfecte 1 developed a 
serious sktn lesion Tv o others shoy ed eyndcnccsof 
myxcctlema after the treatment but it was highly 
improbable that the ra liation wa the cause m 
either case Roentgen therapy las found unsat 
isfactory in cases in which symptoms of hyper 
thyroidism supervened upon an oil large paren 
chymatous adenoj arenchy matous or cystic goiter 
These cases should be referred to the urgeon esfiy 
cially if there is pressure on the trachea 
Having observed the undoubt d value of circ 
fully applied roentgen ray treatment in Craves 
disease the author l>clic\c$ that because of its 
risks operative treatment should never be uni r 
taken until the \ ray has been given a fair trial and 
has caused no improycmcnt 

Anot It Hvrtlng M D 



SURGERY OF THE NERVOUS SYSTEM 


BRArw AND ns COVERINGS CRANIA! 

NERVES 

Tr tier Certain Minor Inlurtes of the Qrain 
B ! \{ J igJ4 I a Q 

The aulh ir < 1 i 3 cusses serious headache as a sequel 
of slight or apparently trivial head injuries 

Th te ate two p inc pal tJTes of cases of minor 
head mjur> without fracture of the skull In one 
the accident la a fall on the head caus ng momentary 
unconsciousnessfollonrd bv dua ness and headache 
which usuallv cease m a fe hours In the other 
t\pe of head injury the %iolincc is limited to a cer 
tain area of the skull to s of consciousness does not 
occur and only minor functional disturbances arc 
mmfest 

TTauT"atic hetdaehe may continue from the lime 
of the accident but mere commonly begins «»th the 
resumption of active life It occurs in attacks lasting 
for from a fe«r hours to several davs Ezerlion 
excitement anxielj fatgueetc inittaleortocrease 
the pa n and sound sleep will often cause itsdisap 
pearance As a rule phj-sical ezanunatioa reveals 
nothin^ of consequence 

The author beheves (hat (his (jpe of headache 
has a def mte organic ba is such as th stretching of 
the meninges from adema or hitnorrhage changes 
in the intracranial pressure or distortion of the 
skull It IS not du to psjchoneurosu since ID Ihc 
produ tion of a n urosis actual memory of the 
accident e sentisl 

In the pre ent on of this matadj a dednite |)cnod 
of rest in bed following a concussion of the brain and 
vcr> slow resumption o! duties are essential C\c*i 
Kith adequate isitjal treatment headache may occur 
and further rest periods maj be necessary A ngbl 
subtempo al decompressi n is practically always 
successful but in som cases a decompression over 
thecontus 1 are is i die ted 

\\i « P Van t\ CE.-Z MD 


Sajou C E (Se^^ The Hypophy otwsal Area In 
Its R 1 tion t the Fathog nesls and Treat 
merit of Diabetes In loldus and Polyuri 
(In ludlng StudyofThiriy AutopsI *) In 
J 1/ S o 4 1 (-0 


Recent experime tal w rk has d monstraltd th t 
the generally accepted theories regard ng (be func 
twns of the posterior lobe ol the hvpophv is art 


erroneous 

The investigations of Camus nd R u y a d 
others d d not pro e that th po tenor lobe of th 
hypophv«is takes no part in the pathog vc e. of 
diabetes msip dus or polyuri ihev sho only rtxt 
les ons of the tuber one eum can pro ok ihcs 
disorders and ihal the btitr can be produc d with 


out (he pardcipadon of a secretion from the h 
pophysis 

At the base of the bram is a nuclear aggregat 
^ ch the author calls the hyTwpbyseobasaJ arcs 
This «s the central starling point of a nerve path 
which descends to the kidneys bv way of the bulb 
the cord and Splanchnic nerves 

Experimental data show that the mhib t on or 
arrest of physiol gical impul es lhrou{,b tht himo 
phvseorenal path to the vessel of the kidaejs 
causes passive d lalaiiooof these ves els with result 
ing abnormal excitation of the renal cells by the 
excess ol arterial blood and as an end result 
polyuria 

The bcneiicial effects of preparations of the jxjs 
tenor lobe ol ibe pituitary glan 1 are accountevl for 
not bv a secretion or hormone in these prod cis 
but bv (heir recognized power of conitncMg the 
arterioles thus counteracting m the kidneys the 
dlatation ol these vessels which is lb cause of 
diabetes insipidus and polyuna insofar 05 their 
relaliotisbip to the hvpophyseore al nerve path is 
coDcertied Cxxiv J Cias l M D 


PJsey A and Cooies I Vetastatle Card oma 
of the Fituliary Gland and Dl betes Insipid s 
J r li (r’B cl I 1914 SI 
The ca e reported was thvt of a 40 >year-<ilil wo 
roan who go t a histoty t se ere pol uta an I 
presented evide ce of some hcbeiuic an I sight 
enlargement of the left ccrvnc 1 glands Two y ars 
previous to etaminationshefiad &en opera(cd upon 
for carcinoma of the left breast She was adffititeii 
to the hospital in a comatose condition acl the 
polyiir a persisted lint 1 death a few days later 
At autopsy metastases were d covered in th 
left cervical gl nds the mediastinal fat the I (I 
adrenal and many parts of the cerebrum anl 
ccrcbeffum The pituit ry gland was sfightfv buC 
d finitely eolarged and on sagittal secliou was foun) 
10 be almost circular Its posterior lobe which wa. 
a d 11 h te and homogeneous cons ste 1 of masse* 
ofaa arcac oma cell Only one ves 1 conia iv 
ing colloid WA founi The anterior 1 be which was 
not lava led b the ircmomi was a dull rel Th 
poslenor part bowed compresswii an I ab orro I 
predominance of basophil o er co phil c eclu 
III companti eabsenceof eosmoph liccclls which 
re reported to be the resting stage of tenor 
pituit rv lb and the supplanting of the posterior 
and middle 1 bos of the p tu tary bv c rci oma ceJs 
appeared to substantial the contention of von 
{(arm aod Jacobv that the sub tance or* bsuncet 
respons bl for lubelcs uta p dus are produced in 
the anterior lobe nd t wh n the posterior lobe u 
dcstro edor njur 1 K t-r H 11 icz M D 
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Berrj C Brain \b»ce< of Paranasal SiniM 
Or g n TwoCases La i t «>P 9*4 * 34* 

In the tno cases reported there was drainage 
through the no e but the condition rro%ed fatal 
In the first case the suppuration was a temporo 
phenoid abscess of sphenoidal ongin which after 
exploration of the sinuses drained into the nose 
pontaneousK but incompleteh \t operation th 
te of this drainage was ob cured b> necrosi of 
bone in the fioor of the pituitarj foss.T 1 he ab co s 
s as inacce sible to other operatise routes as it was 
medial to the scntnclcs except in the temporo 
phenoid lobe whe e it m ght base been tapped with 
a Sira ht trocar 

In the secon I case the lesion w as an abscess in the 
frontal lobe of cthrao dil oripn This \ as drained 
intranasalls at operation \ recurrence lour sears 
later ssas not d amo 1 becau e of the neurolic 
tendcncN of the patient an 1 a h tors 1 snsanits in 
his fam I Death occurre I from m ningitis folio 
1 g rupture of the ab cess into the sentnclcs 

MavroRD B \\ sir M D 


SPINAL CORD AND ITS COVERINGS 
Beeler* A Ca of Sj-rlnaomj I a Treated w th 
th \ Rass Twenty Years Ago (tn c s d 
>n^,m^<let u<il\a si a n Is s \i 
6 li I < S»< nti i htp d l 0 4 3 i 

64 

In B<cl rt 8 on nion it is best to spread the dose 
of \ ra s os r a pc i of da s e ks or cars 
In p oof of th he r fer* to a ca i of s rinpoms In 
m hi hancx llcnt result of tw nis ) r du ali n 
I a obtain d bs means of repeatesl doscNof $ti htl 
pin tratmp ani unfilt nl r H kno s Uo of 
mans s milar ca es Mh le adtn tiinp that gr at 
pnag es has been made in the phs ical field of deep 
r e tgen therap h bcl c es tn t th biolopcal and 
therapeul aspects of the application of intense 
le P r lia ion are not s is ell derstood 

W t B L-Nt 

PERIPHERAL NERVES 

t^mmand u Old Total Obstetr cal Brad Jl Pa 
ral) i Re ult tfter T ent> E 4I t Yeats (An 
p I b hi bii lilt r<.l 
118 ie>l BUi d&ltdgtd 
P ; 4 4 

The pat t a rS sear-<ld omin who eij 
I r I th h pit I f r chillb th In gi ng her 
hi t c sh slated that sh a born aft r >er ion 
a lo c b cau e of h ul 1 present t on 
her bi th he has had j aljsji of th upper iglt 

E am nat on re aled at oph> of the bone of the 
uppe arm and f the scapula sery marked at ophy 
I the m sde t sues ol the ight sh ulder and m 
mobih at n of the r ght hand ith mo lerat fle on 
of all of the fingers and add ction of the mdes &n er 
Mo em nt of th sh ulder nd forearm w s s b 


normal In the forearm 11 xion seas almo t com 
plctc but extension was possible to only ijs degrees 
ilie right hand was shorter than the left there was 
noactixepronalionandonlj slight passive pronation 
Ytiopby of the motor muscles of the hand was \ery 
pronounced 

The patient used her right arm ver well her chief 
complaint being inabiliti to pronate the hand and 
awkwardness due to its forced supination In spite 
of these defects she \ as able to hoi 1 a pen and to 
writemoderateK well ^hc was al o able to sew but 
crocheting which requires complex tno\ cmcnts was 
impos ible ‘5il\*to*e 01 Paius M D 

Miller O 1 Neurectomies fStoeflel Operation) 
In the Treatment of Sp Stic Pamljsls S ll 
M (rS 0 4 lx J 9 

Thi article is a prehminan report on forti six 
neurectomies of motor nerxes (Stoeffel operation) 
performed in the treatment of fifteen ca cs of spastic 
paralysis Cases of this ty pe include diplegias para 
plegias hemiplegia an 1 monopleg as These con 
ditions are due lo xanous causes are frequently 
as«ociated with mental impairment and are often so 
disabi ngand deform ng as to justify heroic measures 
tor the r relief In the past they haxe been unsati 
factonly treated by t notomy tendon transplant! 
tion resection of posterior nerxe roots cranial de 
compression and the injection of alcohol into the 
nerxes 

The purpose of partial resection of motor nerxes 
(the StoeSel ©peralior ) 1 to interrupt the excexsix c 
nerxe impul es to the spa tic muscles and thereby 
to weaken them so that an equilibrium may be 
obtained between no mally opposing groups 

MiUer has successfullx operated m thi way upon 
the median sciatic ol turator and nternal popliteal 
nerxe He recommends the treatment x henexer 
the case falls into the proper neurological group and 
the ch Id has a fair to normal mentalitx After the 
Operation associated measures such as lengthening 
of the heel cord or stabilization of the foot max be 
necessan For maximum improxcment efficient 
after training b\ a competent physiotherapist 1 
essential L M Ziuueruw Md 




Henry \ K A New Method of Resecting the Left 
Y** cod raal Ganglion of th Symr thetic in 
Ang na Pectoris / h J il S 914 5 

Tbe 4«moxal of the cerxicodo sal ganglion of the 
left side appear to be sufTcient t suppress anginal 
pam due to atheroma of the proximal aorta The 
operaton of simpathectomx was suggested bi 
rranck who bclexed that in certain cases the an 
gnal sxnd ome might be due to afferent impuLes 
traxeli g up from the aorta hv way of the cmico- 
lo^l portion of the sympathetic chain 
Impulses such as those from a xiscus gi e n e to 
which IS referred not to the tscus conceraed 
but to somatic areas mnerxated by the segments of 
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the spinal cor 1 receiving the impulse This explains 
the pain in the left arm and the left side o( the chest 
Bv radi lion the pain mav sprea 1 to the neck and 
opposite side of the bod> 

Franck concluded aUo that death in anginal at 
tacks might be due to \asoconstrict on in (he mediil 
la This assumption i as based on the fact that the 
infer or cervneal ganglia sc d out Ih ck branches 
1 hich accompany the vertebral artene fuse nhen 
the latter unite to form the basilar arlcrv and send 
f laments to the pons an 1 medulla 
In pc formin^ sj mpathectomj f r the relief of 
angi al pam J nnesco mterrupte 1 the adcrent 1 n 
pulses from the aorta which are respo stblc for the 
pain of the seiaures and in remo\ mg the cervicodor 
sal ganglion cut the filarnents which accoinpnn> the 
vertebral arlerj anl carry constrictor impulse to 
the medullar) y< 1 He used the anterolateral 
route of approach The author emplo>s a poster or 
route which he describes in det il 

'^ULESk* \l 0 


MISCELLANEOUS 

Danh R Th Treatm nt of the Lite Complioi 
tion of Spinal Puncture by Epidural Iniectlona 
(Fr tern t des a d 1 1 d ( d I p ct n 
rachid n j 1 1 j t dur ie) P r mfj 
P 19 4 434 

Late comp] cat ons of spinal puncture such as 
headache vomiting and p ralys s of the erlemal 
oculomotor ner ea e due gen rally to the p sistcnre 
of them ningraii ound adtheJ as of cerebrospinal 
111 ! The inci I nee f those complications may be 
I creased b) the use of a fine lumbar punct rc 


needle by making a si gle puncture and b hoi I n 
the bevel of the need) in the axis of the column so 
that laceration of the dura mater will be miDimal 
Treatment bv the intravenous injection of h)no 
tome or hypertonic solutions is not lo ical The 
stimulation of the secretion of cerebrospinal fluid b> 
hypotomcsolut ons to replace the lost fluid ncreases 
the pressure and tends to keep the puncture wound 
open In the absence of ntracranial hyperten on 
injections of hvpe tonic s lutions deplete the cere 
brospinal fluid st II furth r 
A correct therapeutic method w 11 maintain the 
intracrannl pressure at uch a level that the edges 
of (he punctur vrou d remam join d and become 
healed The author believes that the epiiur 1 m 
ject on of physiological salt solution con titulcs such 
a method \\ hen copious the injected fluid ascend 
\cr) hi h and compresses the men n e 1 sac on all 
s des forcing back the contained fluid toward the 
brain Thedur mater fibers lor bv the needle arc 
relate I and do e together 
The method advocated con sts m the ep d iral 
1 ject on of from 50 to too c cm of isotonic salt 
soluion following the induction of ) cht epidur 1 
aoxsthesia by means of n voca The best do e 
IS from fio to 100 c cm of the s It solut on and 5 
c cm of per cent novocame 
From the results in ten eases of late ev re held 
ache the author concludes that the epidur I mjee 
don of physiological s It solution is aharmless and 
effcaciou method of treat ng the late eompl cations 
of spnai puncture It s not a pre entivc method 
h wr er and should not be used it the time of th 
oripnal spinal punctu c as the anr ihetic might 
then be forced too hgh W alter C Bta et AID 



SURGERY OF THE CHEST 


CHEST WALL AND BREAST 
V R Cancer of the Breast B a I U i 
J 19J4 ill 64 
The author belieses that cancer of the breast i 


bod> IS opaque Ihe \ ra> is of great aid Diph 
tberia is often confused with the ptc ence of a for 
eign bod> in the air passages 

The sjmptoms and phjsical findings m cases of 
foreign bodies in the bronchi _>ar> with the size 


definitely increasing At the pre ent time 7 j per shape and the character of the bodies AUen 
centofwomeno%er3,>earsofageraa> beeipccted loreij,n body lodges in a bronchus it may plug the 
to h3\e cancer and t s per cent of this number will bronchus completelv m \ hich case a combination 
ha%e cancer of the breast The majoritj of breast of pulmonary collapse and increase of fluid content 
cancers ansc from the epuhelium of the ducts rather de\cIops If it allows air to pas m but not out 
than that of the acini and occur in breasts showing obstmeme emphysema results AlTien there is 
hyperplasia of epithelium— the proemial breast partial blocling of the bronchus there u usual!) 


of Cbeatle 

The proemul breast feel firm and ir egular with 
little lumps here and there \t time it mas be 
paitiful espcoally during menstruation and the c 
be a reddi h or bloodi di charge from the 


decreased expansion on the affected side with dimin 
b-hed local fremitus and rough breath sounds 
Other factors i bich operate to a \aryjng degree are 
ibc amount of swelling of the mucous roembrane 
the presence of granulations the amount of secre 


nipple The highest incidence of the condition is tion shifting of the foreign body and the effects of 


between the twenty fifth anl forty fifth year of 
age The cause is obscure The treatment is tx 

E ctant Cancer occurs most frequently »n non 
:tatmg and unsucUed brea is Heredity has no 
influence Setrrhou cancer is best treated by radi 
cal amputation encephaloni a cinoma bv \ ray 
irradiation followed by remo I of the breast 


a prevMus broncboscopic examination especially 
an examination unskillfully done 
The character of the phs steal signs depends upon 
the nature of the foreign body the amount of 
irritation and inflammation it has caused and (he 
presence or ab>cnrc of secretion These signs are apt 
change from hour to hour The examination 


In the 106 cases operated upon by the author should include inspection palpation percus ion and 
there was one postopera Cite death Of fifty patients auscultatioa \egetable material such as peanuts 
t aced for three years or more iwe u fite are grains of corn etc are especially liable to bring on 
lite and well Fite are slue and cell more than acute and senous sym|.toms 
eight years after the operation The compb ations include pneumothorax era 

Tyauutl %AN\t c£ E Ml> pyema bronchial stricture and hxmorrhage Bron 
cniectasis and abscess lormation arc regarted more 
TRACHEA LONGS AND PLEORA « sequel* than complications 

^ ^ r The presence of a foreign bod in the trachea or 

II bronchus should be considered in csery case of 

MtatattaDtmM L.c~.. I H .tid lU „ ,hich shoni uousual 

features A negaliye bislor) docs not always rule 
u out Hie svroptomless interval after the initial 
symptoms is responsible lor many erroneous diag 
no^ In many cases d agnosed as pneumonia and 
pulmonary tubercuo^is the condition is due to a 
foreign body 

Veute cases are u ually caused by foreign bodies 
of a legetable nature The symptoms are seyerc 
toixmia often being % ery marked These cases are 
dually confused yiilh diphtheria and pneumonia 


I 73 8 83 * 

Foreign bodies gam cotr nc to the bronchi much 
more frequently than is generally belicyed 
The symptoms at the tune of aspiraton sary 
greatly They are usu lb marked >f (be foreign 
body remains in the tr ch a and c pecially if it 1$ 
moyable In some cases tb e are no symptoms 
\bsence of symptoms has often led to the faulty 
conclusion that no fo eign body 1$ present As a 
rule inlants and young children react more soerely 


than older chUdren and adults The sj-mptoms are Di^t Uryngoscopy cultures and careful clinical 
al»ais maum cd b) tc djna and mtetion aod \ ray craramaliooa of the chest shoeld be 

rstZ P** >0 cases oi con-opaque foreign bodies the 

a.Toi.S * f j'"? duguosi, must be based on a study of the 

\s arule there IS aloud wheeze more intense and of changes m the longs y ui lue 

d a ? ‘Tr '“b"’, " r "r?” “Xi?teun,T£dr 

a Iiicult If the e isadetmue hutoo q( choking when WTiea a foreien bodv »Kp , u 
an object was held in the mouth t\-ben the foreign chu* it seldom is expeUed spoSanw^ly 
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in\ objtcl can be removed b> skilled ban Is The 
mortal t> IS ilxjut I |>cr cent In ca e m chi h Ih 
f reign Iwtlv w a nut the prognosis! serious c cn 
after arfulrcmoMl \gi an I the length of nmc 
the foreign Ixi 1\ I as be n present are also faiiors 
of importance in the prognosis 

Removal of the foreign bod) is ind cate I Lfforts 
to fa\or removal by inverting the patient ate contra 
indicated becau e of the danger of impacting the 
foreign body in the glottis \\ iih regard to tracbe 
otomv no set rules can be lat I down Ic i better to 
perform sc eral poss bl> unnecessary trsebcotomies 
than to lose a patient by delaving the operation 
loo long Cases should be thoroughly studied unless 
the condit on is very acute and serious and due to a 
vegetable sub fance Jvo special preparation is 
required for bronchoscopic eiam nation In trained 
hands bronchoscopy appears to give the best chance 
for recovery Cv a J CiASwt MD 


ANhitt tnore The Etlol gy and Treatment of 
Non Tuberculous Pulm nary Abscess j j 
Oj b" Ot> t 15 4 X V 46 
One hund ed eases of non tube cul us lung ab 
scess are reviewed In sutj sij the eondition fol 
low eel a respirvtorj tract operation performed un ler 
general anasthcsia (forty eight tonsillectomies 
twelve teeth extractions two operations (or the 
draiasge of septic sinu cs one adeno dectomv one 
operation for devuted septum one opentioQ for 
fraetur^ nose and one tracheotomy) In twenty 
two coses the suppuration folio ed pneumon a in 
three s septic infarct and m one a broncho <xso 
phageal fi tula Other causes were operations on 
malignant growths of the jaw and tongue and e«en 
sions of ettrapulmonarv foct (subduphragmitic or 
mediastinal ab cess empyema ruptured into the 
lung foreign bod s aspiration of infected water 
etc ) In eight cases ih cause was not determined 
Expectant treatment including po tute and oth r 
non operative measures resulted in a cure in from 
10 to 30 p r cent of the cases Du mg steady iin 
provement expectant treatment may be continued 
Artificial pncum thorax may cure in a very small 
number of cases but is applicable only if the lung 
and parietal pleura are not adherent It is an excel 
lent means of detetm ning the presence of adhes ons 
However after temporary rcl ef th paroxysms of 
coughing may return a d there is danger of a 
embolism and tearing of adhes ons with re ultant 
empyema ^ , . 

In a very few cases early aspitat a of the absces 
by m ans of thi bro choscopc m y effect a cure 
Surgery is indicated when oth r treatment fads 
Too long delay of operation may re uU in brM 
abscess meningitis eptic^mia xt nson frte 
process to the other lurg or fat Ihsmor hag 
mote chonic the cond tion the more th 

cure Abscesses near the periphery of the lung re 
reached best by op ration The co reel ajp ach 
Ihould be determ ned cc rvt l\ b\ pi v «cal and 
\ ray exaroinai ons 


Case with adhcsi n f the vi c ra 1 and p rielal 
pleura should le operated upon un ler local an*s 
thcsia \n!c thctixition of the skin and locvl 
blockini; of the iritircO'«til n rve bo\ vnl bch 
arc sufl cient for rcsccti n of one ril lor r sectioi 
of several ribs para crtebral an»sthc lau preferable 
If the abscess is situated in the anten ir part of the 
lung patave lebral and 1 cal anesthesia may be 
used The abscess should be opened at once the 
finger inserted to break up pockets and a soft rubber 
dram introduced ^^hen an abscess is opened with 
the cautery blood vessels which are scared overmav 
bleed when sloughing occurs Acute abscesses dr in 
for tour or fi e weeks chronic abscesses for from 
three to six months or lo ger 
If thercareno adheswn. some form of differential 
pressure anxsthcsia is advisable such aS that induced 
ith Sauerbruebs negative pressure chamber th 
Mcllierand Auer mtratrachc Imsufllat n phann 
geal insuf&ation or a mask apparatus (n t ouso id 
oxvgen machine mask) A negative pre ure appa 
ralus prevent collapse of the lung and media l al 
changes la addition it facilitates suture of the 
lung to the chest w all AVIien the lung is not adherent 
the author locales the ab cess bv palpation sutures 
the lung to the chest wall places g use gainst the 
abscess ar 3 and then closes the wound If after 
from three to five day s adhesions have formed he 
re opens the wound and drains the abscess 
In the bterature the morCalitv of tuberculous 
ab cess of the lung isgiv nasfrom la (0 70 per rent 
in 19x3 the author repo ted fifty two c ses with 
mortality of 15 per cent From 60 to 70 percent of 
the cases operated upon were cured or permanently 
benefited The long t ndmg throne cases witi{ 
permanent fistulte were also impro ed Five per 
cent of (he patients I ave the hosp tal in excellent 
condit 00 but after a fevr months de elop a cough 
with expecto ation and slight hxmorrhage and 
finallv die of se ere hsmorrhage Th operali e 
results are influenced by the location of the abscess 
the age and general co dition and other factors 
In conclusioa the author states that the technique 
of operations performed upon the upper resp ratory 
tract under general ana^thes a should be such as 
will reduce the dange ( lung infection to the 
mmimucu Uxi-Txa C Bvxu; M U 

null r Rrl e C Davte II M nd Others 
Th SurfitcatTr itn nt of Pulmon ry Tuber 
fuJ s P oc R f i J/dLoJ 94 
S t \I d «. b B 

The h I ng of tub tcu! us proc s es l. effectc I 
a a rule by th de elopment of fibrou tis ewith 
scarn gad retraction In the lungs maximun 
shnuLag 1 dep ndent upo coffap e of the lung 
nd this can ot be effect d bv gas infiatio if th re 
are adhes ns beti een the fulmo n and the 
pa letal plm a WTi n adhes ons fo nd extra 
pleural tbo opfa t> s md cated 

Bef rethoracopla tv 1 p formed the h vUhv 
1 ng m t b pro d f fr m vmptom Hull 
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regards conditions as favorable for the open 
tion 'hen s'liiptoms in this lung haw entireh 
lisappeared or for a long time have remained 
stationary and of slight extent An \ raj examina 
tion of wlh lungs is essential 
Slight involvement of the larynx or of one iidncy 
IS not a contra indication to operation Absolute 
contra indications are advanced tuberculosis in the 
other lung and any general condition which prevents 
a serious surgical procedure 
Before the operation the patient should be lept 
under observation and given treatment at a sana 
torium If possible the operation should be per 
formed before cavitation has taken place However 
the cavitation form of the disease ha a mttcb more 
favorable prognosis as regards permanent cure after 
thoracoplasty than does the infiltrating form 
At operation the patient is placed upon his nonnal 
s de with a sandbag to press up the di eased side 
The hook-shaped Sauerbruch inci ion is used 
Resection should alwavs be made from the tenth 
or eleventh iih up to the first nb R sufScient to 
resect from 6 to 7 cm of the eleventh nb la cm 
of the tenth and ninth and 15 cm of the following 
nbs up to and including the fourth nb Of the 
three uppermost ribs as much as possible should be 
taken The amount of nb resected ar es from 90 
to j8o cm It u imporunt to resect the nbs as far 
back as pos ible beyond the costal angle clear up 
to the Co tat tubercle and (he po nt of the (rans 
verseprocess Thecritencnof apetfecth performed 
thoracoplasty u the ability to feel (he postenor 
margm of the scapula Iving in front of the postermr 
end 0! the resect d nbs 

Bull always performs apcolv s that 1 he col 
lapses the apex of the lung b\ freeing t from the 
thoracic waU This step is of value also because 
It facilitates the resection of the upper two nbs 
The muscles and skin are stitched separately \erj 
often a large glass tube is placed in the lower angle 
of the wound The bandage is supported by three 
broad scrips of adhes ve pluter appi ed boruontally 
so that the tbo ac c wall which has been tnobiJiaed 
by the operation n ill not give nay too much (o the 
shock of coughing during the first few days alter 
the operation To collapse the apes it is sometimes 
necessary to transplant pads of fat into the extra 
pleural space 

The operation is safer f it is performed in two 
stages As a rule from two to thr c weeks should 
elapse between stages Bull h s pe formed roost 
oi his operat ons under local nMlbesia but is 
oow US Bg general ana?sth sia more frrquenllv 
and has found t eniircK sail fadorv 

Following the operation the patient complains 
for a f w days of dvspncra erpecto at on and pain 
in the chest and upper arm In the after treatment 
the compression bandage b of value and narcotics 
sb^ld he given The pulse usually remains rapid 

nd the t mpe ature high fo four or five days 
^e large wound usuallv heal by first intent on and 
the patient 1 up at th end of i o or th ce v etks 


rhi sputum dimmi bes rap dlj Tubercle bacilli 
are greatlv decreased m number an! very often 
iisappear entirely before the patient leaves the 
hospital 

The sileoi the thorax op rated upon falls in con 
siderabl) a scoliosis of the spine develops with Us 
convexity toward the diseased side and the mobility 
of the arm is impaired for a tune because of pain 
but complete fuociioa returns unless the scapula is 
fixed Tlie permanent inconvenience caused by the 
operation 1$ slight 

After the operation the patient should be sent 
back to the sanatorium for at least three months 
and if po sible for six months Improvement is 
evidenced by a decrease in the amount of sputum 
a fall in the temperature to normal an increase m 
the appetite and weight and improvement in the 
mental condition as w ell as by the disappearance of 
the tubercle bacilli As the lung operated upon is 
never again normal the patient should never return 
to hard physical exercise 

In some cases a use m the temperature is oh ecved 
as early as the day after operation The most prob 
able causes are (i) infection of the wound (e) 
pyimia from the lung cavity (3) acute infection m 
the healthy or di eased lung (4) spread of the 
tuberculosis in the lungs or other organs (si 
parenchymatous degeneration of the liver or kidneys 
as the result of narcosb and (6) increased resorption 
of toxins CiAVTO-x F Axnxcws MD 

Santy P and CulUemlnet M Cxtraplaural 
■nioracoplasty In Dilatation of the BroncM 
Ike (A c j^ast xt ap] u al da 1 dJat t on 

dsboehes) iy ch 9 4 xx i6i 

On the basis of two ca es of severe bronchiectas s 
treated bv extrapleural thoracoplasty (thoracotomy) 
the authors draw attention to the advantages of tins 
operatran m the surgical treatment of bfonthieclasu 
provided there 13 very wide removal of the thoracic 
wall even when the les on is circumscribed 

Exirapteural thoracoplasty or thoracectomy con 
sists in resection of the nbs in their paravertebral 
segment The nbs are exposed bv a long incision 
brought to a point three fingetbreacllhs from the 
spinous processes and extending to the superior 
border of the trapezius parallel with the eleventh 
nb The nte. arc carelully denuded and resected 
wuheare to spate the vnseh, and intercostal nerves 
cm 0'*'*' of bone removed amounts to 120 

When the bronchial dilatations are apparently 
Iwitcd to the high or low parts of the lung the 
u»tacopl«tj includes the seven or eight superior or 
lesions are diffuse it may 
include the first eleven ribs ■’ 

'M'S*' anssthes a is employ ed The operation 
should ^ ptitceded by thorough p eparalion of the 
pabent by vaccinotherapy cardiac siimulai on etc 
^ 7 ^ authors believe that thoracoplasty is indi 
caled m broncbecUsi> for the following reasons 
ihc cond t on Is a chronn. open suppuration 
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(ESOPHAGUS AND MEDIASTINUM 
Shephard J H (Esophageal Di ertlcula Cal 
/ airllesl ild i 9 J 4 ° ao8 
After describing the aDatom\ of the ce^ophagus 
and discussing the characteristics diagnosis and 
treatment of the traction and pulsion tjpes of 
duerticula the author reports tno cases One ca e 
\as that of a man of 6 j jears The diverticulum was 
small and was not operated upon The other case 
was that of a man 73 jears of age t ho when finl 
scenbv the author had lost con iderable weight and 
was partiall> starved Pallutive treatment as 
given for sue months and a two stage operation then 
performed A successful result was obtained 

Cabl R STti IE M D 

Mn on P P The Management of CIcatr cl I 
(Benign) Strictures of the (Esophagus £ t 
Giot <rOh I ig 4 rT< S4i 
Cicatricial strictures of the ersophagus ma> re ult 
from anv mflammatory reaction in or around the 
organ The most common cau** oi such sinctutes 
IS the ingestion of a solution of household He Chil 
dren are most commonl) affected but adults mav 
develop such a stricture from drinltng t>c in an 
attempt at suiade Other cau es of bcotgn stnc 
turcs are the swallowing of strong acid the reten 
tion of foreign bodies in the ersophagus the vomit 
mg of pregnane) ulcerat on of the (isophagus occur 
ring m typhoid lever mediastmitts secondary 10 
pneumonia and scarlet fever suppuriton of the 
appendix and other nfe tions In a consderabtc 
number of cases the etiology is not 0 idcnt 
The diagnosis is usually made on the bas s of the 
history but in many cases the condition must be 
diBerentiated from malignancy by irsopbagoscopv 
Tieaimeni of such strictures consists in gradual 
dilatation by means of sounds with the use of a 
previously swallo ed silk thread as a guide The 
results of treatment are very s tisfactorv complete 
and piermanent relief being always obtainable if the 
dilatations can be carried out for a long period of 
lime 

Since January 191 1 4 cases oi benign ccsoph 
apeal stricture ba e been treated at the Mayo 
Clinic. In this number there verc sixdealhsfoUow 
log mstrumentaiion The average num^r of dila 
tatoas was tea None of the patients deveJoped 
malignant degeneration in the scar tissue Gastros 
lomy IS seldom necessary and invol es a definite 


itnith L and Stone J S Tumors of the 
Medi stinum In Children I St 0 4 
Un 6S7 

The authors report two ases of tumor of the 
medi stinum m children and a studv of the litcra 
lute on the subject with pecial reference to the 
cases of children 

Both of the authors cases had an acute onset 
Simulating pneumonia nd both patients were ad 


mitled lo the hospital two or three months later 
because of their failure to recover The findings of 
the physical examination suggested empyema In 
both cases there were definite deformities and the 
roentgenogram showed diffuse shadows from which 
I diagnosis of tumor could not be made positiveh 
Aspirated fluid was blood tinged but contained no 
tumor cells In one case the aspiration of a few hair 
istabhshed the diagnosis of teratoma 
One case was operated upon under ether anis 
ihesu A tumor was found densely adherent 
posteriorly and tovard the pericardium elsewhere 
It was fatrlv free The tumor was dragged out of the 
chest and the pericardial adhesions were freed The 
patient shov^ evere shock but rallied Post 
operative empyema caused death nine months after 
the operation Postmortem examination was not 
obtained Examination of the tumor excised show e 1 
It to be a mediastinal teratoma 
In the second case autopsy rev ealed a brge nodubr 
tumor vhich was for the most part retroplcural and 
showei the histological picture of papillary cysto 
adenoma The stroma was made up of connective 
tissue of varied appearance and areas occurring as 
bundles which strongly resembled smooth muscle 
but belted differential siainmg properties In some 
portion the stroma was embryonal m type 

Caxl \ H OBiou M D 


MISCELLANEOUS 


Thomas C F and Farmer If L The DfagnosU 
of Primary Inirathoracic S onlasms im J 
/ gi4 VI 30 

The author diagnm the problem of differential 
]i gno I as follows 


I Mediastinal 
Inilammatorv 1 Pulmonary 

pmces e "fural 

I '■* (Mediastinal 

j (Primary 1 Pulmonary 

Neoplasms | Ipleural 

iMahgnantf vs 

I [Mediastinal 

I'^omiary {Pulmonary 

iPlcural 

Thediffercnlialdiagno 13 indicated m this diagram 
can be made in almost every case The roentcen 
shadows may be as varied as the pathological com 
binations can make them but most cases of primary 
present pictures that are quite unlike 
ibw o( the more common inflammatory processes 
which they are so often confused clmicallv 
FM most frequent incorrect clinical diagnosis is 
puunonao tubcrrolosu In the interpretation of the 
*«nt ttwgiam this error might occur only m cases 
“Slit confused with 
miBaiy twhcrciflos s or m cases of massive lobar can 
be confused with caseous pneu 
monia Howe er the ranty of pnmary miliarv 
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circino n I I THIS I Twr tul nruh » male 
Ihn mistake uncommon Mo ct \er in such ca.es it 
I rare that the { J j »tci! pis f meal hutorj an I 
roei tRcn f ii 1 nj a^re 

rhe d iTcrcnliation l>cl cn b nign an I malign 1 1 
nc plasms miv .somelunes Ijc in li itclbv ih rlin 
ical procress and m ll f cromh o( the tumor % 
tiseat d b\ rtpiatcl ro ntc n c ammstion* of its 
f riph rj from (lilTirent anples Kapitgro th an 
m bsli Cl f«r} e projeciiyns ratli nag front the 
tumo ms multiple no iules cm lence of metis 
tases to the nin Of rtilra- in I pleunl rfTu ion in 
licatemilicn nev I-ackof grow than Imimunance 
of a shaf^ I fefint f Iwr f r are sign sucgesfingab 
stnccof rrnlign no fro mofth rbsofx nebr* 
I thepre ureofa ben gn turn rusharjU lira le) 
to th contour of th tumor sha lou ti elf 

fh t«>nl of origin of the tumor mi\ lie in licat ! 
I> llielocationan t listnbuu nofihemt * Mas i e 
Icnsit f the jifstenor me luatinum eilenli g 
biltl ralli an 1 CDmiarntiieh clear lung f llssug 
C t a meiia tm 1 oripa e<p<.'citllv il ih lateral 
Iwriersir smooth an I 1 in-cut tnhtenlhlar 
mxol rment r ei ilh mnlu ttnal tensit) is 
uwiiiiicof prim n Irmehlal ctmnoroa 

Ih lilTer nti | ilni,n i of meij title pricesses 
i usuill) n t hlTeult Th r nigen rat iintiocs 
ire fr luentli pathognom nic as in cert m cars of 
m la lade sarroma of are sugcesti c fccaus of 
th ir li triluti I) through ut I th Iun>. Ixen m 
rases ll at imulttc | rimtrj ctretnimi the hist rv 
ir iccormnn)in8 gns f the pntnar> Icson u u )U 
ti ake fip ttntiatKsn po 1 1 

Sleroscopc leus arc i f the gr itesi sal t nl 
htuM ill Ml niale m ca es <i( priRiarx ar i 
m fnduTus circutoma of the U{pcf I be hches 
theft most frequet ll inniUrd th lo rUrler 
vf th In ilv IS ih ct U util i an f ib u| ptr 

I jr I r f-i 1 loui into (heal r i h h isu u lU e cn 
j ratii I cl ir borne cases of hiJir » n m\ 

h w a ma s of <{ n (i> altoul tl e hitum «uh ra I s 

II ns xtin ling along ih I ronch it Wmehrs I ut 
Ihinnmg out sometimts abruptl> n ar ih him 
Other casesstv) ami itcshsd «s al ut Ih hilum 

1 ar centesis shoul t Ik r rf rm I in all ca es m 
h h there i a }1 ural elusion 1 (b cas th n 
tu ll I immediai Is by rocntgeiiog iphs esf nil 
ll the flu J i sanguin us fhe r turn of the fl » J m 
mihenant cases 1 u u 11} rapi 1 Hithm twenty lour 
hours the quantity mav b the ame as b lore e 
Vf \-vl Thsw en sugg-sli cofmilgnincv Th 
viithlraisil of c cn 1 «m ll im uut of ft il m y 
r seal n Iules pres >usl h Hen WTi n th r ap 
|vcara to l>e a large amount of iluH in the ch st 
without (lis[lar ment of the heart to the ippos tc 
sife thejios ibiliiy flungtiim rrnustbeson tier 1 

hmall circular n lulc ofmiJenieJ nsity I rg r 
thin 0 dinarv lulurclc an 1 surroun I 1 1 s mu 
clear lungsuggest milignancy esp ullvif lew ol 
them arc f nd along the same hr neft anf th 
den ity of th s Ir nch is incrcas I as woul) 1 th 
case in peril conchul 1' nij h iiifiltrati n 


IlKlgkins I ea c mj lymphosarcoma niav 
simulate 1 hilir carcinoma very rJ sel ThebJoof 
peture involvement of thesuj crncial lymph nodes 
in 1 ra| 1 rrictim to rnil 1 roentg n radiation w 1 ) 
I Iptocstabli ll the di gno s Theauthorsha eseen 
very markf Jh lirdcnsriy iritfe m/ilfrau nalongthe 
larg r fronchi that afptareJ clinically to be due to 
S}f hiljs 

futig turn rs are rarelv d agnosed cl ni allv Th 
f'csf m ns of arriving it a corrict f ignosis of pn 
maty lotralhoMcie neoplasms is the combination of 
a w It tsken hialon a ihorou h j h sical e arnina 
lion th I ll tfd laboratory tests an 1 a careful 
rieolgen e<am nation / ni L Dits VI) 

lleuer C J IntratJi acIcTumon t S j 
10 ( I is O70 

Jf u r r j rts a ncs of ifclit cases o1 min 
thoracic torair which were of unusu I interest from 
ihest 1} nt fpaihohgv asuellastbatofdia no 
SI an! ir atment The pathological cla^sili anon 
111 laid cslclfeil cyst ». rconw of th rbs an 
ihoma— the frst ca c of lanthima of the bonv 
ihor X rtportei]— ani an an uri»m In one rave 
there 1 a a bUerenre of 01 inion at to »h ibrr the 
lumorna alum r hi^ ec storachondrosareorna 
fn three cases of cirrum cnl>c 1 rncap uhir 1 tumor 
the pathobpe I bags ts wss ndothcl ma of th 
(f ura. fhe oulsiand ng sy mpt minallcucsau 
pitn Cotigli w a ) fnile gn in ihre in one of 
tb e there > is pufu) nt puium and in a other an 
aitacVolbem wysi 

(nihesase f calciP feysta fiagno isof (if oral 
cfTu on was m le anf an r iloniory ospiraton 
aitcm|t 1 \s the nee II m t csaitn e anetplor 
( ry operit'on is { erf rme f 

In the s ond e j Ipill tumor of th tibaf 
sto y bar inns lit the cor ct lugoo is of 
arc mi 

la the thirl car the chi I mpiom were W 
al lorn naff am and lumbago Tl e f ati nt ha lliee 
suly Ctrl to ipendectomy but as not r licv d 
The \ la hone S a sm ll bit d (Imtc tumor n ar 
th h ft shi I w an 1 tv I g gainst th ertebr* 

Inih fourth case the pill nt bad been kept ur 1 t 
(rolongcl obs rviion brvaus tuberculosis "la 
su I c tc 1 on ncci unt of hxrropty s The tumo 
>a loth uypi part of the ihora d n the \ rav 
I late profuc da erv d n aid h pi circum 
a rtbed h I v \ vU no i of I cn gn tumor wa 
mn Ic Ml os o| i c* m n tl n sh el the growth 
to be a f a Ir mvaoma 

In the Ifth ua f a dag o u of intratbo eic 
turn r a mad n the basis fa cy 11 defined 
hill) VI the upp t part of th ihor x The patent 
h 1 hi I 'v V ind r d um treatment du mg a 
pen d ffivev r viiihout rel f Oj ei t sho ed 

itimot \vVvviVcl^» “I - xncniolbelomi 

In th sv th e* e th a a palpabi tumor 
itt hcif to th s nth and ifehih rb /tl first 
tl a wa bcl ved to b a sarcoma but on natfio 
Ig ll xaminitonil t! ! a lothelomi 
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In ibe seventh case there was a tumor attached 
to the ninth and tenth ribs The positi e diagnosi 
was made before operation from asp rated fluid 
which showed tumor cell 

In the eighth case \ hich ha J been studied I v a 
number of observers a d agnosis of intrathoracic 
tumor had been made largel on the basis of negative 
Wassetmann tests failure to obtain a response from 
anlisjphiUs treatment and absence of pulsations 
observable under the fluoroscope 

Two other cases in this series both with expan ile 
pul atioos were diagnosed v rongl> as cases of 
aneurism 

The operations vere performed under ether 
anasthesia without differential pressure in six cases 
under nitrous on le-oxvgen anarsthesia withdlfferen 


tial pressure m one case and under intratracheal 
insufflation amesthesia in one case The cvanosis 
and (ach}cardia which were noted m one case were 
relieved bv pulling the lung outward into the 
wound 

Sit of the eight patients recovered from the opera 
lion Two died soon afterward one with s>niptoms 
of pulmooar> embolism and one from rupture of an 
aneurism Of the six patients who recovered two 
were living and well five or more years after the 
operation two were living and well t lo jears after 
the operation one died four months after the opera 
tKKi being unimproved bv a decompressive thora 
cccfomv and one died ten months after the opera 
lion from recurrence of the disease 

C*«t V IIedbiov M D 
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ABDOMINAL WALL AND PERITONEOM 
Pettit J A fascia Plication In the Repair of 
Inguinal Hernia Si g C} t‘ Oh i 94 
rt « 67T 

In brief Pettit s technique 1 as foUovts 
A curved incision in the skin is made as high abo\ e 
louparts ligament as possible «ith its cons tiiy 
upnard The fibers of the external oblique aie split 
from the internal nag upward as high as possible in 
order to obtain a long inferior flap for plication 
o^cr the supenor llap The hernial sac is dissected 
high up and after figation the stump fs anchored 
\ ith a suture at a point higher than the internal 
ring After the internal muscles and the conjoined 
tendon have been sutured the border of the upper 
flap j sutured Joiv down on Jouparls hgiment 
lieneath the lower (lap The spermatic cord u th n 
transplanted to a new bed A running suture of 
medium heavy double chromic catgut is used The 
kici incision u covered with gauze and seal d with 
collodion Joffv Vertsi MI) 

GASTRO INTESTINAL TRACT 
Struthers i E Multiple Polrposi of (h Ca tro 
Intestinal Tract S g C\k v 9 4 

XX 1 6to 

Muttiple pol) polls of the gastro intestinal tract ts 
not as uncommon as was formerly bcheveti Re 
centlv the number of correctly diagnosed cases has 
been a gmented bv the roentgen ra> Twentj four 
c scs have ^en observed at the Majo Cbnic since 
fehruarj *9^ THcnly of these are reported 
The di ease » serous ffom the standpoint of 
moibiu tj as we’l as motlality The cause is not 
known but chronic ulccrali e coLtis appears to be 
an important factor The author describes the gross 
and micro copw finding m detail In a brge per 
centage of the cases the disease fenmnates in malig 
nancy In the seriesof twenty cases ele enspecimeo 
were removed and of the lafter five (45 5 per cent) 
i ere malignant 

In a cons deration ol these cases t o practical 
problems are confronted the advantage of a pos live 
diagnosis and the danger of aggravating mabgnancy 
ly trauma The former deadedly oatw«gbs the 
latter as the growths are superficial and easdyap 
preached \ d agnosis of mabgnanc} in a local 
ized area which is made early should certainly give 
a more /a voraWe prognosis than the same report 10 a 
more advanced stage of the disease 

The symptoms vary with the size position and 
number of the polypi Generally patients with 
polypi localized m the rectum and sigmoid have n 
sense of weight a loaded feeling in the rectum and 


occasionally tenesmus with or w ihout bleed ng If 
the polvpi are pedicled and low they mav protrude 
from the rectum If thev are present m very large 
numbers prolapse of the rectum may o cur 
D arthcea is pract cally alwaj s present and if there 
is extensive involvement of the colon is usualli 
assocutedwith pus and blood Most marked involve 
ment of the colon 1 founl in the cases which begin 
with a m Id diarrhaa and later become chronic 
The small intest nes are rarelv involved 

Involvement of the colon first causes a sense of 
fullness and later a Vague abdom pauj «’hicb 
may be localized at the site of involvement Com 
pletc or partial obstruction of the bo scl results in 
stasis and the formation of toxins which have an 
mhibuoty action on the pros mvl section and cause 
duieatton If (his is progressite symptoms other 
ih n those at the original site of involvement nay 
mask the condiiion 

Proctoscopic examination should he m de ro li e 
ly n II cases of dysentery 0/ more th n a few days 
duration Examination with the roentg n ray is 
practically the only means oi diagnosing mult pie 
polyposis of the stomach or abo c the reach oi the 
proctoscope in the bowel 

There is no specific medical treatment Undoubt 
ediy operation oil rs th best results in all cases 
If polvpi arc localized in the rectum cauteru t on 
of etc ion may be done The patient should be 
kept under observation nd 1/ any signs of malig 
nancy develop resection ol the rectum should le 
performed When the growths are 1 cated elsewhere 
in the gastro intestin 1 tract e th r ol two pro 
redures may be employed 1 r relief— colostomy w 
int iinai resection Colo tomy came v ith t ery 
little danger but is not alw ay certa n in its result 
Intestinal resection is assoc atrd witb grave danger 
The grade and extent ol lb invol ement must b 
determined as accurately as possible 

Bell J R and AlacAdam M The A rlarions in 
G stric Seer tl n of the Norrnal Indl (dual 
lx, y Jf S Iff a I us 
Bell and M c \dam by means oi the fractional 
method made a study of the gastric response of a 
heallhv person to the same test meal under the same 
coadiii na oa Inenty cos ecolne days Tie lone I 
acid curve wa obtain d at the first ex m nation 
Subseq cntly with one exception th curves ffree 
hydcQchkinc acid and total acidity we c of a char 
actenstK tvpe and the degree of cidity varied 
between a mild and a definite hype chlorhydna 
"nie rate at wbi h the stomach w s emptied 
which wa remarkably constant th oughout thee 
tire investigation was confirmed by roentgen rav 
ezaiunatioa 
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The standard deviation and the coefficient of 
variation of the acidities of the difftient spromens 
at Corresponding times ■e.tre determined The *» 
efficient of vanaiion for both free hyuro^ionc acid 
and total acidity was lowrl in the or hour spm 
mens Thatu. ibe acid values of ihia fraction \aned 
viithin tie narrowest rang 

The findings foUoning the use of oatmeal groel 
V ere compared also with those follonmg several of 
the other test meal comm nly emploved The tea 
and toast meal provoked a shgntlv greater acid 
secretion than the aver ge obtained with oatmeal 
gruel 

If a low or normal acid curve i obtained on the 
first esaminaiion and the cfimcal history suggests 
hv-perebiorhydna the test should be repeated before 
a high degree of aaditv can he eliminated 

Moears H Kairv M I> 

Cochrane G Cong nllal llypertrorhlc 'Pjlortc 
StenosI In Infants C I fe C* H > if i ors 
w IJ 

The author eeports on a senes of lottv seven cases 
treated since In thirty three in which ofera 
non was performed there were twelve deaths In 
fourteen tnetiicaflv treated there were two deaths 
Of the forty seven patients forty two were bovs 
and five were girfs The age* raD{.ed from $ weeks lo 
smonths Twentv ihreeof the infants wereartificial 
Iv fed The duration of the s> enptoms ranged from 
one to seven weeks The infants operated upon had 
lo t at least so pet cent of their body weight 
The diagnos was based on a history of mechan 
nal obstruction constipation mucous stools rapid 
I ss of weight visible active peristalsis from left to 
Pftht and occasiooallv a palpal !e tumor A fluoro- 
scot ic e aminalion was made to distinguish between 
pv lorospa m and steno s m obscure cases only The 
author does not agree uh Haas that both are the 

The treatment should be medical as long as the 
cond tion progresses well and as long as not irore 
than 30 per cent of the bodv weight is lost Most of 
the ca es reviewed were not seen until late 
The Fredet Rammstedt operation was dose 
through a ngbt rectus inasioo and the abdoimnal 
wound closed in biers with silkworm retention 
sutures 

In the postoperative care glucose or salt solution 
as given bj the drij method or under the skin 
Feeding was begun one hour alter the operation— a 
teaspoonful of warm water alternated with diluted 
breast milk every t \o hours The amount was in 
creased graduallv to lull feeding on the fifth dav 
The liv es of a greater number of infants with con 
genital hypertrophic pylonc stenosis would be saved 
if all babies with projectile oiiiituig const pat on 
isible pen tal s r pd loss of weght and other 
uiu 1 sign of obstruction were more carefullv 
atihed 

The author draws the following rondos ons 
t ttber anxsthesu is p eler ble lo local 


a The Fredet Rammstedt operation is much 
unplec and more quicUv performed than gastro 
enterostomy and therefore preferable to the latter 

3 In most cases the differentiation betw ecn pylo 
TO pasm rod stenosis is clear Fluoroscopic exanuna 
tion shoujd be resorted to only m doubtful cases as 
the pauent is loo lU to be loaded up w uh banum 
tmless this i absolutely nece sao 

4 Patients under observation should not be al 
lowed to lose too much weight before resort is had 
lo surgery After the los of 20 per cent of the body 
weight they becomepoor operative risks The high 
mortality is due to the fact that many ot these cases 
arc seen too late (0 av oid or eration 

RoflEsr M GsiEk M D 


\ M Gastric 
134 11 791 

The atJlbors studied the effect of exposing various 
li sues to the action ol the gastnc juice in expcri 
merits upon hying dogs The mucosa of the loner 
duodenum upper jejunum ileum and colon was 
eiposed Al the end of twelve months the mucosa 
was sill) lotact and on m croscopic and macroscopic 
exammauon appeared entireh norma) The mies 
t nal serosa and muscular layers were less resistant 
In other eipenments spleens with unimpaired 
blood supply and with or without their capsules 
vere exposed to the action ol the stomach jwcc bv 
impboting them in the stomach wall There 1 as 
no d gestioD of the splenic ti sues The old theory 
that a mucous covenog u nece ary lo protect a 
living cell from the action of the gastnc juice v as 
proved erroneous as at necropsv no mucosa was 
found over tbe spleens 

la a thud woes of expetitnenis kidneys with in 
tact blood suppl and with or without their cap ules 
were implanted in the wall of the stomach There 
was ro digestion of the exposed tissues 
In a lourth senes of etpenments the hind legs 
of Ji ing frogs were exposed to the gastnc jm c of 
dogs lest tubes contammg the juice were loosely 
filled about the legs by means of rubber dams placed 
over the top of the tubes and perforated In each 
C4.e one hind leg was ligated to occlude its blood 
supply completelv Tbe Lgaied and unliEaitd legs 
were both digested but in the unligaled leg the 
digesuon w as much slow er 
In a fifth senes of ctpentnenis th legs of U m,, 
•rogs were exposed to the gastnc juice of frogs At 
the end of two hours the skm had been completelv 
dgested and at the end of tour hours there was 
considerable destruction of the muscle and connec 
li e ti ue 

In a sixth senes of expenments gastric ulcers were 
produced m dogs by injecting under the gastnc 
mucosa a soluuoci of >, per cent nvtntt of silver and 
murcsoCheaw 

^nner lour showed unhealed lesons three and 
W months later The adminisitation of alUUw 
tnatcnally hastened the healing of the ulcers This 
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HSj due not onij to neutriUzatton of the KUtnc 
iuicc but also to partial immol iliwuoo ol the nylor 
us caused bj the alkalies 
r xpenmeots performed to UetcrpHjie Ihe relaljon 
between ulcers and hyperaciJtj showed that in 
dot's an eapenmental ufeer may increa e the were 
tion of gastric juice during the d gestion of a meal 
UTien the acidity of the juice U low the proluciion 
of the lesion maj increase it A true h>7>eracid tj in 
tfies nsc of a gastric seer ti n witha hfgherconcen 
(ration of h} Irocfitonc acid than is found m normal 
pure gastric juice i as nc\er ol sersecl 

Jm s L Wiss M 


Hurst A F Th Treatment of Se e e Ca trio 
and Duod nat Ilstmorrhage La r g 4 er ■ 

lOrJS 

Hurst l«l eses that haemorrhage from gastric and 
duodenal ulcers is far less freriuenti) fatal iMn is 
peneralU supposed Jn cases of hicmaiemesis ho has 
never I en oi lige f to call fn 3 surgeon to save the 
patient i life \ review of the autonsv rteords of 
( uv s Hospital London for (he period from Iqii 
lo to o iRclu ive re eal <1 onfj (Hcnti thr edearfcs 
lir ctU attnhulsbl to hemorrhage from a ga»(ric 
or duottenal ulcer cxcluli g caws of cirrhosis of the 
Uvet Since about 600 cases of gastric hemorrhage 
were a Imitted dunng this period the moriilii> 
from cverc I emorrhage was about a 5 per vtit 
Q( chief tirriottaiicc m (hv medicvt treatment of 
hsemrrhage is compfeie r s( m bed This teeps the 
Uood pics ure ctann and preienu the d lolgement 
of the newl> formed clot Ihe t mach must l>e 
etnpl) and c fltMrtfl Rebate ! hjpodermc w 
jcciions of morphine Veep tne patient rttowsy and 
overtomc hi» apprehension Strop inhibits the 
gistnc secretion Neither food nor drink should be 
p cn ly mouth R ctal feedinp with Icxtiose 
olution and the adniini tratum of saline solution I y 
h pod rmoclysis are essential 
The author keeps the slom ch emptv lo passing 
a stomach tube just bejond the cardiac ounce and 
ashing reprate ilj with about 4 02 of ice cold water 
until (he I ashings return riear A i jco ftriic 
chloride solution maj be used instead Fmally 1 dr 
of a T joo adrenalin chloride solution » poured into 
the stomach The latter measure » tspeci «> 
e/fecfive m gnsltostasvj in whKh the ooiing comes 
from multiple small eros ons of the gastric mucosa 
tdrenalm given bv th s method is not ab orbed and 
the efore cannot raise the blood prwsur 
5 ce the dinger of recurrence of the W edng 
depends upon the d gesiion of the blood clot over 
the ulcer site IJursl fa ors the administration of 
magnesium oxide to neutralise ibe acid sctartion 
The patient s blood should be grouped and if the 
hemoglobin falls below jo a blood transfu »n 
should be giv n mmedialcK Io*t Bt t h sur 
Econs ar prob hh m accord v ith ^i» lie n sur 
Econs who bell \ c that the danger of succombi g to 
hemorrhage is less (ban the danger of ojinatum 
during h*monhage The chief itid cation for opera 


non fn (he acute stage is the occurrence of se ere 
persistent bleed ng m an eldcrl) person with 
arteriosclerosis 

The author o(es sfati (ics lo pro e that the Ii 
ability ta bleed 14 just as great after an operation for 
gastne or duodenal ulcer as after medical treatment 
irheth r the patient had himorrhage pretiously or 
not The only definite indications for surgery are 
hourglass contr ctwn and pyloric obstruct 00 
n ilhcr of which will occur if all foci of infection arc 
eradcated an 1 medical trntm nt is carricl out 
longen «gh j n \\ Nmu Mo 

'lay C II C tffodiiodenoMomy Its Jndlea 
Ilona S ft Cvn ^ Oi I 914 jSj 

Uithiq the last few vcars it ha become generally 
recognu 1 that not inlrcijurnlly ul ers cause few or 
no sv Riptoms Ca cs w uh m I f sy mj tom* of bleed 
ing may not Ik- rpc gmri 1 as cases ol ulcer anv more 
read h (han tho e m hich there » no bleed ng b a 
tho e «lih e ere hamorrhage are r co n r d at 
once a* probabh ca'cs of ul cr Many ulcers bcal 
uolcr eonscfvalnc i catmint but oih rs may rot 
hr»l eiefl after gaslm entcro tomy 77 i ‘'tppi 
treatment his gi en relief or a cure m a sufTcient 
numb f of cases to warrant its trial in selected cas 
La ge gijiri ulcers mav dev lop int cancer but 
dooilenM ulcers apparently do not 
The ariouspro du es developed for th surgctl 
r lief of gastric and du denal ulcers pres nlvari 
twnsof (echmq icon 1 n pri Oples Th metholof 
perai on chosen should be su t d to the paTtiiulat 
case The author d niv.es (he billroth 1 and H 
operati ns saJ the variation* in tcch que intro 
Uccd bv Kothet Htin kt Mikuhct Fi ev 
I^rrctta llibn lol a Rilfour a f fl berer If the 
outi ( the new p loru formctl m the Bill oih I 
procedure v. smjH si ght i Usion of the anterior 
wall of the duodcran Will etvistge u pcnmctc f>r 
satU-W to the stomach Thcdang rofl kagefoll i 
In ga tnc t section IS great/j re Ju d by th R J 
'lavo Procedure f drawi g a fold f the omentum 
through the opening m th gistroc Ic m mbrane 
btbuil the stomach to reach and cov r the suture 
lire of the K et curvature a cJl s the poster or 
gastroduodenal mcison and to pre ent adhesions 
audfi Hon f thr storrach to the pa creas The 
anterior suture ( jie is Co errd m th am mann c 
by a strij r fold ol om nlum 

rh author prefers a la ge llap gastrodu de o 
toTOV ro the narrow 0 r of Fin ev Hi pr cdurci 
va ad pi d that t excise anten r pi Ion kc s 
ilher low gastric 0 duode al ie ion The ctos r 
nmadebv uturmg f om abo dow begin ngat 
the d vtwaofth pvlo ir mu<cl and uiurin the 
duod n to to the tomach The I e of ture is 
cooUntted out 0 i the flat f Ju 1 um i sto h 

III pvf r ope g h I e gr i(fi enh gel an J 

lov er d The op rat n nl half xtensi a 

B Iro nt rosiomy It d not imply d nio 

an e a of soiiU bo el una ustom d to them Ji 
cannot b f Ho ed by g-uiroj junal ulc r g tro 
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}ejv.nocoUc ulcer with fistula such as mav foUow 
posterior pastro-entcrostorfiv It does not loucf the 
MStiic acids to the same dtRtee as does gastro 
eiteiostomv The risk is eaual and both procedures 
ate oltea equally possible Hq\ caer gasttojejunal 
ulcers are more common in cases in u hich high acids 

erptj i tothej junumuMchisnot fitted toreceivc 

them 

Gastro enterostoms does not alwajs cure ulicrs 
but e%en n-ith its indi cnirunate general application 
It has been found an emmentlv successful procedure 
uiien It IS properly pertormed in cases of proved 
ulcer or obstruction due to ulcer ill results occur in 
ordy a small percentage Gastrojcjunal olcerdev elops 
in not more than a per cent The effort to advance 
the adoption of upp r duo lenal and partial gastric 
resection b> attributing to gastro entcrostomv a 
hi?h peteentag of failures frequ nt secondaries 
and a high mortalitv uas a great mistake Ga&iro 
enterostom} has esiabli bed its re ord 

Lee n The End Results of the Treatment of 
Terforated Gastefc and Duodenal IJlcers 
uU ts flo cni du tr 1 m t dcs ul ir ga t 
d od au per/ ( ) II I i"/'" Ser «f dr 
* 9S4 1 73 

On the basis of nine cases Lee n (ransihefollou 
ing conclusions 

I There is no es cntal difference beti cen the 
end results of operations for perforated ulcers and 
those of operations for non perforated ulcers 
i The additon of «stro entcrostomv to the 
sutunng of a perforate! gastnc or duodenal ulcer 
appears to as ute better and more lasting recovery 
In ca es of perforated just pvlonc uUe a gastro 
enterostomv is mdic te 1 as a suppUmentarv meas 
ure when ver the patient s condition will allon it 

3 Pylofogastric resection for perforated ulcer 
d es not alvays prevent serious comphcaiions In 
certain cases this procedur mav be less radical 
than it appears 

4 Inoperativ Iv ured casesofperloratrd gastric 
or duodenal ulcer a recurr nte of the ulcer or a 
gastrojej nal ulcer m v develop after several vears 
of apparently good health 

5 NNith regard to cases of gastric and duodenal 

ulcer It is advisable Co use the nords recovery 
and radical operation with discretion and m a 
restricted sense as i te tecunenc« are po sible 
To d te the surgerv of gastric and duodena) ilccr 
has been a svmplom tic surger) s nee it ts incapable 
of reaching the cause of the disease which 15 still 
unVn wn \\ A Bxe \4V 

Balfour DC F ctor of^ fety nCsstr eSurgery 
I M d g 4 1 J3 

Because I the importance of man t imng the 
operative m talit) rate as low a po sible it is 
es ential that surte ns become fatniiiar v itb tbe 
ch ef fact rs contributing to safety in gastric surgery 
The fir t consideration is the a 1 isab litj of opera 
tion Chrome gastric ulcer u ualU indicates imniedi 


ate operation because th operative risk is insignifi 
ran t when it i« compared to the danger of permanent 
disability lostpotiemeni of operation mav be war 
ranted to allow the patient s condition to improv e 
As duodenal ulcer 1 less serious contra indicaliona 
to operation are more numerou and medical man 
ngement may be advi able although the low risk 
and excellent tesviUs of operation leave no yustifica 
twm for non surgical measures ineffectively pro 
longed In carcinoma of the stomach hov ever 
much greater risks may be accepted since the onlv 
hope of cure 1 given bv operalion The problem of 
the advisabihtv of exploration has been grcatlv 
s mpl fied ly roentgenological evammalion 

In cases ol ( tplic ulcer pre operaliv e preparation 
IS usually not necessary but may be advisable xf 
there are complications Such as obstruction ana'mia 
or hsemotthage 

The chief factors of safety are in the conduct of 
the operation Probably the safest anxsthetic is a 
local anesthetic combined if necessary with a small 
amount of 4 general anrsthctic tthyJ ne apocars 
to teprevint an important advance in the field of 
anxsthcsia 

Fhe first rule is that the operation shoul ] be com 
pleted as eipeditiouslv as is consistent with careful 
work It IS essential alsv that the operation selected 
be (hat which IS best suited to the lesion The next 
important factor is proper performance of the 
operation The fundamental principle is adequate 
drainage Anv anastomosis should belar^e properly 
placed and protected against subsequent inter 
ference id k$ funciion Mso of great importance arc 
tbe avoidance of tension and the control of ha;mor 
rbag 

In (he postoperative care the attention i first 
d reeled toward the prevention of pulmonary com 
pbcations Rest for the stomach should be provided 
by giving Pu d* by rectum U acute dilatation of 
the tomach is suspected the stomach tube should 
be promptly used If oozing takes place into the 

stomach gtstoclavagevvithwatcrat i?o degriesF 
IS the most efficacious measure and may be repeated 
as necessary \Thcn obstruction at the anastomosis 
does not rrapond to fa age pmmpt eatero anastomo 
SB should be performed The most successful control 
of an) complication depends of course upon its 
eariv recognition and treatment 


Poynton F J -icccvriarrnia ana v< 

Small Intestine in Childhood 

CC1 IQ4S 

This article is based on a senes of five cases m 
young children The signs of the condition were 
recurrent attacks of vomiting and ab jorniciat putv 
ronsiipation an acetone odor to tbe breath and 
the p esence of large quantities of acetone and 
dva eu acid vn the wire The pby ical findm« 
wee Pta tvcally e Tbete was no palpabk 

I* no abdominal distention to suggest 
a lesion In every case the condition was 

Utai At autopsy an obstruction high up m the 
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sma I bowel was found The greater port on of the 
small intestine was gangrenous The mesentery was 
Unusually long and was twisted on itself clockwise 
II 15 pointed Out that acetoaxma in childhood is 
a svmptom The diagnosis may be difficult espe 
CialJy when there is a history of recurrent atUcks of 
nausea vomiting and constipation \ccton»mia 
may occur as a fle ting and trivial svmptom or as 
a svmptom of evidently gr vc import lem ndng 
Surgical intervention Jon W Maiu MD 

Owen A Remarks on the D gnosis and 

Treatment of Chronic Intus usreprloit It / 
1/ J ig»4 1 904 

Chronic intussusception i a disease of adults 
being rare in children It mav be present forwveks 
without producing obstruction or bloody stools 
On palpation a sausage sb ped tumor and an 
unnatural emptiness ui the right iliac fos a may be 
felt In Stills cases the tumor was pal| jtel more 
distinctly w hen the patient w as asleep The \ r > $ 
did not help in the diagnosis The condition has 
been mutiken (or appendiatu and tuberculosis 
Still described a t>piC3l ca e in a child as folloi s 
The patient vas seiacd suddenly «v»ih pjwj m the 
abdomen and vomited on e or twice During the 
A cl few day he had ses era! other attacks of vomit 
ing associated ^ ith colicky p in These attack 
then became (css /lequ nc o curring onlv once in 
two ot three days Rove! mo\ meni which hid 
oceuned daily before the onset of the condition 
became less regular but ap rients had a good effect 
and the stools were norma] containing no blood or 
At most only a siteak once or twice such as might 
be seen in the stools of any constipated child The 
symptom that troubled the child s p rents most las 
the wasting The temperature remauied normal 
Reduction of an intussusception i usually not 
very difficult After the reduction a fe Lembert 
sutures are nc essary to close over the peritoneal 
tears on the wall of the intestine due to the separa 
tion of adhesions If the intussusception is irredu 
cible or gao{,renoos short arcuitiag removal of the 
inlussusceptum through the enshealbirg layer or 
resection with end to end anastomosis shoiild be 
attempted Resection has a high mortality Usually 
the mesentery is abnormallv long and the caecum 
and ascending colon are unduly mobile Someumes 
p'lcitwn of the mesentery or fixation of the carcum 
may overcome the tendency toward m •agination 
but except in recurrent cases is seldom necessary 
PBILIS J ^tV^l«lT M U 

JVfcKeity J Chronic Puaden 1 Sr nosi S c 
Gyn ( 6r Ob I igjc xi i 444 
The type of duodenal stasis discus cd is that le 
sulttag from romp/ession of the duodenum betwee i 
the root of the mesentery (with its contained mesen 
tenc artery) and the aorta 
The findings at operation are the foUowmg 
I Dilatation of the duodenum tbroogboai its 
ent re length 


a Narrowing of the angle between the supen 
mesenteric artery and the aorta sufficient to obliter 
ate the lumen of the bowel at this point 

3 The pa sage of the gas into the previously col 
bpsed jejunum when the root of the mesentery is 
raised 

4 Thickening of the wall of the duodenum 

Compr ssion of the duodenum by the root of the 

mesentery is probably the result of the erect posture 
of man t nee ft does not occur in animals Other 
factors in the etiology arc the hah fus and vis 
ceroptosis but of greater importance u a loo e 
c*cum with a long panetocofc fold which evens 
traction on the mesentery of the small bowel 

The symptoms sugg st dvspepsia and di case of 
the gall bladder and appendix The feeling of gas 
andofdi (cotion is rel cvedbv the assumption of the 
J leral prone position The romteen ray examuia 
tion will definitely reveal the presence or absence of 
duodenal stasis Non-ope ativc measures consist in 
the wearing of an abdominal belt and postural 
treatment 

The operative treatm nt consists in duodeno 
jejuno tomyor in Jess severe cases suspension ot the 
emcuin ascending colon and bepat c flexure In a 
duodenojejunostomy the duodenum is exposed 
through the transverse mesoc Ion between the right 
colic and the ileocolic arteries and the anastomosis is 
made in the usual manner 

Since 1414 the author has performed duodeno 
jeju ostomy m thirteen cases There was one 
oMrative death The appendi was removed in 
eleven cases and the gsu h adder in two Nine 
patieouw re cured and two were greatly benefited 
Jn one case the result was unsatislactory 

\ a e U D 

Diamond J S N wee Phase in the Roentg n 
Interpretali n of Duodenal Utce tw J 
R lit I V 4 X J 

The indirect method o' roentg o examination 
based on hypermotility hyperperislab s hyper 

tooiciti etc MS nocoacl sive vilu" in the diagno- 
si o( duodenal ulcers particularly la the early stages 
Changes in the configuration of the duodenum are of 
conclusive value These are best studied in senal 
roentgenograms 

The anatomical factors which exert an infl ence 
upon the configurat on of Ih duodenum in ulcer 

**1 A locslued thick nmg and reinforcement of 
the muscul (u e along the 1 sser curvatu e border of 
the cap This simulates the teni cob and may be 
c Jfetf lemx buJhi duoden 

The suspensory effect of the duodenohepatic 
Igapvent 

J The formation by (i) and (a) of a supTOrting 
at uctUR or fulcrum on the les er curvatu ooruer 
ofth dsoden m 

As a result of these f ctors ulcer ti a causes 
d mg up of the adjoining structures so that the 
ulcer o'emdes the lesser cunature and the locauxed 
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contraction narrows the lumen in the segment 
b<aring the ulcer 

The roentgen deformities m duodenal ulcer arc 
I'll the niche commonN on the lesser cursaturc 
border (present in 66 per cent of the author sscties) 

(») the defect (3) retraction and {4) diverticula 
formations The defect and retraction are spastic 
manneslaUons and may or may not be accompanied 
by the niche Thcv set f om represent the ulcer base 
The administration of belladonna for fort) eight 
hours and a rndh d cl c ill usuallt teUr the spasm 
and permit the n uafualionof a niche Tfiedivcrti 
cula are of the pulsion tjTie and are proximal to the 
ulcer They differ in size an 1 shape during the ecam 
nat on and were found s r times in the senes of 
thirty c »cs 

The literature contains the reports of numerous 
Ca es in which an ulcer was present rithoJt an) 
palpatorj’ sign of ulcer at operation 
In the authors opinion a negative surgical dug 
nosis IS not justified unles the duodeouro is opened 
and inspected Ci vsies II IIfacock M D 

Apperly PL Ga tro Enrero lomy Obsertatlon 

on lt« M chanlsm and on the producfloo «! 

Pain In Duodenal Ulcer \f d J i 1 I 014 
» 6 

In a stud) of twent) seven postoperative cases 
thirteen ol which had been studied before operation 
U V as found that the) fell into two groups vw 
those in which the free acidit) was redu^ and those 
in which the aciditt was not reduced or was in 
creased 

Apperl) bcl eves that the n ut al at on of acid 
which occurs normally in the duodenal cap results 
in the relief of pvloric spasm and therefore in the 
tc! ef of pain i astro enterostomv m the presence 
of p)lotic spasm results m the empt> ng of the 
stomach contents into the duodeDum and a con 
sequent backing Up of the alkaline duodenal con 
tents toward and into the luodenal cap with neu 
tralization of the acid there an 1 rel el of (he spasm 
and rain 

After gostro enter stom an \ ra> examination 
made at one time ma) shoi all 0! (he lood passing 
by way ol the slonoa while an e^aminalvon made at 
another time mav show it passing enlirelj by nay 
ol the pvlorus Therefore non function of the stoma 
cannot be diagnosed b> owe \ ta> examination 

Exclusion of the duodenum has no effect upon 
postoperative aciditv 

Biic was present m the fasting contents of the 
stomach bef re oferation in 17 per cent of the cases 
and after gaslro enlerostom) n it pet cent \U 
of the t St meals contain d bile 

A ceria n percentage ol patients show high and t> 
after gastro-enterostom' High a idit with symp 
mms after operation suggests a fault) stoma 
Opctaivon gave a compl te cure in 63 per Cent of 
the cases present ng defcite gastric or dil^ena) 
Ulcer and caused improvement m 31 per cent In 
0 per cent it failed De vts W C»n* M D 


Lundborg S Cancer of the Duodenojejunal 
Flexure Irf ch u t Sco d 19*4 \ 4 7 

The autlwr reports a carernomatous stricture in 
the duodenojejunal flexure of a man 64 years of age 
had sviffeted from periodical attacks of vomiting 
for ten months Factors of great importance in the 
diagno is irere the roentgen findings and the gaU 
cdoted vomitus \t operation the duodenojejunal 
flexure was resected and the continuity of the 
intestine re established by end to side anastomosis 
Histologicat eiamination showed the lesion to be an 
a fcnocarcinoma Three months after the operation 
the patient was v ithout svmptoms 


Cuny J An Unusual Mechanism for the Produc 
tion of Internal btrangulatlon by Meckel s 
Diverticulum (Unmfc n merare lei pr duct 
d u ti #ngt m itintcruep rd eiticuleoeMeck 1) 
B II ti f iift S c a al de Fa 19*4 xci 133 
Six days before adroi sion to the hospitil an 
apparently bealthv child 4 ) ears of age had a sudden 
attack of vomiting and epigastric pam The pain 
soon became general throughout the abdomen 
The passage of fices and gis wasarresled and re 
peatra enemas given during a period of three davs 
were ineffectual The facics suggested peritonitis 
Tfce puUe was 140 the temperaluTe 38 degrees C 
and the abdomen markedly di tended aod rigid 
An emc^ency operation revealed a little sero 
sangutnous flui I in the penloneal cavitv and a long 
loop of small intestine strangulated bv a Meckel 
livcrticulum adherent at its tip to the cecum The 
diverticulum was situated Utween 45 and 50 cm 
from the ileocxcal val e its base was3 cm indiam 
eier ItsJumen nasfiJJed luthascartdes fumbncoides 
rhe strangulated loop was freed by division of the 
fibrous adhesion of the diverticulum The intestines 
could be replaced only after they lud been freed of 
fxces and gas through an incision The abdominal 
wall was closed up to the i/eocacal region the mtes 
linal incision and the diverticulum which the 
author intended to remove at a second operation 
The child died that night 
The author emphasizes the importance of the 
strides m the paihologj He assumes that at first 
the diverticulum contained only a few worms and 
^t the inte linal loop engiged be!u„d the cxco 
’“’crtKuljf band became strangulated when the 
tvuraw o( ascaiides increased sufficiently to stretch 
the diverticulum and render it turgeveent 
Cackovi reported a case of volvulus which he 
attribute to vuolcct movements oi the intestine 
stwilated bv asvarides m a Meckel diverticulum 
the local complications associated wjth the ores 
Mce o* ascarides a« (ij mtchamtal obstruction by 
(») an infectious process such as 
^^slitis app^dicitis diverticulitis intestinal 

JSSS SScS"°° 

adhesion of the diverticulum to form a band (j) 
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obstruction b\ a free diverticulum tbrouRh the 
fcjrmafion o! n tnot cr the occurrence ofvoKufus 
and (3I pseudo^b truction or paralytic obstruct on 
from duerticutir peritonitis 

IV^iTT* C flc»irr V D 

Dfockman R St I The Problem of DratnaRetn 
Acute Aprcnclldlls B i J S t 19 4 a 6^ 

rhe trend of opinion in recent > cars u tosiard the 
elimination of drainage in acute appendicitis as far 
a possible viith safety 

taical fistul* secondary h<morrhajte residual 
abscesses and the formation of inlesliRal I an Is 
causinft olistruciion arc much more common and 
coni afcKcnce fs Ic s comfortal te and inore pm 
lon^e 1 » hen drainage u establi hed than when it is 
avoukd 

The real ranee of the peritoneum fo infertioR m 
explained by the absence of a rapidly acute tension 
causing tw ue destruction "nie greater rcsi tanct 
of the pelvic peritoneum as ton)p.ared with that of 
the pent neum in the upper part of the ab>lomen u 
lue to the looseness of attachment of the former 
In the upper aUtomen the membrane Is finnK 
liouni down to the substance of the liter an I 
ihapbiagm 

The altL'^bilit) of dr mage depends upin the 
state of the penioneutn The (juesiion to be dcci led 
in exiy case U wh thee the dam ce done has pro 

E csted so far that cornplele return to nottnal «oul I 
impossible ifrer (he remoial of (he pnman 
cause of the inflammation 
If closure IS effected without drainage the pen 
(oneum musi he miaci at the time the aUIomen ra 
closed so 1 must lemaift intact after closure 
The author ditadra cases of appen liciti into the 
following class s 

Class X ca es in which the condition is that of a 
franLK localized abscess with granulating alls 
which bleed freely as soon as the pus is evacuated 
In such cases drainage is indicated whether the 
appendix is removed or not 

Class R cases of or linary acute append cilis in 
which the appendix has not become gsngrenoos or 
perforated hree fluid may be absent or if present 
IS just becoming turbid In a series of 300 such 
cases treated by apperdectomv folio el b> p»i 
mary closure there were no unto vard results Dram 
age IS necessary onU when the appendix is buned 
in a mass of old a ihesions the rem Til of »h th 
denudes a 1 rge area of its peritoneum and c uses 
oozing , 

Class C cases of gangren us or perforative ap 
pendicilis ith diffuse pentomtis In such cases the 
Mritonilis IS often purulent In the great majority 
closure can be effected without drainage but in g 
few cspeciaUy tho e m w h ch the eelh of the pen 
toneum have obvi usl> undergone a deslmclwt 
change closure without dram ge would change the 
ixjtcnUai abscess into an actual absccs In in 
absence of definite s gns discernible to the eye the 
folio ving facts must be borne in mmd 


r Caves In which the condition has been present 
longer than three d ys are more apt to requ re 
drainage than those dealt with earber 

3 Achildof izyearsor under With agangreo us 
ajvcfld t and purulent fluid m the pefvij wiU not 
stand closure as well as an adult with the same 
coo Imon 

3 The degree of rowmii can be judged wHh 
considerable accuracy from the patient s general 
appeannee and facial ezpre s n The presence of 
cyanosis without ilyspnora j a sign 0/ advanced 
loxTmia It usually forctelU a fatal ending an 1 is a 
clear danger signal ag mstclosurcwilhould ainagc 

It IS believed by many surgeons than an exudate 
with a purulent appearance is pus wh ch d mauds 
drainage The author states hiwcvcr that drain 
age of a pus containing cavitv is necessitated cot 
I V (he ctinfaincd fluuf but by the co d Hon of the 
walls of the cavvtv' Thw Is true la the case of the 
peritoneal ca itv Wilkie hoHs that an immedate 
examination of the fluid n If giie rhe neeesjan 
infotmatioo lie claims thst the absence of I rge 
mononuclear cells iheir failing po er of absorbing 
stains an I absence of phagocytosis are e idences 
that drainage is requ red The surgeon can usualh 
rely upon the gross charactenst ct of the etudate 
Tm greater the amount of fluid fou i the safer it 
IS to ci> e without drainage prov ded the exudate 
however purulent it mav be Is homogeneous in 
appearance Drainage is required in cases of gtn 
gren us appendix with dry penton (u of (he d ffuse 
variety m those with a bloo 1 uained purulent 
eiudate m those with a large numb r of definit 
flakes of coagulated lymph and ui those with an 
exulale whch has been described as resembing 
beef tea Apart from these conditions the pres nee 
of a purulent pentomtis dors not of itself demand 
drainage 

Tbe degree of gangrene or perforation of the 
appendix malttrs little in the questioo as to the 
ad nsvbifitv of drainage prov ided the organ lies free 
in the pentoTveil cavity If it u bound down by 
adbeswnjor is extraperitoaeal its rem val leaves a 
raw infected surface of coaaecli e tissue which 
demands local drainage Any s gns of extensive 
thrombosu or threatened gang ene of the circum r 
intrstmn or a matked cedema of these parts give 
warning that closure may cause sec ous trouble 

Drainage IS of three types () local drainage (4) 
pelvic drainage (3) saf tv valve drainage In all 
instances the matenal used is rubb t b ng 

LmoI drsi je I/>cal drai age is caUed for vvhen 
the invaginati n of the appendix stump is insecu e 

when the format onofa/xcal fistula IS fe red when 

th re IS local 00 log and when there is an absce s 
cavitv shut off from the general peritoneum 

Peln dmineic There are very strong factors 
agawst the use ol pelvic drainage Th i be be 
comes shut off from the pento eal cavity in a lew 
houTS and th onlv ind cation for the us of dram 
in the pouch of Dougla is the p es net of an abscess 
ca nty in that region at tbe time of operatio 
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Safely rahe d amage Safetj valve drainage can 
be provided by passing a tube just through the 
incsswri m the parietal pentoneum The spaces m 
the abdominal nail should be drained to prevent 
d ffusc cellulitis of the walls— a tube to the pento 
neum a tube under the external oblique aponeurosis 
and a silkworm gut ti ist above the aponeurosis 
The question of drainage can be definitely settled 
only by a true understanding of resistance to mfeC 
ton If a patient possesses strong resistance it » 
immaterial whether drainage is established or not 
If he lacks this power trouble is to be expected 
whelbcr drainage is cstaUished or the abdomen is 
closed prtmarilj Howasb \ McKmchi MD 

Rockey A E Transverse Tnc slon and Dependent 

Drainage In Appendicitis At St 9-1 

I IX 74 

In operations for appendicitis the author has use 1 
a transverse incision for eighteen years This et 
tends from ov er the belly of the right rectus directiv 
across AIcHurney s point to a point just above the 
il ac spine The rectus sheath is cut and the aponeu 
roses of the external and internal oblique and the 
transvcrsalis are incised transversely The incision 
is spr ad open by up and down traction a Urge 
area of peritoneum being thereby exposed Exposure 
IS facilitated by retractors in both en 1 of the incision 
The appendix can be tvadily delnertd v ivhout con 
tamination of intestines 

\\ hen the appendix occupies the pel icpoition a 
\ ertaal mid rectus incis on is better The transverse 
incision IS especially applicable to suppurative cases 
because il facilitates de| endent dra nage The latter 
IS favor d also by r lacing the patient on the right 
sdc ith (he trunk sightly r sed The drainage 
maternl i brought out throufeh th outer angk of 
the inci ion nd the wound 1 o ly cl sed bv sutures 
in the sbealb ol ibe rectus tb 4pon uros s and the 
muscles \ * i Ik* rv M I) 

LIVER GALL BLADDER lARCREAS AND 
SPLEEN 

'lann F C AConsIdemtlonofS meofthcFuoc 

tl ns of the LI e S t O \ Am 94 

345 

The function of the 1 er i di cussed with regatl 
\n Vbree general cons derations the relation ol the 
liver tocarbohydrate metabolism to prot n metab 
Iism and to the formation of tile pigment The 
conclusions gi cn were drav n from the rtsulls ol a 
large senes f expenments on the ff ct of total 
removal of the L cr from dogs It is emphasized 
that the II er was completely removed and (be 
resultant experiments were not complicated by 
portal obstruct on ana-sthcsia or oth r ol jertiona 
1 1 fe lures 

Mt T ihc I r I r mo d ir m a d g th animal 
recovers fr m ihc aaaisthetic and fo a ftw hours 
usually from th ce t li c appears n rmvl Dunng 
tnis t me It w U walk around respond to call wag 
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Its tail and eem no different from animals subjected 
to other operative procedures After a variable 
period It develops a very constant character! tic 
group of symptoms These m the order of their 
occurrence arc muscular weakness loss of reflexes 
muscular twjtcbmgs and convul 10ns The time 
elapsing bet cen the first s> mptom and death is 
seldom more than an hour or two The symptoms 
mentioned were found to correspond closely to the 
decrease in the sugar m the blood They can be 
prevented and the animal maintained m a normal 
active state for twenty four hours by the adminis 
ttalion of gluco e or substances v hich arc converted 
into gluco e m the blood of the dog Many other 
substances have been used but glucose is the only 
substance w ith this a tion It has this effect \ hethec 
gven orally by jcjunostomy or intravenously 

Mtcr hepatcctomy the glycogen content of the 
muscles decreases shot ing that this source of glu 
cose IS being drawn upon It v as noted al o that 
(he transitory hypcrglycxmias those following an 
xsthesia asphyxia the administration of certain 
drugs such a adrenalin did not occur if the live 
vas removed In the hvpcrglycxmia following pan 
createctomy the bhod su^ar Js immediately dc 
creased alter bcpaieclomv The liver undoubte IH 
1$ prim inly concerned m the regulation of the normal 
level of (he blood su^ar 

I totem metabolism is markedly aSccUd bv te 
moval of the liver Ammo acid excretion in the 
unne and the amount of ammo acid nitrogen in 
the blood are increased Creatinine creatine melaii 
olism IS not affected Unc acid accumulates m the 
blood and large amaunis are etcreted m the urine 
Urea formation depends entirely on the presence o( 
(heliver rollowingremovaloftbeliveethedectca e 
in Ihc urea content of the blood is the decrease 
accounted for 1 y the excretion of urea m the untie 
In the hepateclomized animals whose kidney al-o 
\ ere removed the blood urea remained at a con 
slant level for the entire course of the cxpenipent 
V htch in several instances was fifteen hours 

Dogs become jaundiced following complete re 
movaloflhel ver v Uhinsixteen hours ihesclersand 
rvucou membranes arc definitely yellow The unne 
secreted a fev hours alter the operation contain 
bile pigment and the plasma shows bilirubin within 
SIX hours the amount of bile p gmenl in the blood 
mcieasmg progressivcV uriil death As the same 
development of bile pigment occurs if the entire 
abdominal V secra are removed the bile pigment 
louud m the bood unne and tissues must have 
been formed outside ibt penloneal cavity 
«i ™ r itniortant part in the metab 

olism oC cattwhvdrates and proteins but is not 
e$ entiai for the formation of bile pigment 
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In the fall lU ! ' r ajvrr In or I iTW<h Tbejtr* 
eic wr a'Mcnf of » nc» in th gi'l Itatt t i 
not »c m i W ke nwh d ^ retii Th e^^rniul 
] rrtoti aetf app lenili <»' hron liy of ib 

Infective PKXe* *ff (fniJicn 1 a eenai 

iegfce of intewiiy of t) open lire afftt kneal 
Of tiochf/r/fai 

In caiarfbal I pr* of ajpe Witu ni n l«^ 
lit * there »»* a tb ekei ng of the ap»ulc of the 
fn-?f aith ofi4 inaJ/i aibe/mi O/fk n br of the 
antff r br er cr tun »*el’ rg and aurf e 

d mrlJnjf 

In locatiHvl S Bit ft f I ♦ea*c «he htnen «b 
the area ol the f^W U * 1 r retr ta • ere m re intense 
then elsewhere and the <3ujlil) f tb hinge ared 
littetviy with Its f tanec f/on th rt» ti fd r 
la the« t Mrs the n tovuj I etanin t w ol »h 
ii et veta n slowe J ulxapiut r ftrrpbocjlK infil 
tiatiot an*! tiiertell Ur fsBiphaiic fnt ftr t >a H 
there sat an aeuie inti mmatton in the appro J i or 
gillbUller leiicooiic infltrali n s merg lorth 
Umh<u>tl jafiltrai n When the abWn naj a® 
ditu 0 w s cs entiallv chronic th surtac change* 

» the Jivtt l-ecatne more marked and more din sc 
ard there was an iocrea-e in the lire of the lit r 


■|>e lever »« gmst!} enUr^d in aixsut w pey cent 
of iPc fase* ar 1 ir about t» p« cent of tte c*so 
Ibe erilarg wcBl was coafinetf to the rght hbc ar 1 
wtictil rb the outrr ar 1 posttrv r half pj il „ kiJc 

Inlh more fbn me C3 r* ihc uni o m fbrot salt 

moferurkrf loove ronreciite i t u was found i 
abun lance alouf ibc f Je djcj* ani pi^rjaf tm* 
an t L lesiitlt wasr rea pircntacJw avwi trl 
withhjvfis anllh luf'rg fi-nmalurcll 
ocfi Leujpcyt c an I fir-yb <j{h, l-jfHntk n er 
Icnicil Utwftn the utten I and djioftrl I cr 
f II Many ol the lalt r ihowri) tac\.o s » d fw 
I ( grit 1 arfocrat/ooiLt »( src’^Uranlini r 
c f I rpR^-entwit! fatty ' genrratioBa Ihrpati 
cell •ntnicta n la rare intianrrs h wrpUt s of 
tbef Hvf capffari y an fan fn e vfntfie vnotlal 
cel tf Kuji er K fc f u d \currnil> Ih ewat 
i>o d finite para rl nt b<i cm th g^ » ar 5 170 5 
itatiic I «rr bangrt an I the path* ogxaJ auge f 
the a vautM il forr n 1 c rd l m In »• m caie* 
It *** appireni that t‘e force f th aPfCtnjn *a< 
a.wri «ri ihr org-alle Infected »i*cirt remote frem 
ifce I tcT in eih r* the / te of the c.*rnJ eg ig i 
apj trerilr prtKf eej ihegTfsif9lin;j>yp’) th J/ r 
cant g nut'nal (hanm in the eiirab patK iKt.* 
Ih litter citrn h< wrl wrl 'esisbl hr<t repay 

kk'hen a drdfh f iV w> 3^ operation utan tb 
eit null Lift |x age it i grrmllyattnlutriJ I 
the d e»k {(•eni < f sSwl hrmortbage cholrm i 
I ft t/K liUiiikin iihrn (he <f atb (bjtmgbt 
\t a tn' atnl t tat cf thne cause* are el ffiinat 
t^e*^ St 1 »r*u a» iral! njmlxr *h ch to II rot 
bef*j^>''*'i 

Hie aufh » i licgj hn three ttrwa f cLnxal 
os tion biih hi e f If wn{ Utarot m\ for the 
irraim ntof paibi lo cal no t tain flheaM r-en 
■Tief4»\j*vsenl adwcalpntur ofapost {>eriti e 
aw irctor teprrs wa < •urring too Ut to be inter 
f rctetlasSurp altbock \l lb cn I ol fmm Iwenlt 
fort ih rty »u houn • ibout ant ppare t cause 
th jsaii nl I se mo a pronounced itaie of >*!■> 
inPtpt coUapse char cicrir d b) collnen* cf the 
eitimitej no tneu of th skn laarlwf siitnuU 
lit o of i) I ram a d a f cul prrssl n not unlike 
the Uciei ol frar 

The aecon t type of cbnxal picture is noted usualh 
aft I the fifth dav ITiep iirntslowlt bccoinrsstu 
rntoM and la the oursc cf from twel e to taentj 
t<M» bouts pa-tsesinto c ms The irrnpcrimr rtse* 
to rotor (Oa f gree* F Tti* cond i jn is cssentui! 
a coma ocnirrtng m s pane t with a d nunshing 
olxiru U jau idi e 

The third t>pr^®f rb/i caJ p«urr is noted urmtoi 
ttlj aft c 'wtation on the gall bladder scnetitnes 
altcc each t simple opefaiioti, Howe er thaielhsl 
ciplication t eni nates a I og Wst rv f inll Mad 
let i( tdao tuci infecti n ks a rule there hat 
Vietti no J unde Tie onw:! u char cterucil b 
coma Invjsl immedate/v afler (be opera!/ 

Otdi std) th pall nt does n t recovef from the 
srwthesia The temperature ases to loa or 105 
degteea f »'»-h matted accel niioa of the pulse 
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^ul suitus tendmum carpholog) and talking dc 
linum In rare instances there is marked motor 
eacitation 

Whether or not the liver is jirimarili at fault in 
these three conditions IS not known The liver reacts 
to long-conlinued or habitual tone irritation b\ two 
pathological processes vir degeneratiori of iht 
liver cells and proliferation of connective tissue 
TTies proces es apparently go on simultaneouslv 
Degenerating areas are rcf laced bj connective tissue 
and intracellular matenal and as the result of the 
replacement and contraction there is atrophy of the 
parenchvma of the liver The aulhoi believes « 
rcasonaffe however to assume that the condilioos 
described are in some manner a sociatcd with liver 
djsfunction 

MacNeai found the fiver subject to acute puru 
1 nt innammation secondary to severe purulent 
di ei e in the intestinal tract the gall bladder or 
the bile ducts fbest conditions result m a marked 
limmution of the specific liver parenchjma and a 
more or less markeil increase of the fibrous tissue of 
the cap ule and the uiteriobular irabeeul* The 
liv r participates in a great vanetj of geoeral dis 
ea s and especially m severe infections and inloxi 
aliotis At opeeation the surgeon notes u uaU> 
nlargejncnt of the liver with rounding of its mar 
gms or opaque bands of fibrosis in ihe liv <r substance 
n If the gall bladder This enlargement is evidently 
due in part to excess of fluid m the liver congestion 
and erd raa especial!) when there i an acti c in 
llammaiion in the gall b! dder or portal leniton 
Undefthemi roscope thesofc swollen bver hows 
general dlatat onol the vascular channel anda nch 
infiltration of the conn cuve tissue trabecula: by 
Ivmphoot s and smaller numb rs of pol> nuclear 
leucocytes In (be more actue infiammations (he 
endothelial 1 aing of the cap Ilaries may be visibly 
thi kened In th irregularly cnl rged liver the 
microscope re il dchnue fibrous thickening of Ibe 
connective us ue trabecule and usually an excess of 
mall bile ducts in this tissue I v mphocy tic infiltra 
t on IS tnor or less mark d appa cnify depending 
upon the presence or absence of evacerbatran of the 
inflammatory process Li c I ibules ol irregular 
form and arrang m ni mav be rcc gnized Tbey 
loubtle s indicate actual g owth of ibe liver sul^ 
stance Tht firm smaller liver reveals under the 
micros ope a siill more m rkcl ex css ol fibrous 
Ussuc in the trabecula: 

Kiiuv states that m su h ca es (h carbon 
1 oxide comb n ng power is matkedlv increa ed 
abo e the normal representing from gi to loo 
volumes per cent Of si cases recentl studied 
tour terminate 1 fatal!) U of the latter rreca.es 
f chronic due sc of the gall bl dder subjected to 
simple operations It his been determined that the 
increase n the catbon dioxide combm ng power r» 
4 sociared iih a d crease m the hvd ogen ion con 
entraiion and that hence there is a true alkalosis 

In roanv of these cases the non protein nitiog n 
xceeds the upper normal level gf yo mgm pet too 


cem The urea nitrogen on the contrary does not 
show a corresponding increase in fart in some case 
It IS subnormal These findings indicate a corres 
ponding increase in the rest nitrogen In man) 
cases of gall bladder disease there i a mild hyper 
gl cxmuof fromo 140 to o oopercenl kssocialed 
with this increase in the blood sugar there is an in 
crea ein the activity of the blood dis ase 

An increase m the cholesterol content ol the blood 
has been oVserved in cases of obstruction oJ the 
bilurv tract due to calculi new growths and other 
mechanical causes 

The caktunv and fibrin contents vverc found to be 
normal This fact however does not contra indicate 
the use of dilute solutions of calcium cblofide to 
decrease the coagulation time Clotting requires 
lonizable calcium The chloride content of the 
biMd was found to be normal except m cases show 
ing an increased carbon dioxide combining power 
In the latter 4 decrease m the chloride concentration 
t as not»] Ez>n van L Coivzit >f V 


Friedman J C and Straus D C Dllfrubln 
Determination in Cholecystitis Without Jaun 
dl-e J Am 31 i t 9 4 lx u »S4S 
The no mat bilirubin blood concenltatian 1 o % 
to o s ^rt m 200 000 parts \ isible jaundice 0 curs 
and Dturubin is excreted by the kidneys only tthen 
the blood content i> 4 parts or more in xoo 000 parts 
The Fouebet and the direct and indirect Van den 
Bergh are qualitative tests ol hypctbilirubinsiRia 
In Van den Bergh# direct test ojj ccm of 
Ehrlichs reagent 1 added directly to x ccm of 
scrum from 5 c cm of bloo ] v hich has bvea allow ed 
to clot a d has been ctntnfugabtel tootatrucuve 
jaundice the color of the scrum changes from a pale 
yeUow to a violet or pink because of the formation 
of azobiLrubin In non-obsiructive jaund ve the 
immediate direct reaction la negative or appears 
only alter a defav of more than a mmute 
lo Van den Bergh s indirect method r c cm of 
serum in 2 c cm of alcohol is centnfugalued and to 
i c cm of the supernatant fluid is adde I o 2 5 c cm 
of Ehrlichs diazo ttagcnl A posUwe test bas a 
color change similar to that occurring m Uie direct 
method Ihc indirect test is positive in both ob 
stnictiv jaund ce and non obstructive jaundice 
Hence a nepalivc direct Kactvow -Mth a positive 
wmrcct reaction ind tales non-ol structi e jaundice 
Occa onall an increasing jaundice of cholecystitis 
has a po luve indirect and a ncgati or delaved 
direct test w ib earU s a es and a str ngly positive 
direct reaction later ifenue the jaund ce ol choir 
cy Wis toat frst lovic with Jicrcdl damage an] 
later obstructive In normal blood the Ehrlith re 
action IS only indefinite or faint 
Tbe VoutViit 0x1 Vat on lest con 1 ts in muing 
from j to s d ops of louchet re gent with an 
t?^^i “ porcela n surface 

Jlyperbijj ubinaunu of i 60 000 or o er results in a 


il serum but is specifii. for bi\e pigmctiv 


; for n 
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Fouthct s tnt IS ncommen ) <l I r rtiitKa) piir 
roses as simpler an 1 less scnsKuc lhan the\andeij 
ncrfih test reacting onlj wicn the IJood scrom 
contains a pathological amount oF Lilirubm M 
thouch the \ an den Bergh lost «s more delicate the 
louchct reagent through its oxi hzmg action may 
break up combinations of bilirubin \ iih sulislanccs 
such 35 proteins andgiv’Caposilite result nhen the 
P hrlich reagent fails to react Meulengracht s quits 
Illative Icterminalion of bilirubin is of oni> relative 
viluc because of complicating substances 
In a studv of twenty nme ca cs of cliolecvst lis 
h)perbilirubinTjni3 was ftunl in tj per cent— m 
01 per cint during the attack an 1 m 73 per cent 
during the interval when there »ert gastric svnrp 
toms but pain was absent Ninet) per cent of the 
cises of cholccvstilis without evident pun 1 ce 
showed h)pcrbil rubmrmia li th lunng ani be 
tween the attacks the bite pigment mcreisc m the 
bloovl bears no relation to the presence or absence of 
stones or other climeal s gns of an mlUmmatorv 
mclionsuchas/everorl uft>c>losis 
The presence of hipcrbilirubinarmu diflerenliat s 
el o!ec}sliti$ from gastric and duodenal ukcr or 
carcinoma but not from ] ncumonn Latent pun 
hce was found >a so per cent of non icterie cases of 
pneumonia llvpctb Iirubmarmu maj be present in 
acute indocarlitis splenomegal) and pernicious 
Wmtci C nv»c r M D 


Pfraire Calculous Cl tflect'sdth and Olcutous 
AppendIcItU Cholecyst ctomy and Appendee 
t my Kcc lery fCh Witt t jp <j te •) 
ulcu es h W pievl tn I ppe d eeet m 
jniir VO ) B IJ ft m/m Sm t i F 94 

The patient a woman j? jctrs of ige gave a 
history of rtgesive duturl ances enterlus fte 
quent attacks of n usea and painful areas m the 
cf igistrium and il oc-ecal region for a peri } of 
fi'lccn years There h d b en ten attacks of hepatic 
rrl c with nausea vomiting and fever borne of 
them were charade ued by icterus dark colored 
urine and ach he stools Folio ing the I I attack 
th Ugestivc disturbances anl p in m ibe right 
line foss per isted 

th ) rjslectomy and appenleclomy were done 
The adherent iVickenel gall ll dlcr conlaimd 
f ftecn c Iculi and th appendiv enclosed a biliary 
cilcuios embe Idcd m mucus The pjiieni ma Je an 
uneventful recoviry \tsvn» C bcsKcr MW 


Prdmann J F A Olnlcat and Opecatite Con 
Idcratlon of Traun tlicd Bile Ducts 1 " 1 


S f 


or 


The author goes into consi krable d tart irganlint, 
the causation and t>t cs of bilnry fistul* In con 

ncclion with the causal on he discusses van usp tb 

ological processes and the most common errors m dc 
In oper tions on the bi]iar> tract 
Erdmann classifies 1 jur s of the bile d cU to 
two groups— leaking and non leaking wjunes He 


urges thorough pr operative treatment especially m 
the cases of Icbil tate I patients This should con 
st in decrnsing the coagulation time of the blood 
tv the use of calcium sails and bJojd transfusi n 
an I measures to improve the gen ral condition 
In descnhng the technique for the repair of a 
trauffljtu d b le duct Erdmann emphasizes the im 
portancr of us ng a tube of the proper size an 1 leav 
ing It in position fra sulTcient length of time lo 
permit union of the duct He believes that dta nag 
of the wound is undesirable except for approx mat l> 
fort) eight hours 

The artcle is concl ded «uh a report of eight 
cases which have been under the author s care 

J us 1 Uotro tfD 

Dohmins n G A Case of Cyst of the Comm n 
injeDuct i U k n Sc i gi4 1 44 
The auth r reports a case of so-called id opalhic 
cast of the Common bile duct m a bo} j vears of age 
Cholrdochoduoileno tomv was performed success 
full^ Iff FsTo stages separated by a short int real 
Ti c first stage eons te 1 in the formation of \ fisluU 
leaij og to the ant nor abdomi al wall 
About fifty cises of this tyTie have been reports 1 
in the literature la the auth csopinon thecondi 
tion should be deicnl ed as a dJaution rather 
than as a cyst or div rticulum as it m ess n 
uali> A ilistentioD of the r troduodenal portion of 
the bile duct occurring in spte of a simultaneous 
t 1 <rof bile to theiotestine Allofthev csinvehich 
recovery resulted were treatel bv choledochoduo 
denostom) 

McClure £ C. J nes C M Wetmore AS nd 
Keyn Ids I Studies in Fancre tic Pun tl n 
liie Lns>ml Concentmtl ns f th D oden t 
Contents In Health and Disease 1 m / 1/5 
1914 I ('*9 

The duoJenal contents sluded were obta n d 
from normal persons a d those with p Ihological 
affections of the pmcTcas liver or gastro intestinal 
tract The rn*\ me conceotrations v ere delcrro ed 
bv estim tiag the acu il> of the prol olytic I po 
Ivtic nnl amvlolytic cnz>mcs which were active in 
allabne media 

IroteoIyUcacl viiy wasestira t db> all wi gthc 
duodenal contents to act a solution of casein 
The ca em not affected b the proteol) t c en ) me 
was then preciplarcd with metapb phot c acif 
so(u ma TTie mdec of [Totcolytic concentrat n 
was taken t be the umber of m II grams of non 
ptote n nitrogen left in solut on bv tb meiaphos 
phone acid The nonp oi 1 nitrog n was d ter 
mned by on adapiati n of the metb ds of Fob 
nd \\u for the d terminal n of no protein nitro 
gen in the blood 

Amylolyiic act iiy i as esl mat d from the num 
bet ot mdiigram of glucose dev I pelbyth acton 
of a standard quant t> of duodenal ontents m a 
solution of starch The indc of amylolyt c con 
centratioa wa* taken «J be rht tot I number of 
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milliErains of glucose dc\ eloped as eslimaled \>> the 
irelhod of Folm and U u for the determination of 
sugar in the blood 

Lipolytic activity '\as e timated by 4110*1116 the 
duodenal contents to act on a true emulsion of 
cotto seed oil and determining the amount of 
acidity devebped b\ titrating nilh tenthnormal 
odium htdroude solution The index of hpoljlic 
concentration uas taken to be the total number of 
cubic centimeters ol tenth normal sodium hj dioxide 
necessary to neutralize the acidity de\ eloped 
The duodenal contents nere obtained b> sipfon 
age with the gastroduodenal tube the subject re 
chnine on his right side 

In the study of the fasting stomach twenty two 
specimens were obtained from six normal persons 
The amounts ranged from ig to 135 c cm the color 
was a pale yellow and the Mscosily varied from 
slight to moderate The proteolytic ccmcenttaiion 
ranged from i a to 5 mgm of non protein mitogen 
the fipofjtic concentration from 00 10 a 7 c cm of 
odium hydroxide and the am>lolytic concentration 
(tom 0 3 to d 7 mgm of glucose 
A study was made also of the effect of meals of 
iroderate sue upon the ensyme concenttaiions 
For this purpose a semi solid meal of mtlk and 
cottage cheese representing a nnxeddietof protein 
fat and carbohydrate was used During the four 
hours required for the em; C) og of the stomach the 
duodenal contents t e e collected at hourly periods 
The eotj me conecnitatwns of the hourly specimens 
were comparable inotherwods they did not show 
a regular increase from the first to the fourth hours 
These findings deirosstrated that hourly collections 
of duodenal contents contained enzime concentra 
(ions represeniati e of those occurring throughout 
the period of gastric d esvon 
Studies w ere next made of the < ffect of single food 
sufcstaiKCs on (he enzyme oncentrations The food 
ubslaoccs used i ere casein edestin olive oil aod 
arrow root starch After digest on these substances 
vppeared m the duodenal contents either immedi 
atelv or 1 ilhin a period of ti enty minutes Except 
for the presence ol the foodstuB there wasnoappar 
nt change in the cha acter of the contents of (he 
iuodenum and no ncrease in the enzyme concentra 
lions until alter from ten to forty five m nutes 
The cobr of the coni nts ih n changed abruptly 
from a pale > floi to a dark brown or verv ^rk 
ytlow and th n cosilv and enzyme concentrai ons 
ncica ed 

To determine the effect of the mg sHon of 
alei on the eniymc concentrations the contents 
f th la ting stomach were coUecte) for thirty 
minutes tie subject was then given yoc cm of tap 
water to dcicik and the gastric contents wittt then 
again coll cted for period rang ng from forty five 
minul s I one hour In ome cases the enzyme 
concentrations were dminihed after the ugestioa 
of I at r possibly by dilui on but the conceoUatioa 
one type 0/ enzyme \3s s< metiiaes izKreased 
I bile that of another type remained approximately 


the same or was decreased The resultant enzvme 
eoncentrations were comparable to tho e obtained 
for the contents of tbc fasting stomach 
These findings sho\ ver\ definitely that the cn 
xyme concentrations of the duodenal contents 
X ere veo much greater after the ingestion of food 
than after the mgestion of water They demonstrate 
nlso that although it stimulates the secretion of 
gastnc juice ' ater is a less potent stimulant to the 
secret oji ^ pancreatic juice than food \ltec its 
ingestion acid fluid is ejected from the stomach into 
the duodenum From this it is concluded that some 
thing more than the mere ejection of acid gastric 
contents into the duodenum 1 necessary for the 
definite stimulation of pancreatic secretion It was 
demoDSttaled also that there is a relationship bv 
tween the degrees of enzyme concentration and the 
Lind of food ingested On the other hand no relation 
was found between the enzyme concentrations and 
the degree of acidity of the duodenal contents 
In one senes of experiments water twentieth 
normal hvdrochlonc acid glucose solutions an I 
ol veoilwereintroduccddircctly into the duodenum 
The results were exactly the same as those obtained 
after the tncesiion of these substances by mouth 
In a study of the enzyme concentrations of the 
duodenal contents 0/ patients with or«an c psn 
cteaiic disease it was found that m cases of acute 
or chronic lesions which did not involve the hea I 
of the pancreas the concentratJons new normal 
while in cases of destructive lesions involving the 
head of the pancreas such as cancer acute pan 
creatic necrosis and chronic pancrtautia with or 
without extensive involvement of the glandular 
pareni^ma the concentrations were abnormally 
low Tiie intermediate value between normal and 
abnormaltv low coaccnitations was characterized by 
normal concentration of one or two enzy mes and a 
decrease in the others be!o\ the minimum normal 
Normal concentrations were found when, there 
was no obstruction to the pancreatic duct Jn one of 
three cases la whrch a diagnosis of rancer of the head 
of the pancreas had been made no bdepieRientwa 
observed in the duodenal contents wh le in another 
(he duodenal ontents were pafe green However 
the finding of normal enzyme concentrations m these 
cas« cast doubt upon the diagnosis of pancreatic 
Hialgnancy At laparotomy a stone was foun f in 
rommon duct m each case In three cases la 
which calculi obstructed the ampulla of \ater the 
feist examination show ed the enzy me concentrations 
to be mu^ below normal In two of the cases ro 
bUe at all was seen and m the thud ih« contents 
newajMfe^en After repeated Uvage wuh nvae 
n^utn sulphate solution the duodenal content 
showed bile pigment and normal enzyme concentra 
lion On the other hand m four cases of cancer m 

c repeated lavage faffed to be 

{^wed by bffc in the duodenal contents In two 

panerta mvoKing the pancreatic duct 
Uvagft did cat, product w change m the abnormally 
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Jow enzjme concfnltation In the luo other risti 
the pancreatic duct was not invol cd and the cn 
zjme concentration nas normal 

; \ i in ^ Mil 

^^alJ{th T R and Madntosi D & The III to 
ttene U and Nature of Gaucher* Pi<e « 
1 th iM hi it joia s on 
Since there has been a great deal of discussioti n 
garding the cMogeneais of the charaelenstic large 
round oval or polygonal single cells or multi 
nucleated Cells wh'ch compose the bulk of th splenic 
tis ue nniJ account for the sj I me enbrgement in 
( auchcr s disease the authors attetnptcii to thro 
1 ght on this problem by examining a pleentn hich 
the lesion uas not far a Raticcd 
A« a result of the studies ma Ic a review oJ prr i 
ousK reporte I cases and a consideration oi allied 
conditions the ronclu ion is drawn that the sple 
nomccaty of Gaucher is essentially a (nmarv an I 
probably a congenital progressive system c d seas 
of ijie hamatopoictic tissues charactemd Iv an 
nlcokarmic dysmyelosu the celU aruing Irom the 
slumbcnug myelonlent cells of the rcciculoenlo 
llielal tissues of tnc hxmatopoictic organs Ub le 
little IS known regarding the etiology tt is prob ble 
that the cau e is a con litutional anomah 

lain C R p nnrs M to 


MlSCEUARtOUS 

Cope ^ Z The Dtffeeenrfal Dtag/Joel B f«een 
Acute Tf oracicsnd Acute AbJ mlnslLe*] n 
Aril SI J 014 reo 

Thoracic disease often produces fain hch 1 
referred to the abdomen and nnders the d agnos s 
ditfcult Conditions frcc]utnt(y K)nfu<cdarepaneial 
and diaphragmatic pleurisy pneumonu ca due 
an 1 pericardiac disease cboIccystitL a leaking 
duodenal or gastric ulcer and app nd crtis 
Colicky pain indigestion constipation an I 
d anhira at« u ually s gos of abdominal disease 


but atufe apf nJ/cjijs and the perforaUon of t 
doodenal ulcer mav occur 1 itbout warning In 
rases oi chest rood twns there w u ujHy a hisrorv 
ufa cof (or chilf or exposure to infection 
Thecharacteriaiics of the two Ivpes of cond lions 
are -is folioi s 
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OTEROS 

Thorna* Complete Utinary Retention Caused by 
a Fibroid of the Posterior Uall of a Ret o 
flexed Uterus (Reteot on complet d i pa un 
fibrome de 1 paroi postene e de la matnee n retro 
fle n) fl I 5 dgbl I de ti-nf d P r 19 4 
X riS 

The onset of acute retention preceded a menstrual 
penod by a few hours On vaginal examination the 
cervix was found directed upward and forward two 
fingecbreadtbs above the s>mphy!iis In the hollow 
of the sacrum was a firm tumor Alter catheleriza 
tion which withdrew 70 c cm of urine the patient 
began to urinate spontaneously every five or sit 
hours Operation was decided upon after seven 
dajs On preliminary cathetenxation 3 liters of 
urine were withdrawn 

The anatomical specimen consisted of a retroflexcd 
uterus with two large fibroids on the posterior wall 
and four small fibroids in the fundus 
The faiiuie to empty the bladder at the first 
attempt was due to separation of the lower portion 
of the bladder from the rest of the cavity by the 
protruding cervix 

Elongation of the urethra and elevation of the 
bladder are two importaot factors causing retention 
of urine and (he tumors most apt to produce these 
conditions are those situated in the cervix or the 
posterior wall of a retroflexed uterus 
Direct pressure on the urethra is e/Tective only 
when the softening and hyperemia of the tumor 
occurring during menstruation allows it to become 
molded against the symphysis pubis 

Albest F DcCaoAT M D 


hmier C J A Review of a Series of Cases of 
Flbr ids of the Uterus from the Records of 
Charity Ho pital ^ Orl s V b" 5 J 19*4 

L XVI 40 

This article is based on 150 ea es admitted to the 
Cha ity Hospital New Orleans during the first few 
months ol the }ear rgst hlore than gi per cent of 
the patients \ ere colored women The youngest 
patient was so years of age and the oldest 76 years 
In 39 4 per cent of the c ses there was a history of 
dysmenorrheea forty-one per cent of the mamed 
patients were sterile The known duration of the 
Vumot tanged liom one month to twenty two years 
The symptoms complained of were pain men 
strual irregularities urinary symptoms such as fre 
quency and pam and general symptoms such as a 
feeling of weight digestive disturbances chdb and 
fever 

The W assermann test was positive n 17 per cent 
of the cases and smears were positive m ry percent 
Three colored patients had ^th syphilis and gonor 


rbtxa In no case was the hsmoglobin below 40 per 
cent and in only eleven was it below 70 per cent 
Of the ISO patients twenty three were notoper 
ated upon for various reasons seven refused opera 
tion and m the remainder operation was contra 
indicated by cardiac renal or pulmonary disease or 
by active syphilitic lesions 

Supravagmal hysterectomy was done in 66 per 
cent of the cases complete hysterectomy in 21 per 
cent and myomectomy m 8 per cent In the re 
mainder the treatment included vaginal removal 
colpotomy and radium irradiation 
In forty two cases the growths were in the lower 
uterine segment m eighteen they were intraliga 
menlous in nine they involved the fundus in eleven 
they were in the posterior cul de sac and m two 
they encroached on the vagina 
The tumors were multiple m all except one case 
and raoged m weight from s to 30 lbs 
Associated carcinoma was found m three cases 
and fibrosarcoma in one 

The morbidity of ihe supravaginal operation was 
9 $ per cent and that of fetal bvsterectoray 27 per 
cent The length of time the patient remained in 
the hospital was about the same for both operations 
The five women who died were subjected to supra 
vaginal hysterectomy One death was due to fibro 
sarcoma one to sloughing myoma one to broncho 

E neurooma one to peritonitis and one to shock and 
xmorthage I Edwaxd Bisiisow MD 


CoMe C The Treatment of Uterine Fibromata 
Anatooiodmlcal Considerations ofaftew Series 

of 131 Cases Treated In a Period of Eighteen 
Months (Sur 1 t a tem nt des fibromes ut 4 n s 
on dir tions ttnitomoclimqu » sue une nouv lie 
s<ti d I* Dial del tra tf s e di hu t mo s i ti 
OmqueCy col gique) Lyn ch 1924 xxi a 4 


launng lae past eiguieen months Lotte has treated 
lit cases of uterine fibroma In two cases an emer 
gency operation was necessitat d by other conditioas 
but did not save life Of the 119 teaiairing cases 
fifteen were treated with radium and 104 were 
treated surgically 

In the cases treated with r dium there was one 
deatb This was due to ethyl chlonde anarsthesia 
induced for cxploraUon of the uterine cavity before 
the radium was placed In two cases the end result 
was poor 

la the 104 cases treated surgically there were 
fifty two toUl hysterectomies with fifly-one re 
covenesand one death thirty subtotal hysterecto 
nuw with twenty nme recoveries and one death 
eighteen vaginal hysterectomies with eighteen 
recosenes two abdominal myomectomies with one 
recovery and one death and two vaginal myomet 
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toiuics with two reco\enes In four casn a localized 
phlebitis developed 

Radium is indicated onlv for small £bromats or 
fibromatous uteri with menorrhagia In cases of 
large comp] cated Sbroaats it fails to effect a cure 
and when not indicated is dangerous In tbe authors 
Cases there were fifteen cases of painful fibroma in 
which operation demonstrated that rad um Ihrrapv 
would haie been harmful These included such 
Conditions as polyfibromatous uterus fibroma with 
uterine retroversion fibroma and dermoid cyst 
trlematous fibroma fibroma evolving in aseptic 
necrosis etc Operat on resulted in a cure in every 
instance 

Added to seventy five cases vhich Cotte prew 
ously reported this senes of lai esses confirms bis 
opinion that before a patient is subjected to rad urn 
treatment it i necessary to determine accurately 
not only the anatomical character of the tumor but 
also the functional disturbances it causes in order to 
differentiate a lesion which should be treated sur 
gically from one amenable to rad ation 

\t A Ba v\AA 

tlanka M E The Roentgen Ray as a Remedy la 
Flbromyoreata and Other D nlga Gynecolog 
leal Dbease A Review of 3J3 Cas a Retf I gy 
«9»4 I 3*7 

Large tumon cotitormmg to a favorable type may 
yield to tieattnent with the X ray One tumor 
extending an inch above the umbilicus has entirely 
d app ared \ge is of little imparunce in tbe effect 
of rad ation Twenty of the patients were under 40 
years of age and twel e v ere 35 or less The 
youngest was 30 yeart The younger the noioan 
the more gr dual should be the appl cation of the 
\ rav in ord r that sufTci nt time mav be g ven for 
readjustment 

The fibroid tumor most susceptibl to the \ ray 
IS the hxmorrhagic intr mural fibroid which is not 
seriously complicated grows below tbe umbilicus 
and occurs in a woman 40 years of age or over In 
75 per cent of 160 cas s of fibroids in which the 
treatment has been completed no tumor is demon 
strable 

Of a sec nd group ol patients treated aViOat 10 
per cent are free from symptoms and in excellent 
health Tumors much reduced arc gr dually becom 
mg small r In 7 per cent lA the cases the to dil on 
was relieved the turn r educed and r dcred wof 
fensive and the menop use established but there 
were serious associated compl ations Fou patients 
of this group died ev eral months after the tr Jtment 
was concluded Two died ol chron c heart dsease 
one of intestinal cancer not ssoc ated fcrtb the 
tumor and one of pneumon 3 Isone of the lu 
mors became mal gnant 

bimple folhcular cj sts of the ov ary origin ting m 
the graafian follicles and blood cysts of the Corpus 
luteum are also modified by the \ ray They ntber 
rupture or recede and are not followed by othew 
No patient with erosion and degener ton of the 


cerocal glands has failed to rega n perfect health 
and in every instance the leucorrhaa has graduallv 
disappeared 

In five cases pruritus vulv® ^ as cure I dunne 
treatment for fibroids “ 

In haimorrhagc of th menopause the \ ray is 
al^st specific when the etiological condition s 
fihmsis hyjJerpJasJ of the mucosa or chro c 
endometritis Edwasd L Cor-neu M P 


PafeJ Th ee Ca » of Uterine Fibroma Treated by 
Radfotherapy and Then Operated Upon (T 
de fibr me tt » r d thfr p H pu ptrf ) 
Lj hr t)U «i »3i 

The author reports ih effect of the rad otherapy 
on the size of the tumor the hemorrhage and the 
operation 

In Case r tbe tumor became definitely smaller 
but seven years later rap dlv increased m sue In 
Case * there Was no cha ge cscept 3 later increase 
m the SI e of the growth due to a t 0 months 
pregnancy In Case 3 the tumor appeared to d 
crease under the rad otbe apy but in reality did not 
change 

In I the hxmorrbage was arrested but re 
appeared when the tumor became larger In Case a 
the menses conlioued and the treatment dd not 
p event the ocrurrenfe 0! pregnancy In Case j 
the treatment merely d mmisheo tbe bsemorrbaee 

In two cases the cellular tissue was found at 
operation to be hard and avascular and there vrete 
other changes rendering surg ry difficult In one 
case the e was a radiodermaiitis 

Paitl bel eves that such results should be reported 
because of the exaggerated claims made in favor of 
rad otherapy for the treatment of uter ne fibromata 
W A. Bat AV 


CouHtoud Fifteen Cases of P efinancy Foil wing 
Abd itiinal Myomectomy (Q t $d g 
p 2 1 myom imi bdiaDllCyf tit 
0 4 lx S68 

The author % statistics and those of other gycecol 
ogisis on the incidence of pregnancy after my omec 
tomv ar very encouraging Benoit Goain s statis 
ticsshowfive pregnancies in twenty sis cases in which 
myomectomy as performed on a m rried woman 
in the cl^d beating age Arch ud reported that of 
seventy five married women subjected to myoroee 
lomy fifteen became pregnant 
In the aa hors opinion myomectomy does not 
ptedsposc to any se lous obstclrcaJ complicaton 
While miscarriage 1 not an uncomm n sequeia 
clow rove tigaiion of the patients hi tory often 
rr a]$ a distinct te dency tow rd abortion prior 
to the operation In a ser es of ninety fi e cas s re 
ported in the literature pregnancy occurred ua 
tunes aft r myomectomy There were 100 full t nn 
d 1 rene five ptemai r dehvenes and twenty 
abortiors In the 100 full term deh enes th re 
were ninety s r cephabc presentations three orwh 
presentations and one face pres ntaton The 



CiNECOLOGy 


221 


author was able to find m the literature oalj three 
cases ot rupture of the uterus following in)oinec 

tocny otve of these ^as fatal 

On the basis of the hterature and fifteen cases of 
pregnancy following msomectom reported *n this 
anicletheauthoTComestothefoUo'Mn conclu ms 

1 In cases of fibroids in women in the child 
bearing age in>omectoraj if possible is preferable 
toh>sterectom\ or radium therapy 

2 If enucleation of the growth i found at opera 
t on to be impossible and if the woman is stUl in 
the child bearing age it is be t to dose the abdomen 
and give guarded doses of rad urn or the \ rajs 

3 The possvbiUtj of rail gnant change in a 
fibroid mu t be con idered before a mvomectomv is 
done 

4 I itoTiatit •women v ho ha% t been subjected to 
mvomectomv should be delivered in a hospital 

JMIES \ Ricct '• D 

Sorts C C andtofit M E Carcinoma of the 
Body of the Uterus (with the R port of 1|5 
Ca e«) im J OM tfCj 94 5 

Among (2 514 gj necological ca.es observed during 
theUsttwentv three jears at the Univcrsitv llospi 
tal rbiladdphia there have been ii^casesoffundal 
carcinoma Dunng a s milar period 346 cases of 
cervical carcinoma nete found among case of 
carcinoma of the genital tract Carcinoma of the 
fundus constituted about t j percent of alt cancers 
of the genital tract and about 25 pet cent of all 
utenn cancers 

Carcinoma of the bodv of the uteru i» less fre 
quent than cancer of the cemx Thi maj be due 
to the fact that chronic cervicitis is a common lesion 
whereas true chronic corporeal endometritis is reb 
lively infrequent Carcinoma of the fundus 1 a 
dis ase of d acced 1 fe In the sen s of cases re 
viewed Riote than i per cent of the pauent were 
5t jearsofageor older Childbi th plaj litlleparC 
in the et ology of this neopb m T entj si per 
c«it of t w omen w ere unmamed 

The most important s gns at humonhage and 
discha ge In 81 per cent of the cas s hxmorrhage 
was the first sign Pain each -ua a dlossoi eight 
gener 1I> ind ateanadvancedandi ope able tumor 
Only js I er cent of the worn n sought treatment in 
the eatl stage and only 34 g per cent of those 
treated three veais ag are ah e \b ence of pain 
and on recogn lion of the sign ficance of irregular 
bleedin account fo the m jontv of advanced cases 
The histologic esaminati n of cu ettings ofle n 
almost certain tn ana of diigwo even 10 ea ly 
tage Th Cbrk test which consists m the pas 
sage of a sterile sound 1 of gr at pract cal alue 
Mi ence of bleeding following thi t st goes a g eat 
way toward excluding carcinoma Th test 1 an 
offic procedure and its more gener I adopt on will 
esuU in the ec grot on of m nv early cases in the 
ser es of cases r n wed the elm cal di gnosis was 
cot ect nd positive n 37 per cent In 23 per cent 
thecanc t was suspected m ip per cent unsuspected 


In 75 per cent of unsuspected cases the ssroptoms 
caused bj the cancer vv ere masked by those produced 
preexisting myomata As often happens the 
cancer was associated with a mvoma in 208 per 
cent of the cases 

The prognosis depend chiefly on the integnty of 
the myometrium Ofthepatient who hadhadsymp 
toms for SIX months or less 56 5 per cent vv ere alive 
at the end of three years Of those with symptoms 
for from seven to twelve months 31 2 per cent sur 
\ivcd and of those with svraptoms for more than 
onejearonly 17 8 per cent survived 
The treatment of choice 1 panhysterectomy and 
bJateral salpingo-oophoreclomy Postoperative ir 
radiations wuh radium or the deep \ ray are of 
d tmet value Radium irradiation is the greatest 
palliattvre measure and prolongs life Radium uta 
diation offers A hope of cure even in cases too ad 
vjneed for operation Hysterectomy gave a three 
year cure m 37 5 percent of the cases whereas in alike 
senes irradiattoa resulted in a three v ear cure in 45 
per cent If the group treated bv irradiation had 
been brger it would probably have been found that 
hysterectomy gave the better results 

In the early cases hv sterectomy gave a three y cat 
cure in 42 per cent The mortality of hysterectomy 
was 7 percent and that of radium treatment 6 per 
cent The total inortalily from all causes in the 
entiresenesof iijcascswas $6p rcent The total 
number of three > ear cures v as eighty sic 34 8 per 
cento! these patients are now alive 
Carciooma of the fundus must be con idered a 
rebtively malignant form of cancer In the author g 
opin on the belief that from 60 to 75 per cent of the 
euros are permareot is fal'acious 
Prebroinary curettage plays little part in the 
dissemination of the condition and its value as a 
diagnostic proceduremthe early stages far outv eighs 
Its disad antagw Without diagnostic curetlings 
them jontj of early cases would be overlooked and 
many normalulenwouldbesacnfi ed 
Caremomutous degeneration occurred in less than 
3 per cent of the endometrial polyp All of the 
patients are alive la these cases the important 
factors are the condition of the pedicle of the tumor 
and the presence or absence of an inplantation 
Crowtb Eow «n L Cobvell M D 


C G V\ Ca cinoma of th Uterus im J 
Ot t cr C> 0 4 3*3 

Porrraann U S Radiation Therapy of Cancer of 
. d J ObU -Cy C 1024 VI <46 

•» T E TheRoltofRadumintheVeatm nt 
of Care nom of th Uterus Am J Ob t ft- 
Cv 19 4 S4t 

C-RitE In sixty of the 220 cases of carcinoma of 
the cervix regarding which the author has sufficient 
*ta for study a radical operation was performed 
Theo^rabil ty in this senes was therefore 27 3 per 
cent Of ninetv.one cases of carcinoma of the fundus 
a radical operation was p rformed on seventy 
maEing an operability of 76 9 per cent 
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... these series of cases Ihe incidence of both cor 
cinoma of the cervix and carcinoma of the fundus 
was highest between the ages of jo and bo years 
Six of the women with cancer of the cervix were 
unmarried Of the women with cartinona of Ihe 
fundus severity eight were marred and ten were 
unmarried 

The higher incidence of carcinoma of the utenis 
m married women and especially in those who have 
borne child en mdicates that laceration and irnta 
lions of the cervix are to be ronsidered at primary 
predisposing causes Squamous cell carcinoma pre 
dominates among carcinomata of tfae cervix and 
adenocarcinoma among carcinomata of the fundus 

In anv case of abnormality of uterine function in 
the childbearing period meticulous care should 
exercised to determine the cause In a case of ab- 
normal discharge after the menopause immediate 
vaginal hysterectomy should be done foifowed by 
the appt cation of radium Radium and V ra> 
therapy should be used m the treatment of all cases 
of Carcinoma of the cervix final judgment as to Ibe 
abandonment of surgery m these cases being re 
served Certain apparently inoperable cases of car 
cinoma of the fundus may become operable after a 
penodof rest and the apphcation of ptoper then 
peutie measures 

Eitensive correlation of tbe erpeneoce of numer 
ous observers is essential for the establishment of a 
correct basis of judgment as to the relative merits 
of surgery radium and the X ray m the treatment 
of caKinoma of the fundus or cervix of tbe uterus 

ToKTiutrif la view oi the present suttis of our 
kruwUdge rogarding the relative limitations of 
surgery radium and tbe \ ray the proper treat 
nuit of ttiahgnant duease consists not in the us 
of any one of these agencies but rather in the em 
ployment of certain combinations of methods 
according to the indications in the particular c se 
hlost surgeons now concede that radium therapy u 
the preferred method of attaching cervical carcinoma 
Even the small group of very early cases that may he 
successful!) treated by operation are as effectivel) 
and more easily treated with radium I>unng the 
'ist etoVeer" nwvtbs the Cleveland Clmic has 
practically abandoned the surpcal treatment of 
cervical caronoma With deep \ ray therapy they 
have a weapon which is as useful as radium and 
broader in its appli alien However asaresuHofex 
penments Portmann concludes that by means of tbe 
V ray alone it is impossible to obtain sufficient in 
tensities of radiation to carrv a toerapeuiit d«*e 
into the most deeply situated lesions such as a car 
cinoma of tie uterus 

The treatment of carcinoma of the cervix will be 
come entirely contoed to rad atwn therapy Radxutn 
has already proved Us value In a small group of 
cases of early involvement surgery and radium aie 
eguallv successful In a second group with vaginal 
involvement the operative procedure becomes more 
complicated and hasardous and although n grtes 
good results rad um g ves equally good or better 


results A thfacl group of cases in which there i 
somemvohemeot of the parametnum andafourii 
in which the disease is widespread the surgeon 
riassifiea as inoperable These two groups include 
about fir per cent of alf cases of carcinoma of the 
uterus In cases of this type radium therapy has 
proved to be no Jess successful than surgery and 4s 
the technique pf radium application is being im 
proved prog «iivel) better rcsulfb are being e 
potted It IS part cuhrly in the treatment of ca « 
of Groups 5 and 4 that intensive treatment with 
radium aoj \ ray proves better than surgen 
Experience thus far leads the author 10 conclude 
that the comb nation ot radium and short nave 
\ rays gives greater benefit than previous them 
petitic methods 

The cases m wi cb radiation has b en least sue 
cessful are those in which it wai preceded by opera 
t on If cauterization is done in cases of cervycal 
carcinoma it should be followed by irrad ation 
immediately Txcept for d agnostic purposes cu 
rettage and exrision of tissue should h t be done 
unless radiation ts administered at the same time 
Ihe most important contra indicat on to radiati n 
therapy is innammaiion 

Jo IS Jd inoperable cafes taiiiutB thitipy yitlds 
excellent results 01 rune pat ents treated more tban 
Ibreeyearsago four (45 percent) ore now apparently 
wcIL 

In a second group ol cas a^tbose treated with 
both surgery and rad um— lie results were v»tv 
poor The combined treatment his tier fore been 
abandoned 

A third mup of cases— m which both rad um 
and deep vrov therapy were used— sViows tit but 
results although since this combm d method has 
been empiovca lor less than a year ihr t w t as'y t 
no statistics upon w hich to base a oacluj on regard 
log three or nv y ar cutes 
Hie method of applv mg radium ihanges/rom time 
to time with iiicrtasiDg experience and m d fierent 
cases It u imposavile tu treat, all cas^ Le In 
some It IS beat lo use needles while m others U is 
impwsMe u u w atxdl Nwlfes should be em 
ployed wb never possible because they gi e the 
most homogeneous radiation 
Sewniy fiv milligrams of radium screened with j 
mm of brass ate placed m the cervix 50 rnp 
against the cervix and 75 nm^eedles) 

inserted at various po nts in the cervix The treat 
ment b coolinued for from t"eJ e to smeen hours 
Avtiteadolttom. three to four weeks ay mgiB of 
rad um screened with i mm of brass ar* placed 
the cervix for f om twelve lo fift m houre 
Therefore a total dosage of from 4 000 ro 4 SaS ingm 
’•ra ««v'’V After the second treatment the patient 
IS dBCha ged but is asked to come m again for 00 
aw atic«v th 'c eooUis later 
On account of the excell nt results of the surgical 
treatment of carcinoma of the fundus of the uterus 
itraes has not. yet advocated rad at on for Ibu 
wnditwn Ho ever during the past year he has 
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seen a tecutretice m tlie upper enA the vagjna six 
months after a complete hvsiercctomv in three txscs 
and all of these patients died less than a >ear aWer 
Vheopemion Ewjxxa L Coxs-tn MD 

aark J G and Block F B Relatl e taluw of 
letadlatloti and Radical Hwterectomy for 
Cancer of the Cejrfi im J Obit If Gy" f 
»g 4 '' S43 

The authors ha\c compiled the tecent statistics 
from ten surpcal clinics 

The operability ranges from 15 7 to <06 per cent 
but tbe Irequenllj repealed statement that tot. 
operability means a high percentage of cores » pot 
aUajs true In the entire senes the primary mortal 
ify ranged from 5 to 16 6 pet cent In t $39 rases 
sibj^ted to an abdominal operation a hye>ear 
cure obtained in 608 (30 S per cent) The per 
centsge of cutes is slighllj higher and the pnmar> 
monabtj is&bgbtlj lower than Janeway found ihrm 
to he a few jears ago 

ItTiile radium is widel) used and a great deal has 
been written on the subject there ate few reports 
of fiye year cures because the treatment is still new 
An anatjsis of cases recorded in the literature 
shows tbit in general ndium etiecis a cure in 43 
per cent of cases of cervical cancer whereas radical 
operat on giycs a cure u only jg 5 per ceot More 
01 cr in the 0 per cent of inoperable cases death 
wouU have occurred unlec any other tceatment 
In the twent> two operable cases in the authors 
aeres a cure was obtained in a; 1 per cent Of the 
patients who were inoperable 67 per cent were 
alue and free from eindent recurrence at the end of 
flye )ears Of the total of 44 patients oiil> 15 
per cent of whom wtre operable lea per cent were 
ally e at the end of fiye years Dunog the bst four 
or iiye jears the authors haye al ays irradiated 
under gas nnxsthesia 

Radium is a palliaCiye rrmciy of mesliinable 
yatue m the great majont) of hopeless surgical cases 
and of curative \ahje la a small percentage WTwJe 
It compares most fay orablv y\ itb tbe radical abdom 
inal op ration the authors do not take iTSue nilb 
the Skillful sp cialisl who adheres lo the radical 
\newpoDt provided he supplements his operation 
with postoperative irradiati n 

EnwA»D L Cofcstu. M D 

Ifeyman H 3 J The Technique mnd Reaults io 
the Tteatment of Ca dn nw of the Otertn 
^rrta at *‘Radiumhemm t Stockholm J 
Oist frCj rf Br 1 E.mp g a jm 
Of the swty ix cases treated m igi4 there were 
orti three in which the symptoms did not entirely 
disappe T only palliation being obtained In Ino 
thii^ of these cases iVc ulceration yias com^tely 
healed and in 60 per cent superficial heal ng wjib 
resulting absence of haimoabage and discharge per 
sisi i uniil dealb The hemorrhage ceas^ in qS 
pe cent the discha ge m per cent and potn 
n 7 S per cent In h If the number of cases Ih s 


wnproyemenl lasted for about half a year in many 
cases for more than a year and in some casts lor 
taro years 

In the past ten years the technique has been per 
fected new apparatus has b en obtained a coinci 
dent intra uleone and vaginal application of radium 
has been consistently earned out and c-ytious 
attempts have been made to concentrate the treat 
inent further However the pnnciples inaugurated 
by F«e«U ace &Ull dominant 

For gynecological purposes the author employs 
Puinicuci tube 4 only All of the tubes contain radium 
wulphatc The lube walls ate made of gold of gold 
andsdvrer or of platinum and silver The thickness 
pf the metal is equivalent to 1 mw of lead 
The applicators intended for ititra utttyTit use art 
Olmdncal Wrapped with rubber they are intro 
duced into the uterus slenJe For vaginal applica 
jioo cylindrical or flat applicators are generally 
employed The cylindrical applicators are used two 
and two tcigrthtr while one flat applicator is gen 
erallv used alone 

The choice of cylindrical or flat appheatorw de 
pends upon tbe appearance of the tumor surface 
Cylmdneai applicators are most suitable when the 
tumor a crater shaped Flat applicators are most 
convenient in dish shaped tumors Large cauliflower 
growths sometimes demand a special amn|eineat 
such as several applicators or radium packs of sheet 
lead Anatteropt is made to rover the vagina) surface 
of tbe tumor with radium as accurately as possible 
The typical treattnetit m a case of cartmoma of 
the cetvnx vs as follows 

Three treatments «re given— the second one 
week after the first and the third three weeks after 
tbe second At tath treatment the radiam is used in 
the same amount and for the same length of time as 
follows 


vxanuiy 01 radium in me uterus 33 7 or 40 1 
mgiB in the vagina about omgm Time of treat 
raent twenty two hours equivalent to from 741 to 
® 3 r mgm hrs in the uterus and i coo mgm hrs 
in the vagina Filler equivalent to 3 mm of lead 
The total treatment is therefore from 2 220 to 
2 64oingTn hr$ m the uterus and about 4 500 mgm 

hrs ui the vagina 

Prior to the application of the radium a purgative 
is given Before examination of the grow h and the 
removal of a portion of u for microscopic cxami 
aatton r egm of morphine is administered The 
vapna and the tumor surface are then cleansed care 
folly with beorine The author warns against all 
such procedures as cauteruatioo and eicochlea 
tjOB Astongaslhetumorsfiowsatendeocy to heal 
no further treatment is given 
li a tumor begins to grow again during the second 
SIX months or later afresh careful treatment may 
be tned though preferably this is not dor? until 
about a v ear after the first and then only one annli 

cation IS made with a small dose 

“ tumor which has been steadily im 
provurg for a j ear following tl e treatment is dim 
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Diet must be cons dered a factor m stenlit) bat 
13 probably of little importance in tbe cases seen u 
private practice 

01 fifty five patients with uncomplicated d}spa 
reunia 40 per cent subsequently conceived The 
treatment of these cases consisted in dilatation of 
tbe hymen and vagina and tbe use of tampons and 
douches 

Of fifty seven patients with retroversion of tbe 
ulenis ajpercenllaterbecameprtgnant However 
no case in which tbe retradisplaced uterus was 
adherent was treated successfully Thu> fact indi 
cates that not the displacement but the Inflanma 
tory lesion involving the tubes is the chief cause of 
the sterility Some of the eases of displacement of 
the uterus were treated by suspension operations 
and some by the use of pessaries Four patients 
with uterine displacement became pregn nt after 
cervical dilatation 

Tubal infection was found m Si per cent of the 
cases In tbe majority of these it was gonorrhrral 
and associated with cervicitis and displacement 
In three of twelve cases in which the tubal adhesions 
were freed and salpingostomy was performed 


pregnancy occurred subsequently Of thirty six 
patients who were unwilling to undergo opecat on 
and were therefore given non-operafive treatment 
none conceiv ed 

Of twenty seven women with fibroids eleven 
were Subjected to myomectomy Four of the latter 
became pregnant subsequently 
Of two patients subjected to artificial insemination 
one became pregnant 

There were seventy three patients with uncom 
plicated cervicitis The fact that eighteen f them 
conceived after treatment indicates that cervical 
discharges are a definite factor in sterility Of 
eighty Uiree women with complicated cervicitis 
twenty subsequently conceived In the authors 
op nion the most efiective non-cperati e treatment 
of cervicitis u radial cauterization 

The Rubin test was Used in thirty five cases and 
Ml four of these the findings were checked by opera 
tiofl This test should be employed to det rmise (be 
results of salpingostomy The authors agree with 
Ward and Aldridge that it is of great value m 
diagnosis but as yet has not proved of aid in treat 
ment Roscoe Jefson M D 
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The blood of the normal non pregnant woman 
contains approciniatel> 3* mgm of nonprolem 
nitrogen ig 5 mgm of urea nitrogen and 3 3 mgm 
ol uric acid per 100 c cm The carbon dioxide com 
binmg power of the blood plasma is about 52 \o)umes 
per cent 

In norma! pregnancj the non protein nitrogen and 
the urea nitrogen content are less than in the non 
pregnant state the aierages being 28 and 1248 mgm 
per ICO c cm respectively The unc acid is about 
the same a in the non pregnant state while the 
catbon-dioxide combining power drops from S» t® 
4S volumes per cent The ratio of urea nitrogen to 
non protein nitrogen is also de reased being about 
44 S to S7 

In severe cases 01 neurotic vomiting the non pro 
lein nitrogen and unc acid v alues are increased but 
return to within normal limits as the patient tm 
proves 

In nephritic toxzmia the non protein nitrogen 
tends to increase to an extent fairly proportiona) to 
the seventy of the condition In the de&niiely pre 
eclamptic type ol toxarmia this tendenc) is less 
sinking In nephritis the ra 10 of urea ni rogen to 
non protein nitrogen » definitely increased while 
m the pre-eclamptic type it is either normal or 
decreased 

In true eclampsia fairly normal values are found 
tor the non protein nitrogen and the catbon-d oxide 
cotnbin ng power and the ratio of urea nitrogen to 
non protein nitrogen is s milar to that found in pre 
eclamptic tosxRiia 

In all three types of toxxnua — oephnlic pee 


not modified by voluntary mov ements These s) mp 
loms began after the first delivery 
From January to October 1923 weekly appaca 
tions of the X ray were made to the enlarged thy 
toid but the goiter did not change matenallv during 
this period The last menstrual period occurred m 
February 1923 The pregnancy was normal up to 
the fifth month At this time following retention of 
unne the presence of a fibroma was cliscovered on 
examination On November 15 the membranes 
ruptured The enlargement of the uterus and the 
history mdeated that the pregnancy was at term 
On vagiQ'd examination a bard voluminous im 
movable mass was felt filling the entire anterior 
cul de sac Bghind this mass and very high in the 
vagina the cervix was felt directed toward the sacral 
cavity The fetal head could not be palpated On 
abdominal palpation several fibromata of moderate 
sixe were fcU on the anterior surface of the uterus 
Under chloroform anssthesia a extareaa section 
«as performed with the extraction of a female child 
weighing 2 Soo kgm \ subtotal hysterectomy was 
then done ThepatientmadesnuneventfuUecovery 
The authors believe this case is of interest because 
of the number of complications The exophthalmic 
goiter was entirely independent of the pregnancy as 
it began more than a year after the first delivery and 
during the second pregnancy remained practically 
unchanged In the second pregnancy there was no 
vomiting albuminuria or placental hsoorrhage 
Salv vtobc di Palua M D 

Keeb Peritonitis of Appe&dlceat Origin and Preg 
nancy at the Seventh Month (Pi it te 
dong] e ppt d culaire t gros rs e du \lf m s) 
B n Sf* d bs! id tyn/( 4 Pi 10 4 e i 24 
The patient a prunipara in the seventh month of 
pregnancy was operated upon the third day after 


rclsmpt c and eclamptic— the unc and content of the onset of acute append cttis The appendix was 

I > .. A-c-.t.i.. found gangrenous and perforated and a generalized 

pentonitis was well established Labor occurred the 
otxt dav After phlebitis and pulmonvrv infarction 
the patient recovered 

The occurrence of acute appendiatis with perfora 
tion and peritonitis m association i ith pregnancy u 
vervTaie Ataschoolformidi ives the case repotted 
was the first case in 5 ooo deliveries This rarity is 
summing as pregnan-y aggra ales intestinal su is 
TV. L •* *ss’*med to be one of the ch ef predispKJSing 

p./^ patient w-as a woman 33 yean old who was causesof appendiciti The prognosis of the aoOTtidi 
pr mnt for the stcond time Her fiirtpt^nCT cite a tendered less lavorable by prejmanev^ and 
rSh Th '"t'erupted in the (arUcularly by pregnancy at an advS suge as 

norm!? 1 and puerpctium were the diagnosis is made difTcuIt the operative^difli 

onTxi ^‘^as°«’a'’f2ae‘fowsdisasewtsmade culUes ate » creased and if labor occurs swn Xr 
moderate ^te the operation the wallmg^d process is dutTbed 
** AtBcar I DcGaovT M D 
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the blood IS definitely elevated 

EpWAXO L Cox. 'XU. M D 

Pauc t and Paquet Fibromata Complicating 
Pregnancy Cresarean Section Followed by 
Ilyster ctomy in a Patient with Basedow t DIs 
ease (FbrAmes pOaetgo eesane 
•a d by il ect m b 2 tin lemme tilted) 
m t d de B sed w) B U Sec d b ! id ty t 
d Pa 04 11 


tachyca dia and trembl ng of the hanls wh ch « 



ivrtRWTiow! austr-^ct Of suwfrv 


Umlem \ »nJRl«tIr F: U>llbadtl»ml« of 
rrriosncy «ithoui I*>fl n phflfl» iCul tu 1 

Wrti f Jj-v « ) f { I Him 

iSf mti i it >0 4 i* (f 


Tlif Juthon ifj-ort llif ca»f of a >iun5 woman 
f\t rwnthi prfjmafit »^o ij f IrnI !f\-tb pr I an 
n «hi<l bilM f r afoul <rn(1avaa^ lean rtl 
rcpftlf I alucl* of fr%ff rhi b arjht»r«hal 
atfr 7Tif (rmrM-ra(urrn*ilrf ffrun 15! ^oif i;rr<i 
t. film I fuflurrA »f «r*j ihe { rnenc* of r lin 
I icill 71 rrc wa m iviin in Ihf* ii In r r j n Irtjt 
if utlfie th neil Uffc rumife* of erln faf ft 
irranuUr olnt r an! Inirootri an) a tlgU 
arcoLtit ol alinimm Rrto fry «a »! ntanttnif 
Ikn I-jfi a I O') jM) )ijJ» Or u lAn rufon 
a» If f pall nt ha i arry markr^f tonittpatio*) 

rhn (olnl of intrrr^l in ifi ca^f ii that Intutr 
ihf inl r Ji) an J iJ ral» n of iff fJrx^ Sifrtia n 
ihrrr «a> rxi irr{ortant L>a ^ivn in ihc lLllnn\ 
71>e fad lhai ihn lactrm f rtnl fhf kUnry lumff 
waf ilrmrn iralrJ ty iHe a prar nn of aJtuinb 
cjlnlffj antifu orytn i*) ifir uHnr 

tt \ II I f 


< mhtri n ^f I r I mtMU ft ft a nt wical 
^ <♦« liyf <■ y <« » s(*r < ig 4 »i* jV 
UTifn 1 irrtMpiUllf fajrfl iixtip n at 
{ Ueol I f ikef tn a tfii luf^f a OMr an I mot » 
rout r«ll h ^o^n<^l ll I a uirnl that a timilir 
ron lilKiR «0(j| tocTur In lF« l»l up n th fa igt 
(if ibi itinoftrn ffum (fi< fflit (o (fi n ih r* 
Ll>*otl iicratn Ativojtt 11 I I tiafnof thf H- mmI 
»o I J arrouni for all of the mpf m » -mt an I 
ptf^ tf d/amfju ‘•ufh a it (* f^nd cr* 
i '* (ooROtlt ft an 1 a *«f nt in ihf rai of ftw 
Uin ati t rarlofit fmr rirtal I m 

f appfftnrftij on f fio Ij { me of W»«vl fn m oj*p% ol 
normal arifl aln irmalf rejnano aiwit nltodrin n 
»ltat« iKa( (nt rau;lunna(a n ma) t< ai fault in true 
Pflajji/Mia t-ol no! Inn pf rule loja-mia ot ootmaJ 
prrpDJftc) 

ilrT« It a P of (atartrUt nuh a low l>lotxI 
VI 00 iiy tompJtif !e LIoo<l yrou/i s *"1 apr”* • 
tnatfl) th lan lI >1 f n I np aa inic cclami*«a 
JTiwp taart mat a) « m lupj rwaion f tin r m 
f»cl Ift tome of Ih m ih ro tna t< r luiJ tall 
poljurla Ixf re an I alter d li\er\ The ra la and a 
(mail or I-iri; am< nt f all umin mat or ma> not 
!«■ prc»ent Irelore the on» i I ton ui i n Mtef 
Ih onvl « f 0 n ftif 1 n lie all unlit nfoattin 
the urine increvte c ntideral ly wilh each »«o r\ ite 
0 nvuiu rt Cli icall) ihese atea are diloult lo 
if fferenliaie from casea of tru el rofnu nnlet 
the tuoo li> an I Ihe HvkI t)i»c Umeen th moth r 
and chill or ihe husl nlar aurefiainrd Th re 
f rol»hly eates of nephnJlo lo *m a 
in fll en cl ni lit Jiapnoteil care* of eclamina 
er nre-«hmpsia ihc I lool erouj ini ol itioiher and 
fbiJj »a» Incomj aiil le In lit cates ol pregnan t 
totarmla tilth c n ulaiont an 1 in ijihiy mee t» 
of normal pregnanct ihe LIkxI grouj mg of the 
mother a dherchiHn scompaiill 


The 1 1 >1 group of Ihe oF priD i Iclerrrme<l h> 

Ihe fiir* of hrred i fneoropaiif )iiy beiire n 
maternal an f fetal Lloo] groups occur* onlv la Inn 
lie 1 tU 1 group union of parents In the cases of 
tsofpul ircgntn > ciatn ned ihe HvxJ grouping 
*at such as lo eadu Je the | its I il ly of intfaggi u 
nalM ft i*t» rn ih nit rna! an 1 fetal H xi'l 
In the m piriiy of tl nically 1 i-mm ! Ct rs of 
ectim; la (he irafer al an 1 fetal hWI group rg 
■ a iftc mt^itil'e llghll It os t) » s fount 
In (laffl(r«u trilh lx mrotiU malemat and f lal 
Uto.f f iw \ n It ani comjat He nal rnal ani 
fetal) nxl w re I ur 1 m then p*-riiic i\f>eol io*i- 
mla The high ti X lit of IJoivl in i ag futinatwin 
I trmf » I <f j ( ruf af fy ( the pat gt of inc m 
pal Me t I el n nts fn m ih f tut Into the LIooil 
streamofth mother low* ut O -rii At P 

Wlndeyrr J I r Th T »wl f Pregnancy 
*t() an Snaft I of IJA iaksc* of Id mr la 
M 4 ) ! a tg a i s > t 


Th author itair* lhat the io**f^ as f preg 
raect re«| n 11 f rfruniAio ojvrtenfoflh 
maternal mortal tl tn \ siralia are tier aong 
f <laret<«ia It d v» eil on the liaiu of t) a es 
oWrvei) at ihe K'tal Jlo<pi at for Women in a 

( •enoil ol Ktr*i ard a half years. Oneh nirtdani 
ur «f Ihe •cmrn «rie frirftipara’ an] ffit four 
« K multiparr The treatreni «ai char eierie<t 
Iv III evrseival n roiui lirg u u It in m asures 
lA aliffluiale el ml alien a i the a fm ni trat cm f 
inotThne When th c n ul ions pers sled tcra 
trpewasutel ‘ytvni I o mIi nts tregten 
one or more '<*te of th Irug n ifmeen case the 
et trofte wa* M?l prereileil ly morph n Jn th 
auth r s oj in n ratr ne should be Uted eh n the 
) Wd p/esjure J railed a J the p lae rate 1» rap J 
This t during ihe fnt iix l is Mt I vt hours 
when adempta are be g made I prumote evacua 
ion \eralr ne arresia the rcntuls nsbvcau rg 
» UU ft the 1 1 y»l ptet ute an f si mg the pul'c 
A pul'c eatf o vr So in 1 ties danger fhed*oof 
tcrair ne IS o j» irgm folowedlyo * mgm anl 
ihnirneiji o 5 mgm r pciinl nxd tiR w 
rnju rem ols as nlicaied It the bk td prestu e 
■ d pube \ lead aniage in the US of the drug ■ 
th snatioii n ihc respon e of the Li exf p c sure 
d pulse n 1 ilcreni person 
TVew'stViMS'anma.s teshe n lu n as i How 
I The tomit ngof pregn j first ireiied on 
the at umj non tb i it ts d to a di turbance f 
nrluhi Irate metaht I Stn 
4 Aibu munao/iregna ) ariesi isrrtjwD 
I irettme i dejier 1 g u}>oti h iher tb to im a 
t thtoiat net h nts is the hief c u ti e f et r 
Treaiio nt of Ih ILummuru f j regnan ) t*cfo c 
d I ser> eau a run id rable dci.re se m the mci 


denec ol eclam] si 

3 In a I rgc jiumLcc 
(Kage s a nan (e tnti i 

4 The statistic rci 
the cases of eclampsia 
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begin before lalxir are iis\ja\i> at an tartet pwrod 
o{ PTCRnanc\ than those in nhich the convulsions 
begin during or after labor (») that the infantile 
TOOitabtv vs gr ater vn the cases in v.hicn the con 
vuLions begin before labor (j) that prematunt) i> 
the ch. ef cause of the high infantile mortality m 
eclampsia (4) that the blood pressure is rai ed m 
practically all cases of eclampsia and «ceptvoiia«> 
high pres ures ar found in case i ith a pre existing 
chronic nephritis and (s) tf'^t the lo% mortaht) 
rate at the P 0^ al Hospital for \\ omen i lue to the 
fact that a more or less routi e method of treat 
ment 1 used and obstetrical interference is minimal 
EntA^D S Cs \ MD 


LABOR AND ITS COMPLICATIONS 
Davis A B Eitrapentoneal Csesatean Section 
tCastro Elytrotomj ) In Presumabl> Infected 
and Mismanaged Cases of P olonged Labor 
i J Oh I fC K 19 i >33 
The sooner it 1 generallv reatired bj the Lnty and 
the memb rs of the medical protessioo that reproduc 
tion i a potcnliall) pathological process and 10 10 
per cent of the cases an actuallj path logical proc 
ess the sooner childbirth n ill be reino ed from the 
DO It on It no hold in America as nett to tubercu 
losi the c use of the greatest number of deaths 
Eieo pregnant noro n should be given proper 
obstetrical care and instruction soon after conception 
and throughout gestation 1 bor and the puerpenum 
until even thing possible has been done to restore 
her to her normaf acii ities of life in good con lition 
Nineiv pir cent of pregnant n omen should be under 
careful observation Except foe a t<v simptc p e 
cautions and mstructions the should be I t aWe 
as long as (hev a e pr gre sing favorabi) but it 
should 1 a}S be borne 0 muid that some from this 
hrge class ma> change gradu IK or abtuptl> over 
into the abnormal class 

Emergcticv obstetrical ca s shout J disappear 
These mere se the nvotbidvlv arid mottalitv ol obste 
tr cal reco ds So long as th occur the sell 
cfuipped malemiti hospital should receive them 
Biilipr pirtr aim nt some of the cemin^> hopcies 
cas s nih re e The e should be some »av ol 
ch cLing up ihe ct v ties ol the do to i hoserrsulis 
ar repe tedl poor Such n one should be encour 
aged tod r ct his<n rgies along less da genius lines 
Wen often spe mor b 1 wking b cLuard but 
e will aicomphh more and obtain bcti r results 
bi Icoking ah ad The publ c should be taught to 
bi m re cntical ol bstetncal r suits and ot to 
act 1 1 injuries t the mothe and child o the death 
of nc r both a unav idabi Ext aperton al 
ais r an section v ill ft n s a lif that without 
t uo Id be lost Of the tneotv e ght t se re i ued 
b\ th auth r the clas ical ca? ar an sect on uould 
h sav d but fe^. 

Th vvi nVv -light cases reported ere septic to a 
gr ate r less degree In all there as a h gh tem 
jvirature alter operation In no c s nas 11 pos ible 


to «cutt ponvarv union of the abdomitial wound 
Two shoved onI> an oi!j dscharge from two or 
three stitch holes which lasted for a da> or two In 
twenty one cases part or the entire length of tre 
\ ound separated down to the aponeurosis In four 
case> the wound broke down to its entire depth with 
considerable sloughing Two patients died carU 
■before t'he repair process progicw ed ^et■) far The 
wound healdreadiK and m all cases except two or 
three in which there was mild tendem -ss dov n the 
wvnec part of the right thigh suggestmi, a slight 
phlebitis the infection remained local There was no 
evidence that the uterus was infected or that its 
V ound failed to unite b> pnmar^ union In a few 
cases there must ha v e been a v ery localued pen tom t is 
W Ith the exception of one case there w as nev er anv 
suggestion that the bbdder was injured or became 
infected later In ofic case with severe sloughing 
there was a vesical fistula for a short time but thu 
closed spontaneou ly 

Notwithstanding the previous condition of the 
patients and the fact that they 1 ere subjected to a 
long and difficult operation their earlv postoperative 
coodiUonwasrcmarlablv good lomiting was never 
distressing and abdominal distention was almost 
entirelv absent 

One of the principal points of interest in these cases 
was that the patients included sisleeu pnintpate 
one para u fi e para ui one para tv one para v 
one para VI two pars vu and one para vui The 
ages ranged from 17 lo 41 jears Twelve of these 
patients were entirel in the care of the Litrgin 
Ho fital The remaining sixteen had been under 
the care of ph>si ian> efsewbere for an unlcnown 
number of hours Of the two mntheis who died one 
was a para viu 41 >ears of age who had been under 
Ihe care of an outside pbjsiuan and a midwife 
Three of her chi'drea are living Jfer first child 
was stiUbo n and delivered will instruments “ITie 
others were also dehverej with difficulty The sec 
ond was a small child the third a large child and 
the fourth a child of medium sue Thi patient had 
had abo three abortions in the third month of 
pregnacej The cidd born bj the labor under con 
sideralion weighed 4 160 gm andlivcd Themother 
died on the second day from general pentomtis 
In the peritoneal cavitv there was scrosanguineous 
fluid winch on culture showed himolytic strepto 
COCCI This woman had a contracted pelvis and re 
ported that all of the living children had been in 
by the stretching of the brachial plexus 

^e other nat ent who died woa a piea 1 17 years 
old who had had outside medical attendance for an 
tntwtra runiber of hours before her admission to 
t^ hospital N forceps dell ery bad been attempted 
The patient gave a history of pn Utnonia three 
V cels before labor Ifcr child which v eighed a 020 
m survived The patient v a* in poor condition oa 
neridmission to th hosp talanlii was the author s 
TOpte son that the cause of her death was pneu 
mo&ta plus labor rather than the reverse \o culture 
was taken in this case 
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In all of ih l»Trt) c shl ra. n r ^ rU i th ( lal 
hrart wai h anJ ju i Iv-f r ojvraJion i«a\ brjrufl 
Tbr e Ml irt were »t III jrn In lht«r ca rt thm 
tvat markfrl ion c conlracllon of thr utrrui an 1 f tal 
! lrc^» »a< In'i atnl ihf ricap^ of nfcoMun 
an 1 a \-ar)tns ( lal hrati Wat (Vir of tW alUKorn 
infant* »as ihc chJ I of a jrtti of i yoati « ho ha I 
boon un f r ihf fare cf an oat i If pr>-*Ieun an I a 
m It ha I hN Irocrj Halu* an i »pfna l> f la 

an 1 j rf» nt II tb faer 
Inrlaltr ii I One fb M l><nl after four an la 
half la 1 an I an thrr on ih r n ifriith l*\ lr m 
\rrv fit n nr jfn ph Tiif noth r of Ih I Her 
«b xrdafniril Uat tnunnrr cilon Thcthttfl 
h H which w 'xhni 4 ** a unj linl n the 1*\ 1 
Htth \u jrtv hi nl atcl ta » rl alSii* 
Ilf I ati nt ha I tfen f Ubi r a V>i s whib* p^r to 
brr a Im ion to Ihf hoMpilal 1 fU f to opfrat n 
the fftal hf rt beat ran r I ff> n 14a to 1*0 In thf 
ca»c f the f «i|h chill Ul r ha 1 l<rti m pfonm 


toe il rrr an I a half da>i un Irr outaiJ care The 
fhi’l nrflxbfil lira It litd »ii hoar* aftrr 
lehvrej 

S« of thf noBi n have come unler the aotbot* 
carr h • tul/ieriueni preinancy One fa the third 
month «} n auuffi that the wa* prefnast de 
(laerl (hat her hu*l>an'1 demandn! an abortion 
Naihing forth r ha« teen ieime I rejurdieg her 
The r* other* eonlinurd to term One had an 
timo I frecipitate »nontaneout <f liier* of a aery 
•nufl <f »W The /our o brn nerc a bvereJ by 
tba cal exurran teclwin The »ite of the f raer 
rtUapreiton at o{<eration wt* carcfulli examio tin 
ra h ca«e tnmaruall with one h^nil throoxh the 
cx'ar art opening in the utrrut It wa* *ur{ ruins to 
fill h « « il the uterine wall had ch'^ and h w 
few a< he*ion* Ih re wer I* the n ishlwrhooj In 
no Intianec »* tber • aVenins or herraa at the 
all of the prr* us oiwa g in the abdomnal wall 
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ADRENAL KIDNEY AND URETER 
Dcucber G Vi Changes In the Adrenal Cortex In 
Perttonitls and Sepsis l\eT end ru j-to der Xe 
b nn re r nd be Pe to tis nd Sepss) Iff* / 
il Ch I9rj CIS 578 

la loac and bactenal injuries of the body severe 
changes frequently occur in the adrenal cortex The 
amount of hpoid is diminished m isolated lasers and 
the cholesterin content is reduced proportionalely 
The author first examined ten normal adrenal 
glands then studied the dev lations from the normal 
in fifty cases of peritonitis and sepsis and finally cort 
trolled his findings h) experiments on guinea pigs 
In the normal suprarenal cortex which is always 
abundantly suppi ed with fat the hpoid is found in 
the parenchymatous cells ol the glomerular and 
reticular tissue and mainly in small droplets Coars 
er droplets are lound mixed in the fascicular tissue 
In the sections the fatty bod escry stallixe abundant 
h In pentonitis and sepsis a focal d appearance 
of the hpoid 0 curs at first in the glomerular and 
reticular tissue there 1 al>o a decrease w the sue 
of the droplets with simultaneous loss of (he crys 
tallixtflg power of the lipoids In addition hollow 
drop formation vacuoliudon and honeycombed 
cellular degeneration are lound Involvement of 
the vascular supply is shown by mdema and hy 
perxmia Extravasation and infiltration are rare 
These changes mentioned ate mote rapid and mote 
marked in peritonitis than in sepsis <Z) 

Sweet J E Som Theoretical A p cts of the 
Problem of Anuria Ali tK \{ J ipia u 11 
4 5 

Id the author s opinion there is a tendency to de 
elop laboratory statistiaanS who forget the patient 
Sweet di tdes anuna into three types (i)thepre 
renal due to disturbance of some mechaotsm before 
the kidney 19 reached (a) the renal due )o a condi 
tion with n the kidney itself and (3) tte po Irtnal 
due to a disturbance of the excretory system of the 
bdney With regard to pteren&l sauna produced 
for instance by hystena and the use of ureteral 
catheters he states that the p tuitary gland is doubt 
less the central control station of water balance 
Another factor with cons derable influence on kid 
ney fun tion is diet 

One type of renal anuria is that due to bi 
cbloT de of mercury poisoning 

Postrenal anurias include the postoperative an 
unas and those due to cal Till 
The ch e{ problem a cases of anuria » the nature 
of the lethal factor The author states that it is not 
water salts or urea but an unknown toxic sub 
stance The sequel of anuna is the presence of 


urinary constituents in the blood The anuria is 
essential or specific when normal urine 1 ex 
creted The toxin which kills accumulates in the 
Bevjvui\ r Rqlier M H 

Scholl A J and Judd ESA Review of Case* of 
Hydfonephro*!* nnd Pyonephrosis Si j Cl 
\ l« 0^4 IV 415 

Scholl and Judd report a scries of cases of hydro 
nephrosis and pyonephrosis from the Mayo Clinic 
There were 503 cases of hvdronephrosis In 4,j 
the kidney' was removed and in thirty mncaplastic 
operation was performed Simple ertraperitoneal 
lumbar nephrectomy was performed in 436 cases 
subcap ular nephrectomy m thirty and trans 
peritoneal nephrectomy in twenty-one There were 
no operativ e dcaihs in either the subcapsubr or the 
(ranspentoneal operations In sixteen cases a com 
plete nephro ureterectomy was performed all of 
iht patients recoveted In most cases the nephto 
ureterectomy was carried out through two mosions 
a posterolateral incision to free the kidney and an 
anterior lo v rectus incision to free the lower ureter 
The plastic operations on the renal pelvis were 
asarule unsatisfactorv In eleven of the thirty mre 
cases a secondary nephrectomy i as n cessaiy 
Fivefr percent) of thepaticnts who had had apn 
mary nephrectomy died following operaima Com 
plete postoperative data were obtainable in 403 of 
the temaimrg cases Three hundred and eighty four 
(Oj per cent) of the patients are still living thirty 
seven of ihrm from ten to fift en years 118 from 
five to ten vears 1*9 from two to five years and 
eighty one year after the operation In seven of the 
luneteen fata! ta es death occurred during the fi^t 
year lu eight from two toil e years after the opera 
twn and in four from seven to ten v cars after the 
operation Fourteen of the 384 patients still living 
havcamafecliomn iherema mngkidney thirty one 
complain of renal pain and discomfort Only three 
have had another operation one for the removal of 
a ureteral stone and ti o for the remov 3I of a renal 
stone all of the operations were performed on the 
opposte side The remaining yog patients whose 
data arc complete are m normal health 
Tour huTid ed and seventy four patients with 
pyonephrosis were operated on In 471 cases the 
kulneywas removed m three nephrotomy was per 
formed and drainage established Lumbar extra 
penloneal nephrectomy v as done m 468 cases In 
3 o 4 complete nephrectomy and in 114 subcapsular 
nephrectomy was performed Complete nephro 
UTettrettomy w as done lo only three cases In one 
c se It was necessary to remove the remaining por 
tionot the ureter at a later operation Opening the 
pentoneum for lumbar nephrectomy is a more et 
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wus procedure m the presence oJ rvidesprcad mfec 
lion than in cases of simple hydronephrosis 
Adhesions from previous opcmiions and pcrircm] 
infection are common m Cases of pyonephrosis 
The pcnloneal cavity was unavoidably openel in 
t\ cnly three cases in two fatal pcrKoniiis resulted 
on the tenth and tvelltb daj after operation re 
spectivc!) A subcapsular ncphreclomj was per 
formed in 114 cases I nnephntic irifection was 
common and as the capsule was often tbicLenetl 
and adherent to the surrounding structures it was 
iro[ossiL!e to find the estraeapsulit line of ekavape 
The kidnev 1 as penerallv located in the center of 
the mass of protective adhesions and in most cases 
enucleated rendilj from its Cl rous capsule One of 
the 1J4 patients died following the operali n 
\ transpcritoneal operation was performed in six 
cases Twelve (j 5 per cent) of the patients with 
primary nephrectomy for pyonephrosis died follow 
ing operation 

Complete postoperative data were obtainable for 
388 cases ol n phrectomy and three cases of nc 
phrotomy Tv o of the patients treate I hynephrot 
omy and drainage are still alive one is m good 
general health but the others opposite ki loey is also 
diseased and this pre ents further operative pro 
cedures on the pyonephrotic kidney In both cases 
the wounds are draining Nephrotomy was per 
farmed on the third pnlient as an emergency 
procedure the opposite kidney being extensi ely 
diseased Death occurred soon after the operation 
Three hundred and thirty six ($6 6 per cent) of 
jSSntphTectoaiiudp'ititntsareaUve Oneh nvltevl 
and thirty three are living from fi e to twelve 
>ean 163 from t 0 to fve years and forty one 
year after the operation five pal ems have per 
Bisiingsmuscs which have been Iraining from i voio 
five years and one patient hasa hermv in the opera 
tive wound Thirty fourpati nts have had attacks 
of pain over the opposite bdney Nineteen have 
infection of the kidney and bladder and eighteen 
complain of frequency and dysuna In two cases 
stones th t were left at operat on and h d ruptured 
through the kidney were removed f om thepemenal 
tissues In one case a ureteral stone which w s left 
in place caused a p inful persisting fstula removal 
of this stone was f llowed bv a good r suit In four 
cases an abscess formed in the incision and cqui ed 
drainage and in one case it was necessary to remove 
the renal capsule v h ch had been left following sub 
capsular nephrectomy Th sinus h led afie the 
second operat on 

Hlnman F and Moris n D M An E petiinental 
Study of the CIreuI tory Changes In Myd o 
ji phro is A Prelltnltiacy Uepott ReUtlni to 
the l/nil bed Kidney Inst need In the R b 
bit J U ol 9 J 4 i 435 
In one series of rabbits the left ureter as exposed 
through the lumbar route and div ded as f i down 
as possible from the renal pelvis In another senw 
the left ureter was divided ;ust above the M ddei 


through a mesial transf entoncal incision The 
bydroaepbrotic changes m the two senes were 
simibr except that the higher obstruction favored a 
more rapid development 
ttith complete ureteral ob tructmn earlv pressure 
M Iran mittcd from the distending pelvis to the 
calyces furrouodi g the interlobar vessels which 
are also subjected to increasing ptessutc At first 
the interl bar vein* are chiefly affected and there is 
cesulimg hypcniuia in the cortex corticis 
The intrapclvic pressure graduillv forces back the 
ampulfa of the solitary pyranud and makes the 
arlen« and venat recta: tortuous As the medulla 
toward the renal poles is stretched the straight 
vessels arc elongate! and laterally comp cssed 
The pyramid then liceomes compressed on us base 
Bga nst the renal cap ule thereby affecting the 
cortical parenchvma since the vessels which rim pn 
manly in the same axis as the direction of pressure 
become shorten 1 and tortuous ITie interlobular 
vessels m the cortex arc th n affected Tbt cortex 
cortKi first becomes thmncd and then obbierated 
by compression against Ihecapvule The interlobular 
vesseb show marked tortuosuv with obbteratjoo of 
Iheir pcnpheral glomeruli and a temporary mere s 
in the $ se of their proximal glomeruli 
The interlobar trunks arc then displaced and to 
geibcr with the arcuate vessels and their bra cbes 
are str tched over a consUntlv dUating tac As a 
result of pressure and stretching there is partial 
anztuu of the conical parenchvma which (cod to 
favor relaxation The larger interlobar and arcuate 
vessel become more and more attenuated and 
I ogihened whereas their finer ramificat ons {inter 
lobular branches) pass (tom a stage ol fotnhorien 
mg to complete oblileratioQ 
llieki lne> thus becomes transformed into a thin 
walledsac 0 erand around which courscatten ted 
and greatly 1 ngthened interlobar and arcuate 
inioLs sole remnants ol the previous renal ascula 
cure Lo N nvEir MD 

P pill E DndAmba d L Resection ftheS it s 
of the Kidney f r Nephralgl and Small Ily 
dr nephroses / C t 934 xi jj; 
in the present stale of ou Lno ledge we must 
assume that pain is transmit! d onl bv the cerebro 
sp nal nerves The kidney and ts pel ns re sup 
plicdby there Iple uswhi baccompan es the large 
cssel of the ped cic penet ating the ren I s nus 
with them there are also fine nerve fil ments enter 
i B V ith (1) the art les whi h penetrate the fatty 
fb ous capsule (a) an tery wh ch enters bet ec 
the k In y and ad enai d (3) acc ssorv (polar) 
essels rhe nerves folio V I sely the cour of the 
blood vessels a d form a ch pi xus round them 
The filament can be traced i to the poi t where 
they entex the parenchyma a d foil w the blood 
vessels t their fin st ramifi ations The nerves 
withia the kidney are usually nonmeduUated but 
in the pel is and calyces th fiber are frequently 
n»duU»ted Tbe gangl on c celb of tbe plexus ar 
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o{ Ibe sympatteUc t\pe and there u no «loubt that 
renal pain comes from the sympathetic fibers 
Interesting results ma> be obtained from resec^n 
of the nerves m painful nephniides small hydro 
nephro es and nephralgias without a well-estab 
Ushed etiolog> The technique is the following 
All of the fat around the kidney and ureter is 
removed with care to preserve the periureteral 
vessels The renal pedicle is then exposed and the 
nerve trunks are isolated and severed with the aid 
of a head I ght and a sterilizable magnifying glass 
The posterior aspect ol the | edicle 1 treated m the 
same nav The artery and vein arc completely 
stripped of all surrounding nerve filaments InjQo 
of the renal vein requires lateral suture The 
operation is completed by nephropexy 

Pap n has performed th s operation s« times 
Two cases were not benefited The postoperative 
pain was more severe than that following ordinary 
kidnev operations even nephrectomy I^lyuna or 
0! guria did not occur Decapsulation and nephro 
pexy were done in all cases The metherd is appli 
cable Only to hydronephrosi without obstruction 
Lons NctnretT M D 

Persson M Two Cases of E rly Tuberculosis of 
the Kidney it 


strable tubercle bacilli but showed a moderate 
number of white and red blood cells in the normal 
proportions m which they are present in the blood 
On Julv 3 Jqi3 a guinea pig test of the urine from 
the left kidnej proved positive for tubercu'osis 
Tests of the urine from the right kidney were 
negative 

The patient was admitted to the hospital on 
August 3 At that time there were no urinary com 
plaints The urine from both kidneys was clear but 
showed a positive reaction to the Heller test Vo 
tubercle bacvlb were demonstrable but in the sedi 
ment of the urine from the left kidney a moderate 
number of white cells were found On August 8 
*9*3 nephrectomy on the left side was performed 
In one papilla m the upper pole of the kidnev was a 
caseous cavitv the size of a pea from which a fine 
fistula opened out into a calyx The rest of the 
papillary apices were macroscopically normal The 
upper portion of the pelvic mucous tnembiane 
showed solitary fresh subepithelial tubercles with 
giant cells otherwise the mucous membrane was 
normal 

Dumpus H C. Jr The Treatnaent of Pyelone 
pfarlils with Indwelling Ureteral Catheters 
Report of Two Cases / U el 9 4 xi 433 


According to the Ekehorn theory advanced m 
iOoS ike surgical tuberculos s of the kidney which 
bc'nns as a rule within a papilla penetrates to the 
renal peUu through a fi lula and finally infects 
the ent e renal pel 1$ is of unuocular hiemalogenic 
ocigin \er\ few eases reported in the literature 
were seen at a sufEcientlv earlv stage to afford iny 
positive support for this theory but the author 
reports tw such c scs 

The first case was that of a man 44 years of age 
wh) had been treated m a sanatorium during the 
spn g of 1932 At that time the urine contained 
roalbuimn M the end of October ig*j complaint 
was made of diff cultv in urinat n \\ hen the pa 
lientwasadmitt d to the hospital in December (927 
the urine f ora the left ureter showed pus cells and 
tubercle baalli but that from the tight uteter was 
normal On December 0 a nephrectomy was done 
on the left si !e Sections of th spe«~tii showed 
in one ol the uppermost papilla: a g ayish vellow 
rounded area about the si e of a pea and a very 
smaH ukciation on the surfa e ol th adyacent 
papiUi On micr scopic evaminalion the rounded 
area was foun I to be a tube culous cavity opening 
into the kidnev pelvis Iht ugh a muroscopK bstuL^ 
rhe uic rated a ca was a superfic al tuberculous 
ulceration In th upp r portion of the pelvic 
mucous menvbtanc th te were m croscop c early 
tube cies 

The second ca c was that of a man aged 33 vears 
^hlayyy 1934 the right epi lidv mis was resected 
b cause 0/ tubercuf stS S>on thereafter the p»ti nt 
complainedofu inarv frequenev Cystoscopicexam 
tnation r vc 1 d a reddened area around the orifice 
ol ibe left ureter The urine contained no demon 


Eipenmental work has shows that pyelonephritis 
IS usually of focal origin and that the colon bacillus 
appears as a seioodary invader which often replaces 
the original infecting organism The removal of foa 
has been rcsiricfed because of failure to obtstn bni 
liant results either following removal in cases ^ 
irreparable pathological changes or after partial te 
moval It 13 not generally appreciated that good 
results can be obtained only bv the complete 
eradication of foci It is a common experience to 
eiamine patients who have bad absce sed teeth 
removed but who still retain infected tonsiU There 
fore all patients with pyelonephritis should be 
-dvv-ed to have both abscessed and pulpless teeth 
and infected tonsils removed before local treatment 
IS undertaken 

In cases that have become chronic local treatment 
IS based on the type of the disease As a result of 
mfiammatofy changes dilatation occurs first in the 
minor calices then in the pelvis and later in the 
ureters This according to Us degree either im 
paws or completely prevents normal pcristaUis and 
results in delay ed asd faulty drainage of the kidnev 
The infiamroatory exudate and infected urine tend 
tobomavned In the treatment an attempt 1 made 
to favor drainage b> inserting two ureteral catheters 
up rhe ureter to the renal pelvis The larger the 
catheter the more easilv u the treatment carried on 
AUci both catheters have been inserted one is 
withdraw n to a point a or $ cm lower m the pelvis 
the other is then attached to a reservoir contaminE 
lavage solution and placed several feet above the 
pa.tKnt so that there will be sufEcienl pressure to 
p^uce a satisfactory flow The solution runs into 
the renal pelvis at a rate that wiU not cause pelvic 
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listention and escapes through a second catheter 
into a receptacle in the bed Lavage is continued 
for several hours each day and several liters of 
fluid are run through The catheters may be left in 
place as long as they dram freely If there is a 
seN ere cj slitis similar treatment is gl^ en the bladder 
the results arc equally gratifying In one particularly 
sc\erc obstinate case this t^e of continuous itnga 
lion was carried on for aMut two months with 
satisfactory ultimate results 

Farman F : Some Type* of Chronic Recurrent 
Pyelitis and Their Treatment C / a fi- 
ll t il d 1914 XXII 

Farman states that women are more subject to 
pyebtis than men and that congestion of the kidney 
ratf er than the type of the Invading bacteria is Ibe 
factor of chief importance in the production of renal 
infection He claims that atout 90 per cent of renal 
infections are caused by the colon bacillus and s 
per cent by one of the pyogenic cocci 

In the female renal infection may appear at any 
age but there are certainpenodsof life in which the 
recurrent types are more apt to became activated 
For instance pyelitis m young adult women occurs 
more commonlv alter marriage than before Women 
near the menopause are particularly subject to 
urinaiv disturbances Congestion and laleciion of 
the liidney ma^ result also from the trauma of 
repeated uildbirib and the strain ol heavy house 
hold work Elderly women are prone to the cbronic 
recurrent types of infection 

Experimental and chmeat tests have shown that 
the constant elimination of bacteru and toxic 
material brought to the kidney by the blood stream 
from diitant sources of infection (teeth lonsib 
sinuses) ^ally results in Irritation destruction and 
infectioa of the kidney itself 

The author reports nothing new in regard to the 
treatment of pyelitis 

A diet which puts the kidney at rest reduces the 
acidity of the body and keeps the urine neutral or 
alkaline is desirable such as the so-called basic 
nephritic diet advocated by Sansum In general 
the basic nephntic d et consists chiefly of vege 
tables fruits and sugars Meats eggs and cereab 
are excluded All foods which are essentuUy basic 
or neutral may be allowed Orange juice is very 
potent in rendering the urine rapidly alkaline One 
glass should be taken at each meal Contrary u> 
popular impression orange and lemon juice axe not 
acid but basic in nature The author says that he 
has found the diet described of the greatest help id 
rclie\ing the distressing unnary symptoms of an 
acute attack of pyelitis With exceptions it should 
be contmued until the mflammatory lesions of the 
kidney and pelvis have healed 

The drugs most commonly employed ate the 
citrates acetates and carbonates A combination 
of sod urn bicarbonate and calcium carbonate in 
hrxe doses is of value It is weU to ascertain the 
degree of alkabnity of the urme frequenUy by deter 


mining the hydrogen ion concentration or bv the 
use of the ordinary btmus test 
Following subsidence of the acute symptoms of 
pyebtis the administration of alkabes may be dis 
continued and hexamethylenamin given Hexa 
fuetbytenaoun should not be given for acute unnary 
symptoms 

A pyelitis which does not subs de readily under 
medical management or which tends to recur should 
be treated surgically le by direct kidney and 
bladder treatment and investigation and correction 
of the accessory causes of infection by pelvic lavage 
repeated once or twice per week depending upon the 
clmical Improvement and the findings of unnalysis 
In the routine examination of women complaining 
of unnary sy mptoms the author alway s determines 
Ibe presence or absence of residual urme ^me 
times It IS necessary to examine for residual urme 
several times as nervousness or sphincter spasm may 
prevent complete evacuation of the bladder vrfaile in 
the early stages of vesical relaxation it may be pos 
sible to empty the bladder completelv bv extra 
voluntary eSort In this type of case much can ^ 
done to prevent retention of unne and ascending 
ufecUon 

Renal infection occurring secondary to gall blad 
der appendiceal or pelvic disease or tooth tonsil 
or sinus inlection will spontaneously disappear 
following surgical removal of the foci 
Before dismissmg a case ol pyebtu Farman in 
structs the patient in bladder hygiene Qverexertion 
fatigue chiilmg and exposure to inclement weather 
should be avoided In many of Farman s cases the 
condition bepn after ocean bathing with sudden 
cbiUmg of the body surface A frequent cause of 
unnary disturbance is voluntary suppression of the 
desire to urinate Uomen especully are prone to 
accustom themselves to over-distention ol the 
bladder Louis Cxoss M D 

Neglejr J C. Kidney nod Ureteral Calculi C I 
for « 6* II rxt Utd 19x4 zxu air 
This article is based on twenty cases of stone in 
the ureter thirty seven cases of stone in the kidney 
one case of stone in the nght kidney and nght ureter 
and one case of stone m the left kidney and left 
ureter There were two cases of stone in both 
kidneys 

Ureteral stone was more frequent 0 the left than 
the nght side and kidney stone more frequent on the 
nght than the left side In most of the cases the 
symptoms had been present for more than a year 
In the author s op n on operation is the method of 
choice in all cases showing derangement of the lud 
neyfusction The pat entswho e cases are reviewed 
averaged only twenty four days in the hospital a 
relatively short time Manipulations for non 
operat ve removal of stone if too often repeated 
do more barm than good but in every case at least 
three attempts should be made to remove the stone 
by non-ope stive procedures before resort is bad to 
operation Louis Caoss SIJ) 
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Kretschmer H L. Kidney and Ureteral Stone 
Surgery C I /ffrnia ll f I 19*4 *43 

Renal infections are relatively common in women 
and stone is not unusual K»dne> stont may occur 
in association with other pathologv causing svmp 
toms overshadowing those doe to the stone Kiet 
schmer cites cases m which renal stone was present 
with caranoma of the colon prostalic hypertrophy 
renal tuberculosis and other conditions He calls 
attention to the great value of a roentgen ray 
examination m all cases m which renal stone is 
suspected Aid is given also by cystoscopy com 
bmed with cathetenaation of the ureters and the 
use of the shadowgraph catheter 
The operations of py elotomv and nepbrolithotomy 
and their indications are discussed As complications 
of nephrotomy are mentioned urinary and suppura 
live sinuses 

Nephrectomy is less frequently done as a primary 
operation tocf y than formerly 1 ersistent fi tula 
recurrence of stone persistent infection or second 
ary himorrhage after nephrotomy or pyelotomy 
may necessitate xertvovaV of the kidney 

J S EiSE\sT*n>T M D 

McCleUan R H A Report of Two Carcinomata 
of the Kidney with Origin In Paplllom ta «f 
(he Renal Pel is / £/ / 9 4 u 461 

In the first case the only outstanding sign was 
hvmaturia Roentgenograph) failed to help in (he 
diagnosis Cystoscopy showed which side was 
invol ed but not the nature of the involvement 
The phthalein output was very slightly subnormal 
although there was total suppression of e credon on 
the involved side and the kidneys were arteno 
sclerotic 

At operation most of the neoplasm was found m 
the dilated pelvis The p cture w as that of a so catted 
benign papilloma of the pelvis except for an occa 
sional mitotic figure in the lining cells and one small 
island like mass of epithelium in the stroma of one 
papilloma Iso definite break in the basement mem 
otane was demonstrable but at some point the 
pelv c growth had broken this membrane and invad 
ed the renal parenchyma diffusely The metsstases 
were extensive 

In the second case there v as a kidney tumor 
ma s w«h pa n and hxmaluTia Roentgenogiaphy 
ag m f led to show the positi n and ty pc of the kid 
nej involvement In spite of considerable kidney 
in ol ement the phfhal m excretion was normal 
Operation evealed a polycystic gowih with a 
tendency toward p pilloma formation Sx months 
after the operation there was no recurrence TTic 
grow ih probablv originated in the kidney pelvis as a 
lo-called benign papilloma Lons Neowcit MD 

C y t G and Rousset J The Forced Or«t« 
(L etir I t i) J du i ufj , A 9 < *-u 
97 

% *he term forced ureter the authors mean 
the ureter which no longer offers any res stance to 


reflux of the contents of the bladder to the kidney 
pelvis It IS the condition which others have designat 
ed as permanent dilatation of the inferior orifice 
of the ureter It was described m detail by Legueu 
and Papin in 1014 but because of the war little was 
written about it until within the past few \ears 

Legueu and Papm believed that the dilatation 
might have a congenital origin but many acquired 
cases have been described Heitz Boyer recently 
reported a case due to an old infection 

Gayet and Rousset report a series of fourteen 
cases The first two observed were very similar 
In each of these the condition could be treked back 
to intense cystitis caused by irritating injections into 
(he bladder 

The fact that Gav et and Rousse lu found fourteen 
cases in tbeir clinical serv ice w ithm a short period of 
(line shows that permanent dilatation of the vesaal 
urethral onfice is common 

In some of the fourteen cases the condition ap 
peared to be congenital while m others it was ac 
quir^ Generally there 15 a history of cn es of painful 
cystitis with poUaburia sometimes of incontinence 
and always ol spasmodic contractions of the vesicle 
muscle tending to force the ureteral and urethral 
orifices Injections of caustic substances into the 
bbdder may cause the condition and prove its 
mechanical pathogenesis The dilatation was ob 
served also in cases of diverticula and bthiasis 
pyelonephritis and stricture of the urethra 

The diagnosis which is easy 1 based upon the 
cystoscopic and cystoradiographic findings and the 
exchange ol colored fluids beuiecn the bladder and 
kidney 

In unilateral cases which are usually congenital 
the best treatment appears to be nephrectomy if the 
gaping ureter has caused severe kidney infection 
Nephrostomy is insufficient and leads to fistula In 
bilateral cases or m unilateral cases m which the 
other kidney is absent or functionally insufficient 
lavage of the bladder and renal pelvis by simple 
vesical injections is beneficial but 15 only palliative 
Such treatment must be given wiih great care not 
to cause infection U y Fkewav 


Smith C K Lesions of the Uret r with Special 
Reference to Obstruction and Infection A 
Factor in the Development ol Certain Forms 
ol Nepbrorathology 5 g G b’Oil iqu 

X VI 509 


un 01 me ureter witn subsequent unnary 
stasis and renal infection is due to (i) slnclure of 
the ureter (»> small caliber ol the ureters (congen 
lUl) (j) ureteral ki k associated with stricture (4) 
utetenw secondary 10 seminal vesical disease or 
disuse of the female adnexa It is a common cause 
of abdominal or pelvic pain and djsuna cspecialU 
in women ^ 

The autW ducusses the well known effect of un 
lebeved obstruction and urges dilatation of the ob> 
structed arm The latter procedure is a propbv lac 
tic measure and the best means of preventing the 
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^efopment of & sufjncal conJition of the IjJney 
authors case reports show the fr«ja«icr of 
n*mtutiaatKl Usutia Stone urmarj tuiKrculosis 
and other conditions t> at rnav cause obsiru tion oI 
the ureJrr arc not discus ed 

Mau»ice Xtii-t/cs MD 

BLADDER URPTURA AND PENIS 

«:ic3rd and Forestte NoentjenoftriSrhy ol the 
Urethra with Llplodot (Apronosdel ra li ^ I lue 
i I rttre p r Ic I pifnloU JJ ll t tn/m Sac mM 4 
dtp r 9 4 j s a) jie 

The ajtho s report the t art of Lesranf on the 
\isc ot Sip'oilol in roentgepog Jphj ot the urethra 
Ten i.Mh\< Mftl«t"eicT of lo lize t oit are injected 
p ntl> nith a (l-isssvnnpc Under ahpht pressure and 
the roentgenogram then made at once lor ih 
anteroposterior sim the pniicnt is pi ced in dnrsti 
d cul tios ani the rauarece/ifrred hcloir the puhw 
in the me lian hnc The roentgenogram is clear l>ui 
pKWnti a tart* shadow due to the urethral bulbar 
dviaUtvin horlhelateral lew the patient isslightl 
inclined on th left »i ie with the feA thigh slrongl 
'’“W-i o" the n Ivis an I the right thigh alghtlj 
hspcrcxlen.de I The \ rsv mcidcnc isoblujue the 
jiUTtra' r V "g in (enat of the snienor surface 
of Scarpa Itiangle on the right side The lube » 
inchncd as degrees The entice urethra] canal is 
se n (learls i he lod tc<i od puses ensiK into the 
b>3 1 ier 

Ihc proccduf is simple and laoffensiie ll is of 
value at a diagnostic m asureas it shows tht calber 
of the urethra an I the Icic] of lie stricture 

Vi surra C Ptaxir ^f D 

GENITAL ORGANS 

Cau^h I R The tatuc of the Cauteo- Puneh 
Qperutlon fo Contraemre of tpe \ eslcal ^eck 
fle fvn it ir •> y to 4 loo 
The auth rclaims fh« the cautery I unch o’icra 
lion 13 as t paWc of Producing a cure as any of the 
Open methods an! sutjeds the patient to le s surg 
leal fawrd and eeonom >. loss 
Caulh considers all of the lesser otrt\rwi»na as 
conUacturcs and divides them mio ihose of the bat 
tspe and those of the collar t\pe The latter he 
furt) er subdiiidcs into the following tspes 

« Slight annular th cLcning around the nAnnat 
orifice which p eni flusli ng of the onfitr and 
bl ddet wall 

i Some hat more pTonourtcea annaur ibickni 
ing which frequ ntlv forms shall w ciells part eti 
larh m the upper segment 
3 Much more pronounced ntra esi al baigi g 
a%sQ aaicd « ith th formation of efefts and lobules 
TVis IS a bordcclme condition betwe n m jox and 
minor surgen which rerjuires the most cat lul 
ostos op e dtfferenti lion 
i Dense s t roses u ually tcimed true on 
tractur s the t>-pc whi h has proicd difficult to 


ove^me and apt to recur The associated spast ity 
and lensJO may Jead fo an error in the diagnosis 
On rectal and cjstoscopic examination manv such 
contractions seem to requir open surgirv The 
tnicLcoin; ts due chiefly lo inJema and tnSamtnitoer 
infiltration upon the scelerotic baeVground Under 
dmioage rest and relief of the tension the entire 
configuration becomes rap dly transfonred 

CdtfIL bt* operated upon a r umber of pat ents 
nitJi the dii^eetat tvpes of orifices who had been 
advised that local ireatmeot would be sufficient or 
ff (he obstpiciion was marked that open ojse ation 
wasibeonh possibleremed) Twopat entsoj^rated 
on with the cautery punch came from important 
clinics with suprapubic Openings fonned preparatory 
topiovlaticrsitclcalion Both were lO such a « nous 
con lition that Ihc veto d stage bad sot beet carrrd 

In the senes ol 150 cases reviewed a bw obstruc 
Iwfi was found la 40 per cent a small colhr obstruc 
(ion in 34 pef cent a tightly contracted seeb in is 
per cent lateral lobule formation m 4 per cent and 
cancer m j ptr cent Therefore the obstruction was 
of Ihc collar type m almost 60 per cent in tVe last 
few jears C^ullt has found that jo per cent of oV 
slmcti ns fall in this clast and are amenaWe \v 
minor rrecedorrs 

lo the eiammaiion the size ol the proslate w s 
deiermioed b> rectal rumination and b) nsto 
copic exam nation of the orifice The iiiajomv pi 
the paiients were between do and IS s«fs of ag 
but twcnlj thus were under 50 jean and eight 
were bet een So and 00 jeirj AU wete ettteoie!) 
poor surgical rbVi and utTnaior'^ »* taiffrtmg 
(tori pyclonephniis and rather se ere unimu 
Caulk « tenfi tent that if major surgery had been 
line »n the e cases the opefati e mortajity would 
have been high The cautery punch operation was 
folio* r J bj DO mortaJiiy and no reaclion V h u A 
was completed the patient was allowed to get up 
and dress A retention catheter was placed when 
there was* large quantity of re> dual orwe requinug 
drainage and when tier was marked spasticilj 
with TctetUion qI unne 

The € utct> punch operation is remarkabl) pain 
less In cases operated upon with the alternating 
curtcftl there was no bimorthage \s a rule th«e 
was otilv a si gbl stain ng of the unn or a si ght 
twgwuuogor termin I bi eling In the majoritj 5 
vhtvasiesihs ossed entirely m two dajs but 3 few 
pattenU had term nal stam ng for f om seven lo 
lu^stieew <ii.\s and a few others for as I ng os four 
weeks In 10 case was there eitens ve slough ng 
after the upc-xtwn and m no inst nee was the pro- 
cedur folk" td bv the si ghtest m<-ocilnence 
Ab orpuon with reaction was rare la onK twelve 
cave wjs there a cisC m the lemperjlnre and >0 
eight oi tlc'C there had be n ch lls and fever from 
I jclonephnt > Epidvdynutis occu red m 8 per cent 
of tie c3 cs but V as ac te in onh two m tance 
In 60*1 pel cent of the case* Ibc operat on *»s 
folio ei bv improvement ui the urinary stream 
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within a \ eek and m the remainder in from two to 
eight weeks Howe\er se\er3l of the patients with 
the best re ults had considerable difficulty in urina 
lion frequencv and irritation for as lonj* as se\cn 
or ei ht weeks No instrumentation of the urethra 
was done for five weeks after the operation The 
average patient was given urinarj antiseptics 
watched carefullv and told to drink water freelv^ 
In cases of initability the usual sedatives and heat 
were employed If the urine was d rty and the 
irritability pronounced a mild injection of atgvrol 
or collene was given through the uitlhra "orth 3 
urethral syrmge 

In the cases of bar obstruction the average fie 
quenev of urination at right i as four before opera 
tion and one after operation Before the operation 
all but t ehe of the patients were obi ged toget up 
at m hf Since the operation jj per cent have not 
be n obl]«^d to unnatc at night whereas before the 
operation their a erage frequenev was three 

In the cases of collar obstructions and those with 
lobule the average frequency of urination at n ght 
was lour before operation and one after operation 
Sixtv per cent of the patients \ ere entirely cured of 
s ght urination 

In the cases of $ vere contractures the frequency 
of m ht uri ation was si^ ^tore operation and one 
after operation Before the operation all of the 
patients we e obliged to get up at night whereas 
after operation 40 per cent were e lireJy cured 
There were two recurrences one within su months 
and the other with n a year About opercentof 
thcpati ntsha e rema ned entirely freeof symptoms 
for from 0 e to four vears 

The residual unre before and after operation as 
asfoUows Barobscruction before 402 after / oz 
Collar obstruct ons before ii oz after oz 
El ht) e ght per cent of the e two types of cases 
we e entirely cu ed Contractures before 5 oz 
after less than ^02 In aS j er cent of these cases 
there w s no residual urine hefo e operaCton Of 
iho e with esidual urine before operation 80 per 
cent were entirely cured 

In conclusion the author stat s that b cause of 
Us simpl city and its freedom f om ser ous coropi ca 


tions the cautery punch operation should occupv a 
more importaitt place m urologv and that if urol 
ogists would study the various tvpes of vesical 
orifices more carefullv and would use the technique 
described they would be gratified with the results 
and general mortality of prostatic surgery 
would be greatly reduced Louis Gross 'I D 

MISCELLANEOUS 

Spltzer \( and HUILonItz P The Cause of 
Slone In the U Inary Tract J Lrol 9 4 rj 
3 7 

The urates phosphates carbonates and otalates 
in the unne arc in a saturated solution and are kept 
in solution by the colloid I his colloid state 1 un 
stable There is alw ay s a tendency for the solids to 
fall out of suspension Other colloids of an opposite 
electric charge will produce this result With the 
removal of the protective colloids the urine becomes 
supersaturated and preopitawn resul s 

The presence of an organic binder in stone is well 
known it const ts essentially of irreversible colloids 
that have been thrown out of suspension and con 
situle a framework on which the inorganic crystal 
line structure is built up The ch ef characteristics 
of utmaty stones ate firmne s and concentric slratifi 
cation with frequently a radial arrangement of the 
CO stab The crystaU usually differ from those 
found in pure aqueous solution in that they ar 
formed in a coflo d medium Some albumins espc 
cially fibnn when thrown out of colloidal suspension 
show marked stratification 

The unre containing normally a number of 
colloid debcately balanced to maintain the solu 
biliiv of the colloids ma\ be thrown out of su 
^nson by any pathological process— a metabolir 
disturbance or a change in the urinary passages Any 
colloid throw o out of suspension may be the starting 
point of a stone Offering a relatively Urge surface 
it may by the faculty of adsorption favor incrusta 
t on of crystal In brief any heterobeneous sub 
stance any !o eign particle ev en an air bubble in a 
supersaturated solut on may serve as a nucleus of 
stone formation Lons Necwtlt AID 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Sullivan W E GeUt F D and Mueller G G t 
T1 e Fplphy»es of th Bonra of the Exrremltlea 
at Puberty J B tb'J IS t i9>4 ' »J<> 
The authors study itos made oa the cadavers of 
three children from is to 13 years of ase Their 
report is divided into six parts dealing rcspectivety 
with (t) the general charactensticsoflheepiphyses 
(j) the vasculvnaation of the epphyses tj) the 
epiphv es as criteria of age (4) multiple ouifii^tion 
centers (j) the relation of theepiphysesto the joints 
and (6) a description of the illustrative plates 
In agreement 1 ith Parsons the epiphv ses arc 
divnfed into three groups 

I Those appearing at the articular ends of long 
bones and called pressure epiphyses because they 
Iran mit the weight of the body from bone to bone 
* Those which form knob-like processes or caps 
flV r Lnobs where important muKles are atlachra 
eg the tubercles of the humerus the olecranon the 
iTOchanten of the femur and the tibial luberositv 
These are called traction epiphvscs 
j E[ iphy srs w h ih represent parts of (be skeleton 
w hich at one time were of functional importance but 
losing their function became fused with the neigh 
bonng bones and appear as serurate ossifications 
only m early 1 fe These are called atavutlc epi 
phy ses Examples are the region of the ly mphy sis 
fub s and the tuberosity of th ischium which repre 
s nt the ep pubis of amphibians an 1 reptiles and the 

hvpischium of reptiles 

Ossification begins n the center 0/ the cartilage 
and appears first at the larger end of the boae la the 
larger cartilaginous mass 

Because of the similanly of the traction ep phvscs 
to scsamoi i bones and because of the occurrence of 
t vistic epiphyses it seems probable that all of the 
epphvses were at one lime independent skeletal 
elements 

With reg rd to vasculanaation the authors state 
that It IS not clear whether the epiphvses tecei e 
their blvoi! through an extension of the vessels Iroin 
the shaft or through an independent group of ves 
seU 1 athologieal data support both views 

Practically all textbooks give the lime of the 
appearance and fusion of the epiphvses topub- 
lished work bv lUanon and Beffel of the Univeiaity 
of W iscons n suggests that a correlation of ouifica 
non with sex suture and weight will indicate a^ 
In many in unees more than one center of ossih 

cation IS found The best example is the re^ of 

the acetabulum The suggestioo u made that ^ 
nhvseal centers are at first multiple and the number 
Is progTessI el decreased by fusion 


With regard to the relations of the epiphvses to 
the joint cav ities (he 1 ne of reflection of the sy novul 
membrane has been used as the cnlerion Each 
joint IS described with reference to the ep phvsralor 
diaphvseat reflection of the synovial membrane 

I)i irt, II lrvi-nivi,5!l) 

kflnk rfuss C If A Study of the Crowing P «rr 
of Periosteal Callu Transplanted to Costal 
f^rrllafies S t Cy SrOh I g 4 x t 6>j 
The author compares the growing po er of auto 
transplants of penosletl call s and sot ! bone grafted 
to the fostal cartilages Since at a certain stage 
penosical callus is composed of rapidly prolifcrat ng 
osteoblasts on a highly vaKuIarued stroma it was 
thought that this tissue would gen rate bone much 
more rap JK than solul bone which must first be 
brought to the stage of active growth after Iran 
plantation Periosteal callus was chosen also be 
cause solid bone transplants are usually absorbed 
and rq laced bv new bone forme I bv actively grow 
ing osteoblasts of the penosleal fajer haversian 
canals and endosteum 

T^e costal cartilage was chosen as the most suit 
af le bed for the graft for the folio ing r a»ns 
I Si pointed out by Berg and ThaUnmer it 
offers all of the cond I ons most favorable f r bone 
growth u stress strain function and a mnl m 
which ext pt for the blood suppiv is ilentical with 
that in which embryonic development of bone 
occurs , 

j The results co 1 J be j lg«l mor accurateh 
than if the transpbni were male to an thrr bone 
t^usr m the cartilag all new bone formed wou! 1 
niubaldy come from th tran plant 

The animals use«l were large bro n 1) igian 
rabbits in the period of acti e growth 
From these xpcfiment the author Iriws the 
following conclusions 

t Callus grafts grow after transplant lion 
» Sold bone gr fii u uall die anl Iwcome 
absorbed being replaced by re* bone tissue result 
mg from th prohlerallon of oiteobb ts of the 
osteum en io te m and ha run canals 

1 Callus graft f rm new Ixin m re aj n a i 

in jcrc ter amount th lol I tune Iran fl Ji 

4 Call grafts persut a k g a »ol J in 

graft anl become quescent at abo 1 th sametime 
* t W tT« C » TH IS Jf I> 

Bnmk B and Lehman F P ^eBone Ch 

In Reckllnghauien a SeuroBbromatoii 1 f 

Cjwer {rt?» t 10 4 1 

Rnkhnghausen s neurof bromalosis is fh^facler 
Ued bv mult pie peduncuble-l soft tumors d stnb 
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uted o\ er the entire bodv w ith areas of piRtnentatioii 
The tumors maj be distributed in the skin along the 
distribution of a cutaneous ncr\e or along a nerve 
trunk Itself Associated with thi di ease there mav 
be changes in the bones Stahnke has pointed out 
that the condition has the character of a congenital 
anomaly in the broadest sense The bone changes 
include (i) scoliosis (a) abnormalities of growth 
and (3) irrcgularit) of outline of the shafts of the 
long bones including changes \ hich in the N. ra> 
picture suggest subperiosteal bone cjsts Scoliosis 
IS present in practically ever> case Excessixe 
growth m length of the long bones ib al 0 noted 
According to the authors experience and aciord 
mg to the reports in the literature there is no other 
condition \sith spontaneous cace sice growth la 
length of a single long bone Thi grow th is usuall} 
assoaated w ith congenital elephantiasis Irregularity 
in the out! nc of bone t aries from \ er> slight irregu 
iaritj of the periosteal and cortical structure of the 
bone to larg tumors projecting from the surface 
or embedded ns cjst 1 ke cavities in the structure of 
the bone 

The \ ra> appearance of these tumors is that of 
a bone cj'st According to the authors all of these 
bone changes can be e plained on the basis of in 
colvement of the bone by the gcouth of the tuenor 
tissue which is characteristic of Recklinghausen s 
d sease AVith the development of the neurofbroma 
of a nerve in the perio teum a certain amount of 
teaetion is set up whicl is folio ed bv bone destruc 
tion and regeneration The amount of cystic forma 
tion or bone destruction depend upon the amount 
of tumor growth The process may be compared to 
an osteomyelitis If the infection destroys the epi 
phvaeal cartilage the bone is abnormallv short In 
the authors opinion the scoliosi so generallv 
as ociated with the disease is exphined chiefly by 
the close association between the eriebrx and the 
peripheral nerves It may be due in part also to 
the asymmetrical growth disturbances m the lower 
extrerciit «s 

In conclusion the authors state that the recog 
mtion of the desenbed chang s n the bones 1$ 
of d agnostic importance parlicularU m caves in 
which the complete clinical picture heretofore con 
sidered classical is col developed 

I Wactex Carxcthexs Aid 

Thomson 3 t, M A Case of Kuemtnef b Disease 
\ ft a I 5i ( M J igj4 i 178 


injury The treatment consisted in Hibb s fusion of 
the affected segment of the spine A good result w as 
obtained Bevexidce H Moore MD 

Lane 3 E Syphilitic Bursitis J tm U Iir 
1924 tx hy 

The author reports two cases of syphilitic 
bursitis 

Case i The patient was a woman 50 years of 
age who was admitted to the hospital March 7 1921 
for swelling of knees Her husband had had syphilis 
lor seven years and during the last four years 
she had had ulcerations on the throat arms and 
legs Phvsical examination revealed many signs of 
syphilis Each knee presented a tumor over the 
patella One tumor was the size of a lemon and the 
other Larger and adherent to the patella Wasser 
mann tests of the blood and spinal fluid were post 
live On March 13 1931 the skin over the Jett knee 
tumor began to slough off disclosing the contents 
of the prepatellar bursa Arsphenaminc treatment 
caused slow improv ement Surgical excision of both 
burste was done April q tori The wound in the 
right knee healed by first intention but that m the 
left knee required paebng 

Case 3 The patient was a man 49 y cars of age 
wtthulcetaiions around the tight elbow Two yean 
before be was seen by the author this elbo v was 
injured by a blow A swelling appeared in a fen 
days grew rapidly to half the size of an egg and in 
a few weeks began to di»eharge pus Subsequently 
a number of ulcerations appeared about the elbow 
Some of them healed entirely but others healed 
only partially Examination showed an irregular 
area on the right forearm am wide and extending 
4 in from the olecranon which was covered with 
scars and numerous unhealed and partiallv healed 
ulcerations Along the forearm ere three sub 
cutaneous nodules the size of walnuts which were 
bard and not tender The IVassermann test was 
four plus A diagnosis of gummatous svphilitic 
OKcianon bunius and multiple syphilitic gummata 
was made Antisypbih treatment caused imme 
diate improvement The lesions were healed m 
eight weeks 

The author states that only thirty four similar 
cas« have been reported but that the condition is 
probably more common than this would indicate 
The usual course and delay ed diagnosis is illustrated 
by his two cases Fsasi: C Mcsphy M D 


"Hie author briefly reviews the literature on Kum 
mel s di ease and reports a case of his ov n The 
cond tion is often confused w ith compression fra lure 
of the vertebral body Thomson stresse the fact 

that Kuemmel s disease comeson after a latent period 
during which ih re are no \ mploins referable to the 
r V a ® mpioms are due to the partial collapse 
of the affect !v lebra caused by a rarefying ost itis 
due to injury 

^The cas repo ted was that of a young iarmer 
itie mpioms were first noted s s months after the 


» lilts 


ractor In Hypertrophic 
Arthritis JB 6 rJe is t ig ' 


3t6 


To detennme the relationship to age of hvper 
trophicarthntia in the lumbar spine U dhs examined 
b35 spinal columns m a museum The classification 
emt^oyed was that of Swaini 
Between the thirty fifth and fortieth years of aee 
a definite change occurs in the body This is greatMl 

>■'"'>»« "i 111' P'oetss increas" 
steadily After the fortj fifth jear h>-pertrophic 
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lone are la be f>urcl in practically e\ t) 

perwn anJproxrr r fcubrl; Orber cauMa be 
i>,c arc mrcbinica! irritation from fiuli> p iturp 
Ici ! pmental dr tnumatir clef ct» itniaion luc 
to chronic infcctf. n an ! tlic al-«» r| ta n of town. 
The treatment mu t lie iirrcteJ towar I tberrmoaal 
fsuchciuica Ken. ten S Kn-n Mli 

Fornl C: Arthrlil Pefoeman \ ninteal anJ 
Anaiom ipall |c(Icb1 SiuJ) f louriren <^*e« 
ff> fartri f r m t t t aw m 

jut 4 ei 1 qu ti rt I a i O / wj / 

\rt) niti I ruimani t (n 1 bout in its oetrl an 1 
t <prc ft »f «/) with I'cnifli of arrrtt It ini\ 
occur at ant are but it mott ci mmon fn m> MIe I f 
It iljrt n( l cau»e conilituti nils m( t( mt an] bat 
ro rt'ii n t let L uallt it 1 m ri rilcul t in 
ro f ft e* it }>caii/M in a }oi t m the h tr Imt 
m r.t frequ nllj the h p < r a metutnal > mt There 
It s nerall) »one antee lent (aet r »iirh at c ft 
g nilal luution an intannatort |mrrt «r an 
injity 

The irmptomt res mile ih e f ant chronic ac 
thrills I ut the o biion can be I ff rentiaietl I 
carriul tl tti n I the tympinm. -nt anl\r t 
an I anatom cal tin Imp In tl t iTerenti I I ajr 
r thnn trtinji r rheum ti m tout) arihri 
tl a 1 arthr t tthj o( nert ut n-tn <ul>c a i<I 
tjri fomtclia) mu t l>e t ilerel llic ail cul r 
citange* ate best d irrmin I mil the ail t the 

V r ) 

Th r u al atspunot arxni; mientitt This 
(1 t h lit (tra lualb mlhperurl fren wn occurs 
lurinr alkinc uorL r r t ift be | nt it fre 
cpiently (rercrl Ilf Ighl c(iuf> tion r farticuc 
n 1 » akn 1 in m m nt I unci n u ( mit lit 
a gr tier or let | gr It mu cube rut lii> \t 
first prol HR I rest incr 1 et an ) 1 11 I a rcl e 
deer a ct the JimHatwn an J 1 1 n Ihepiin W lb 
the trogres of the I e 1 cr tinj: itn nl 
limilat n fi alb ire ent all aOit afti | a site 
motement anl nc itai c mj I t inmolilu 

In h 1 ca t I lu dun 1 a!>oI het or irr all 
Iimilel Inter al an 1 eiirrtial rut don nd ornim 
ducti n are hin ler I n a t frrqu ntb I ut t n ion 
an I f1 a nm al«o be affect 1 Ihe^oinlMom 
ily s mulaict nfcjl 1 n 1 is more oh wu ftfien 
there i luxation of the I I Hi joint • nl rRe*! 

but not spin lie shaite I 11 tie tt g» 1 jtinv 

cflu n Ihe limb in Ih I se 1 1 1 it fr m J I 
j m ehirl Ih tJirb ni hp hon mode aie 
mu cul rair jhv Joinlcreiilu i p Ipjbl du g 
nctit nip i\c 1 ' n ml Tl r ar o I ctl 
8 pns of tcute ini'ammati n 

\t first sul j die s\ mj t m su h p n i u I 
tad n ani In ladon of 1 mti n pre<l mijiate 
lal r oljettive ig s such as crepitus tropl ar 1 
1 >11 1 de/ormili bee me iilent 

rh enti cj iniisin ohed I ihehioth icmoial 
hea I IS enfarg tf (latlcnc f an f | ar(iai/> or t t Ily 


luiifed nerhajvs into a new acetabular ca\ m on the 
WJitm Therfe/ofmedaCffsfufi.mt5fUc(iwitfid v 
fbrootts tuf Tliehc lanlatet lulumsiowraar 
pnsl osifoctrl isginoii* prol fcralion The angle of 
the fern* ral head nd neck l«omei r re obtuse 
The arif uUr carldj^e nhich u brg )* destfa\e>l 
iho *htal nedcgeneraliun lacunar absomtion an I 
subttlull n bv tascu!in/fl fl ous t sue »hch 
penetratrt the deeper laiers The carl U ha Ut 
sures an J isla Is of bone 

The jrnlominant an I charicierutic lesion of 
arthnd d ( rmint is I •ocialion of th bone and 
cardlstrr The o teocsriiLt*- ous tine is narru* and 
*4« l<>oibe>I arl more irregular «b re the tcsieli 
ate more nun* rous The spongosa bleeds and is 
rareficl ant frialle its space* may open dtrecil 
ncothey nt The bloo<l t <- eU are sc leu ftl The 
e^I|h'«c 1 cap lepatairs easib The synom is 

ti/i us ^ll ntit* and (ficlcned The capsule w 

pfcttlv til kenof an! in fi*saird anj often extrn 
ill* adherenL 

The rraulis of Irralrrent arc best at the nset of 
the cfflJjtion and in tounjf (wrsons 'jojes 
ifeitraeat— col 1 applictti ns massage of the joint 
and Riuscie regulation of the dec etc— u onb 
PsUatitT ^urp sllreatm ntbi rear dono’lersihe 
lot outcome an 1 It inJicaled when ihcilisrssedses 
not Impnne uni r con riati c trentm nt fc 
wh n p In IS un Im in «hrd walking is impos b' 

•n 1 mo cm nt u pa nful I n I p cases the f m nl 
h aland lurateilavr uareremuvcd thero nl d 
stump of the neck is filled into th cletne J-oul sc 
tabular ca itv an I fa«cu or muscle are tnterpostnl 
beiwees the iturn) an 1 the acetal ubr ca il> to 
laeil late mot m nt The a gl ol th fern ral neck 
mn he correct 1 1 a lubserpj nt subtrochanten 
oitd tom) 

11 e author reiotli ten hip cases an 1 f ut ci.«n 
wh hthenietatarsoplalangealj. nls* r iniol cl 
Ift fut I the hin cues the roi li nt>asavv>ei I 1 
wiib cungentai lux tion in two mih chrome 
cheumati m m 1*0 w ih infecti n and in one with 
irxuma In the ca'n I MlVmu lefurran&of th 
metata *< jhal ng tl y mt the c nd non as asso 
Oxted with hal u algu in 1 uanf iihartcu 
1 r cnlxrg mcril Kfutmitv ant e tlosis m two 
Kc extwti f the metatarsal h a 1 1 1 ihefirst metatar 
soph I ngnl )oi land t s.<l otiof the femor Ih ad 
in cheliip gnnt r«»egi>ol operad eanJ funcdonal 
results , 

\uxVo*vXww d' R cc KRarf R the eiiologj anU 
pathogenesi of the c ndiuon Th Mer th 0 s 
ascribed It V» (it trauma (a) nil mmat n discise 
u i (ji a cuhr d y; c \cc r ! ng to t! n ore 
rcc nl h)j thes s it is d to ( i> | rinian carlil g 
nous fteceu is ( kxhausen) or ( ) altcreil fu etton 

tl mmer) In th uiho s pinion no one of these 

lactorsi u'cetit Incases ifh noappare f wir 
is the hi.ior> or tmli Rsof examination it u log cat 
to a.* me ihil th primary 0 d t r s some 
eorEcmtsl ^hang m ih jo nt 

\\*i.rt« C BmKiT Ml’ 
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Phemister D B The Causes of and Changes In 
Loose Bod es Arising from the Articular Sur 
face of the Joint J B fr-Joj l 5 i f 19 4 
J7S 

According to on thcor> the formation of loose 
bodies m the joints is due to the impaction of oppos 
ing articular surfaces 'tilth fleaion and rotation 
Barth stated that small pieces of bone may be 
chipped off by the pull of ligaments on their points 
of insertion According to kappis the fracture of 
articular cartilage may be painless because of the 
lack of nervesuppli Frcibergand Roesncrclaim that 
mam loose bodies in the knee joint are due to injury 
of the spine of the tibia Buchner and Rieger on 
the other hand bebeve that portions of bone and 
cartilage cannot become detached bv trauma to 
form loose bodies Arhausen attributes loose bodies 
m the joints to sequestration following injury to the 
blood supply of the joint In Ludloff s opinion 
loose bodies in the knee are formed from the laieral 
surface of the mesial condjle as the result of iojur> 
to the arteru genu media which leads to nec 0$ s of 
the area supplied by this vessel 
In ctpenments on dogs Phemister caused necrosis 
of the joint surfaces by mean of radium but found dromato is 

that thiscondition was not followed b> sequestral on 

Buchner and Rieger attribute loose bodies to fat 
embolism in the \ essels supplnng the affected repsn 
In a specimen of an intra articular portion of the 
distal end of the second metatarsal bone Axbau en 
recently found a Im grade bacterial embolism of (he 
artery suppljing the area imohed 
According to Fromme loose bodies are detached 
by the dev elopm nt of the zone of transformat on at 
tne points of greatest stress This occurs m nutn 
lional dutu banccs such as late ekets and o teo 
malacia There is gradual destruction of disks of 
bone with replacement b> a partially regenerated 
hbroca tilag nous lajer 

In cases of loose bod es in the joint i ith artbntis 
both conditions are probably du to (he same disease 
process Early removal of ih foreign body esufts 
in restoration of the jo nt 11 the foreign body t> not 
removed it cau cs irntalion of the joint surface 
which may result in arehrilui deform ns 
Loose bodies may become permanently re attached 
or undergo transformation and remain free in the 
joint The bony portion undergoes necrosis but the 
cells of the bbrocart lage recei e sufhcient nutntioD 
from the svno lal iluid to proliferate so that the 
loose body gradually increases in size 

Phemister concludes that no entirely satisfactory 
esplanatioa for the formation of loose bodies in 
joints has yet been offered 

RvuoLrn S Ruen MD 
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bursic and tendon sheaths The term osteochon 
dromatosis is limited to synovial osteochondromata 
uoassociated with frank osteo arthritis or synovitis 
For some undiscovered reason the sy novial mem 
brane in cases of osteochondromatosis forms bodies 
V hich contain cither cartilage or bone or both At 
first these bodies arc attached to the synovial mem 
brane by pedicles but the pedicles break easily and 
allow them to wander about WTiether the bodies 
are nourished by the svnovial fluid and increase m 
size after their detachment has not been conclusively 
estabh hed Thev are best considered benign neo 
plasms since absence of roetastasi is an outstanding 
feature The process is peculiar in that the bodies 
arc formed from the synowal membrane instead of 
from the articular surface as in osteochondritis dis 
secans and at times m osteo arthritis The bodies 
formed in synovial osteochondromatosis are com 
posed of organized tissues and are d stinct from 
those compo ed of unorganized tissues which arc 
termed corpora oryzordea or rice bodies 
In the senes of nineteen cases revic red two which 
could not be diagnosed definitely as osteochondro 
matosi were designated as probably osteochon 


It IS concluded that the bodies oripnate m the 
stratum svnoviale of the synovial membrane The 
determination of the portion of the surface of the 
synovial membrane \ hich seems most prone to pro 
duce bodies 1$ of inierc t Special proliferation has 
often been noted in the region where the joint capsule 
joins the penosleum It i» a question whether the 
onpn 13 from bone or from cartilage Material 
studied indicates that ihe bodies may start either 
as osteomata or as chondromata 
After the bodies enlarge they first become pe 
dunculated and become detached to form loose 
bodies They develop slowly lend to cemain local 
ized and grow by expansion rather than by infiltra 
twn In the consideration of the grow ih before de 
Uchment the cartilage was first studied It was 
found to be pure hyalin fibrous or calafied or a 
combination of these forms Most of the cartilage 
m these attached bodies was well preserved but in 
the inter or of some of the large masses evidence of 
retrogre si e tissue changes was found The notice 
ably lobulated forms often occurring m these bodies 
o( cartiUge may be explained either by the sending 
OR 01 buds by the groi mg cartilage or by the fusion 
ol isolated knots of cells in the synovial membrane 
into a single mass by stretching and crowdme out 
01 the connective tissue between the lobules 
The study of the growth of bone in the attached 
^les TWealed evidence that bone is developed 
dir^y from the connective ti sue by the membrane 

J I! T Loo» BoJ, Form.lloB In Syn, Inl 

OsiWhondroroatMl with Sp rial Ret rence .u' 

to Ihe Etiology and Pathology- J B<m -/ t I?, "as vital proliferating bone 

04 47 a Wood supply but that when there 

-p. , were reirogressiv* *- ... 

ine lormat on of syno al osteochondrom ta 1 a ■ 
rare path logical pr ccs I und in anou joint 


were retrogressive tissue changes the blood supply 
Pileobl-U occur only whSrc 


there 


a blood supply 
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Nfil in order in the »tu ly «( the prowth ol the 
Iwnc a cons 1 raiwn ol the ttraclurni fount 
One f\ ts-pinl anJ omnwn tmcture »a» the 
ft fO-^>s^^>cnrln3|: n usshelt hlle*l *i(h fat an I spur* 
of I* ne wfi h b rc n stnUnRrevrnnanrr loacruM 
vcth n o( a normal Imnc wiih lii fatty marrow 
\ttrnt m H di er tr 1 1 the f orMi twnt present an ( 
the ehanccs that tile pUce In the lolie* after |e 
lachment f>il tee of cartiUemou pmwth after 
felachment i# r I con luslve ITie fm hnjj of well 
presef'el fartiliRc at the surface ol a loose body 
!■>« mt trosc that the rartilare U ( rohleratlnp 
Numerou free I es are foun 1 *iih matin! rrtit>- 
yres iie ii sue thanprs even at the surlaer On rhe 
utherhani the fmatllxvlies usualli show cxffences 
ol pciicle or are defnitely attache 1 »hile the 
larser I vl cs are R netafiy lietacheit The I ne In 
(hedela heJ txxher is alasts necrotic (fence {r ( 
possible that cartilaRf pntil rates when free In the 
tvnosul fluid ( n ainR Itone <l m n Is a thioil autv- 
plv The laj ul litv ol re aliarhmeni of n l>oii> 
after (feiaehment Is rnenlionni 

The lh<«r> altril utinR i> e enn I lion to infection 
his eery little luj poet either in the I terature or in 
the f ixlmRS in th easessluled Itisroncluledihat 
infection dors not | U) an in I (lensable part The 
the rv attribiitinR the eon iitlon to trauma has \ef> 
i ttle uppoit in the Oerman I terature lot has been 
ceiftsi lerM more import nt in the f oil h an 1 
Wericaix I terature In e cht « f the nin teen cases 
Stull d by Ihe author trauma «is a [rotnincnt 
item in the hi ton Ihe opiol ns espres e 1 in the 
Iiieratore the | rf;x»ndef3nee of males In the senes 
of p iients iiu 1 ed and (h pruminenee of trauma 
in the hi todrs make it seem reasonat I to atinbutc 
cinsikralle importance to iraum in the etiol r> 
of this cm I lion 

Accofdins to the mbry loRcalthor) aivancel 
by Leser this chon Iruma 1 kc all olh n otifiinatrs 
fromscaliere lembrsoloR cal rests which hast arisen 
os the tesulf of a fault In (he mesenchimal diffcren 
Hatton in the formation ol the joint In the embryo 
before a joint b formed thecariibg which dc lops 
into bone Is ^pirated bv undifferentiate I mesothc 
hum *^mc of these cells underRo mucoid d Rcitera 
tion an 1 form a joint aiity others become spmlie 
shapeii and form articular cartilage an 1 those at the 
sides of the caMlv form I) no lal membrane "itb 
outdoubt the bursal sacs whithateofienronnccted 
wilhthc joints arecloselv related to the Jvinisde cl 
opmentaiU Ns we do not Vnow nhv ne mtsen 
fbyjjuJ cell forms a mucoi 1 Hui I w hile another forms 
cartilage and another s) novial membrane it is Im 
possible to determine exactly how abnormal force* 
can cause cartilage to des elop in the svnovi I m m 
hrsne Howe er the theors is 1 g cal It doe* not 
mnlradict ans of the other 1 gical theories and the 
onst cralion of the ti sues in Ihcit IcvclopmenUl 
, es helps us to approach the problem 
* I hf SU>J> ol Ihe pn blem from the le cloj 
standpoint lead I eetiv to the neoplastic 
^^^^Vvchis supported m the I terature Nahous 


other tumors of the ssnosial m mbrinc have bem 
rtpotteri such as fbromala lipomaU and *o"io 
mau Sestral eases of m»l -mant tumors of the 
synovtal membrane hast teen rejwrteil but In Ike 
*ene» of case* studiel by the author it »« not 
lefnitely j roire«l that the growths were primary u 
Ihe synosul memlrane rjie occurrence of other 
tumor* of the *>nosLil meinbrane helps in ptaang 
Ihe symstal osttochon Iramata \dtmtl ng the 
limitations of the ^ erg prfifUrJh>t*rgiimfni 
the (erplastu. theory still ha* supjioTi in the re 
latMftshp lictween trauma and the deseiepment of 
•snasial ostcocKinironatosis the occurrenre of 
sartoui st-igc* of (i ue dilfeTentixtion a d Ihe t( 
t mpt to rrpnwiuee cert* n norm 1 structures 
lief re Riving his conclusion the author denars a 
l>enfgn neoplasm as a neopl *m eh rsetenzed bs an 
c pan iseratherthanani filtrifing growth hyslo 
growth by the absence of mitoli figures bs rn 
capsulation I it* failure t met siasue by non 
recuftmee after complct rcmosal h» it* composi 
tkin of wr|l<| tTrrentiate I eelb ant tiv (ts f ilure 
( In luce earhetu Synovial osteoch ndromatoss 
he Iwlcse* is ihrteforr I be cla niied as a benign 
•leopbsm 

Macklnn n A 1* i rrogrwMf e Mynslif O* Iflcsns 
A Report of a Cate and a Re tew of 0 • Ut ra 
tore / A /‘•Jt I i ( or* tH jj' 
MacKinnon rejictt* a case of l rogre* i t ciNotitis 
ONSifcanslna fatmer iq tear* of age who complained 
of muscle stilTn ss whi n legan m his arms h ul 
d e» an J bark when he w» )s>tsr*otage Wiihn 
a period of four sear* he had become praeticalli di* 
ablctl as both knees an I the ti ht h p had become 
fixed \civstih back andon the shouHer the left 
arm holh th cbi an f the J gs liege ridge* of hone 
coull be seen anl ( It There *a* biLileral mi ro 
dactslia ol ih great toes cau»e 1 1> fusion ol both 
phalange* Meiabolum anl blood stud es ere 
negatf e 

MacKinnon renew* ijr case* reported m tne 
literature and draw* the following conelus on* 

The disease develop* in the first t o decade* f 
life and more frequeniU in male* than in females 
llereiuj U not an Important factor Nf nv c scs 
*h w micnx] ciylia of one or more d gits The n w 
bone ha* the characteristics of bone in normal siiua 
11 n* To dale treatment has I’cen unsuccessful 
Cl sre* C Sc rnira 'I V 

Ceorge A W and laon rd R D Fundaroeni > 
Fact* Re atfre to <6* ^Cudyof the le ce&r*w 
Indu trial AccUenl Cases KjJ 1 1 0 4 

SUJ 

The authors have m le a slu 1> of vertebral con 
lition* attr buted to indu trial accidents As * 
normal standard must be obiaine I l>ef c variations 
from the n irmal can 1 c klerni ncd they aliempted 
to estabi *h the n rmal b) malt ng tratings oi ico 
roentgciiogranw with little \ar ntion The a erage 
ol these was accepted as the normal 
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Among the common congenital anomalies is a biM 
spinous process of the fifth lumbar vertebra In the 
authors opinion this does not cause clinical svmp 
toms and cannot be regarded as the result of acodent 
Sacralimlion of the transverse proces js also com 
mon but dots not cause svmptoms independently 
Changes in the spine due to age the tvpe of 
occupation and posture were studied These occur 
graduallv and are never attributable to an> single 
tnjur> 

Changes due to injurj are compress on fractures 
of the V ertebral bodies T hese rev er cause complete 
obliteration of the mterv ertebral spaces The space 
maj show narrowing but does not complelelv div 
appear The authors have never seen a fracture of 
the bodj of the fifth lumbar v ertebra kucmmell s 
disease which is supposed to represent the end 
result of injury i attributed b> the authors to 
disease rather than to injurj 
It IS doubtful also whether spond) lolisthesis can 
be produced b) mjur> Sacro iliac dislocation a 
\ f rj rare true d slocation is caused only b> eitreme 
viofence never bv Iiflmg 
Hiiertrophic arthritic changes which ate com 
mon cannot be regarded as due to a single accident 
The tjije of occupation ma> be an etiological factor 
The changes are the development of years 
S -pbilis occasionally causes a Charcot picture m 
the vertebra; The changes must not be confused 
vrith those due to injur> 

BtvcBOce II Moor£ MI> 


Sort 1 Sorrel D ferine and Couturier Sub 
occipital PotcN D sea e D ath from Menin 
giti (M 1 d Poet scus^c p t I oi n par mi 
n git ) £ r/ 1 mtm Sk at d Pj 9 4 so 
S 

Sorrel E rard and Sorrel Deierlne Suboccirital 
Pott a D sea t Sudden Death (Mid P u 
ous oc p tal m rl ubit ) B U rt mtn Set 
l d P 9 4 xc 86 

The first case reported was that of a girl 10 years 
of age who entered the hospital (or the treatment of 
cervical adenitis Large irregular masses in the 
neck were partially softened on the right side and 
fistubzed on the left There was a lustory of sub- 
occip tal pain and fever for s s months The head 
held stiffly was supported on the hands and flexion 
extension and inclination were greatlv Iimiied The 
voice respiration swallowing and reflexes were 
normal No retropharyngeal abscess could be pal 
paled The second cervical sp nous process project d 
prom nently The skin test for tuberculosis was 
posit ve buttheserumtestwasnegative The \ ray 
showed sinking f the upper two cervical vertebrae 
the atlas had collapsed on the axis and the odontoid 
process had ascended above the atlas 
The pat nt was pi ced on a gutter bed in esten 
swn but her general condition steadily became worse 
A retropharyngeal absc ss devel ped and s bsided 
to a sm 11 m ss without incision \spiration of a 
1 ge fluctuat ng submastoid swelling evacuated a 


thicL grumous greenish material which produced 
tuberculosis m a guinea pig Ultimately there was 
total deafness with persistent headache and the 
appearance of Kernig s sign Five months after a 
diagnosis of suboccipital lotts disease was made 
the child died m coma from meningitis 

Autopsy revealed meningitis of the cerebril con 
vexity sinking of the two cervical posterior arches 
and two abscesses which arose from the occipito- 
atloid articulations The abscesses had herniated 
symmetncallv between the occijut and the alloid 
arch and had spread out behind the spinous proc 
esses forward to the mastoid m front of the 
occiput to the fourth cervical vertebra and within 
the spinal canal to the third cervical vertebra The 
occiput anterior to the ioramen magnum the occi 
pito atloid articulation and the upper surface of the 
anterior atloid arch were denuded eroded and 
covert with lungosities The odontoid dislocated 
from the alias had ascended to the anterior edge of 
the occipital foramen and caused slight narrov ing 
The intact spinal dura mater was extremely Jhick 
covered with fungosities and bathed in pus The 
thoracic and abdominal viscera were normal 

The second case reported was that of a bov of 13 
years who had had suboccipital pain and limitation 
of the movements of the head since he w as 4 months 
old A plaster jacket bid been worn for one month 
The bead was held stiffly inclined to the left by con 
traction of the sternocleidomastoid muscle Rota 
lion to the leit was impos ible and rotation to the 
right was markedly Lmited Flexion and extension 
were also restricted The skin and serum tests for 
tuberculosis were positive TheNravsho ed the 
posterior axis arch directed obliquely upward against 
the occiput The po tenor atloid arch was invisible 
the atlax and axis were telescoped the axis being in 
cbned laterally and the head and axis forward The 
posterior pharyoigeal wall was lifted away from the 
upper cervical column This finding suggested ab 
scess but none was palpable The reflexes were 
normal 

The child was placed in a plaster jacket in eaten 
sion in bed in the open air by the sea but steadily 
declined Death occurred suddenly without sound 
or cyanosis and with only a slight convulsive move 
ment of the limbs 

Antony revealed 110 visceral lesion The head 
and atlas were displaced forward sunken and 
rotated on the axis The left atloid arch was 
p nefa^ between the axis and the occiput by inclina 
tion of the head The posterior axis arch almost 
touched the occiput There were two abs esses 
One was between the 0 cipot and the atlas and the 
other on the anterior surface of the first four cervical 
vertebra; The b se of the odonto d and axis were 
ulcerated The odonto d with its atlo d articulation 
<l«tro> d abutted against the occiput and was bent 

abmptly inward at the base Because of this bendme 
It projected into the spinal canal at the second cer 
V cal vertebra at a point already narrowed bv the 
to wart luxation of the atlas on the axis It is 
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probable (hat this produced sudden tervical com 
pression abo\c the ievel of the phrenic nerve tools 
with paralysis of the diaphragm and irttercoslals 
that caused death Gauthier reported a sudden 
death from cervical cord compress orj at a Jo 'erJfveJ 
The authors believe that this is the ftrsl reported 
case of pressure from a bent odontoid process 
could occur only m childhood when the odontoid 
has not yet been united to the aais Union liegms 
bet Been the fourth and sixth years of a£,eaadjs not 
complete until much later 
The case is of interest because sudden death in 
suboccipital Potts d sease is rare the patient bad 
been in bed m the plaster jacket in extension m an 
apparently correct position for fifteen months a 
lateral X ray examination showed a retropharyngeal 
abscess and considerable luxat on of the atlas on the 
axis did not produce signs of medullary compression 
\\ LTra C BexxET M D 

Brook* 1) Disease* of the Blood Vascular Sysicm 
of the hitremltle* J B < (r J t H rt 1914 
n jrfi 

In one senes of experiments on dogs the author 
studied the effects of ligation of the pnmary arienes 
of the extrem ties Ligation of the iliac and hypo 
gastnc etlenes resulted only in fatigue After & 
short period of weight beantig the extremiii s be 
came usel s$ but after a rest they recoiered and 
gradually improved «ntd they were sjpin normal 
Examin tion of the muscles snowed omv ischicmia 
In other ARimsU iti xhich there was less collateral 
circulatioD ligation of the ili c and hypogasi ic 
arteries resulted m necrosis of (he sfe n and ffluscfis 
with a sharp line of demarcation between the para 
hzed and the unparalyzed muscles From these 
wdiRgs Brooks concludes that Volkmann sisci xmic 
paralysis isnot due to permanent arterial obstruction 
In a second series of expenmenls the effect of 
temporary arterial obstruction was studied The 
effects of temporatN o^cluswm of the attenes of the 
extremity differed from those of permanent obstnic 
tsonm that the necrosis of tissue was moreexitn i>e 
in the muscles The muscles showed many small 
areas of necrosis replaced by f brous tissue 

A third enes of expetinients was earned out to 
dettiTTivne the. effect ( altered circulation jn s 
single iriiscle Tbe dogs rectus femoris was fr ed 
and 1 gated at its origin a d insertion Ligation 
of the afterv usu 11> caused no anatomical or phys 
lologjcal change hut m a few instances the muscle 
became necrotic and completely absorbed Tie 
same result followed hgaUoo of both the artery 
and the vembut the latter caused coroplete necrosis 
of the muscle more Irequ ntly Obstruction of the 
vein alone resulted m swelling of the and 

extensive infiltration with blood and polyrao^bonu 
clear leucocytes The muscle showed acute ta&am 
mation followed bv fibres s 


A fourth senes of expenmenfs wa carr ed out to 
determine the frequency of gangrene following ob 
s^ twn of the primary arteries alone and following 
obstructi n of the pnmary artery and vein of an 
extremity Obalnictioo of the il ac and hypogsstnc 
attenes of twentv ral bits resulted in gangrene of 
the extremity in fftcen Of eight en experiments in 
wRicIi the iliac and hypogastric arteries were ob 
sttucted with tbe common iJiac vein sit resulted in 
gangrene In two animals in which persistent cedems 
was caused by injecting barium sulphate paste into 
the common iliac vein and the aorta was ligated 
gangrene resulted only on the s de of the venous ob 
stftictson The conclusion is drawn that the fre 
quency of gangrene following the bg tion of tbe 
arteries is decreased by a certain amount of simulta 
neous venous obslniction and increased by a greater 
amount of v enous obstniction 

Jn a fifth senes of expenments earned out to 
detormine the effect of ligation of the pnmarv arte > 
and subsequent ligation of tbe primary vein on the 
volume flow of blood the ligation of one diac artery 
for a period of from four to six hours caused a dc 
crease >n the lemperatureof all of the li au« o/lhe 
extremities which was greatest m th most dulaot 
tissues Reraov 1 of tbe obstniction restored the 
temperature to normal Smultaneou obstruction 
of toe cortHponding ihae vein resulted in a further 
fall la the temperature These effects were due lot 
reduction of the volume ilorv ol the blood 
In a suth senes 0! eiperiments the intra ascular 
pressure distal to tbe obstruct on of an arterv as 
measured and the effect exerted on this pressure by 
obstructioa of the concomitaOt vein The bluod 
pressure was studied unaer tne same condni ns as 
in the fifth sene of experiments It wu found that 
ihedecreased interv cube pressure of the extr mity 
distal (o the ob truction 0! the artery w as jner as d 
by sut^equeot obstruct on of the pnmao vein 
Applyingthere ultsollhe eexperimenlslosurgical 
therapeutics Brooks attnbutes Volkmann sischsmic 
contracture to total obstruction of the venous system 
without obstruction of the arterial system 
t^ntracture may f Ho icmpora y or permanent 
obstruct on which results in everc knam a followed 
bv rapidly developing collateral circulation Areas 
of focal ac nj de elop in the tissue and are re 
pbced by fibre 3 tissue with contraction 

Inconditwnsin which It IS neces arv tohgatetbe 
main artery of the extr raity th risk of gangrene 
wiH be decreased if a certam am unt of venous 
obgtrvcti 0 IS produced 

In cast" of ponta- ecus gangrene amputat on is 
Still the treatment indicated when the entire arten 1 
tree » occluded UTi n the arterial disease is con 
to a relatively small area as in the case of 
thrombosis or embolism of the popliteal arteo pen 
vascidaT sympathectomy or hndgiog by a vessel 
transplant may b done Rltwifh & Reich 'f D 
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SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 
B er \ BoncRegeneraHon Pseudarthroses and 
Bone Transplants (Ueb R ofhenrepenerau 
Mb r ud th d uelet knochcntrans 

pi t t ) 1 A / H Ch grj css » i 
In discussing callus formation the author pajs 
particuhr attention to mctaplastic bone formation 
and dra^-s a dv tinction bet\ ecn purposeful and 
purpo eless prolifention of callus 1 ur}«jscful callus 
formation is dependent upon local stimulation bj 
hormones If this stimulation fails or is overcome as 
bv infection the callus (ormiiion is purposel ss In 
fracture of both bones of the forearm a bridging 
callu is disadvantagcou as it hin lers rotation but 
1 ca cs of pseudarthrosis in a single bone it ma\ be 
of advantage The author recommends the use of 
3 per cent gelatine to prevent the formation of 
new bone ifler operation on bone which has been 
f rraed bv metap’asia 

l\hen a piece of bone is taken from the tibia the 
mo t perfect regeneration occurs when peiiosttum 
cortex and marrow are remo ed with it If the 
periosteum and cortex onlv are remo ed or if 
subperiosteal resection of a piece of bone is done no 
true tegcneeation takes place I nUegement m 
dentation or narrowing of the medullarv ca ity is 
found n the area from wh ch the bone was remo ed 
Therefore retention of the periosteum prevents res 
to ation of the bone in its former shape and results 
in a structure resembling a cicatrix True regenera 
t n occurs onlv when the medullarv caviiv sopened 
some of the marrow must remain Extensive remov 
al of the periosteum leads to important changes in 
the bone Restoration of perfect shape is obtained 
nly when the defect in the bone is fUled b) extra 
vasation of blood 

\\ith regard to regeneration of bone in cases of 
defects involving the entire thickness of the bone 
intcresti p observations ere made in cases of 
aperio t al lengthen ng of the femora in dwarfs and 
1 cases of shortened humc i The regeneration took 
place bv metaplasia due to stimulation of the s ft 
parts The end of the bone took no part m tbe 
process In the attempt to b ing about apcnosteal 
egeneration of bone in the articular region after 
esection the fra ture nds were kept in apposition 
St a long pet d since it v as expected that the 
new bone fo mation w uld be slow The latter was 
the case Moreo er pseud throses o neo arthroses 
we e fo med 

Bes des the met plastic regeneration which is 
unconnect d w th the bone n w bone grows out 
from the tumps in the r gion where the jo nts were 
fotmerl s tuaied There are arious tvpesof ps ud 
rth 0 (i) the fissure tvp the most common 

ar t> which arises from ord n \ fracture of 
bones (j) pseudarlhros s from the interposit on of 
soft parts th most rare type and (j) pseudarthrosis 
du to a defect which is rare in times of peace but 
common during war 


Fractnre of the bone near a joint seldom leads to 
pseudaithiosis and failure of callus formation is 
rarch respon iblc \s a rule the line of pscudarthro 
SIS forms later m the callus joining the ends of the 
bones The fi sure in the callus runs sometimes 
transvecsclv sometimes obliquely sometimes it 
assumed from the beginning thelincsof anarticula 
tion although the parts are immobilized and friction 
cannot be a factor Too much importance has been 
ascribed to gross mechanical injuries in the causation 
of pscudarthro es Mechanical influences may favor 
retard or alter the formation of the articular extrem 
ities butncverproducepscudarthrosis Asarulethe 
upper end of the pseudarthrosis has the form of a 
head while the lower end i like a socket but some 
limes the reverse is found The neighboring joints 
do not appear to influence the form of the pseu 
darlbroais but inflammations and suppurations have 
a powerful influence 

With reoard to the relationship of pscudarthro is 
and callus the author states that all forms of callus 
which lead to fracture healing appear also in pseu 
dattbtosis A pseudarthrosis in a transplant occurs 
at the exact site of tbe former pseudarthrosis Up 
to this point the tran plant increases in strength 
white at the silc of the old p cudarthrosis a weak 
zone I formed bv an absorptive process The 
pseudarthrosis runs at first m a straight line but 
later assumes the bnes of a joint the head usuallv 
being above and the socket below ’ks a rule the 
transplant does not fracture but if this should 
happen to occur there i no reason rihy the fracture 
should not heal 1 seu brthroses arc most common 
in transplants which are driven into the medullary 
ca Ity m the form of a ledge The> are found be 
tween the surface of the wedge 1 in portion of the 
transplant and the interior of the bone and occur 
not onlv hen the chip of bone is bare but also 
when It has a per osteal covering The third form of 
pseudarthrosis in a transplant arises between the 
end of the transplant and the bone 
Bier sees m pseudarthrosis an imitation of the 
normal jo nt caused b> a morbid stimulation This 
stimulat on persists at the site of the pscudatlhrosis 
Only thus are recurrences in the transplant explain 
able The formative stimulation creates an extra 
ordinanlyinvolved anatomical structure a joint at 
a site where it does not belong This formation is 
therefore metaplaslic It arises from portions of 
Issue which fi si make bone After dealing with the 
bon) br dges la joints and pseudarthroses v hich are 
seen here Bier discusses Martin s experimental for 
mation of pseudarthroses Mtci remov al of the cor 
t xandp nosieum from the radius Martin regularly 
o^rvM changes in the ulna consisting in a svmpa 
uietic disapj^arance of bone and sv mpalhelic pseu 
osis In man the influence on the adjacent 
^e was less marked Joints near pseudarthroses 
“'V become ank>losed Operative 

^cu^throses are follow ed by grow th disturbances 
‘he section 

of bone situated penpher 1 to the pseudarthrosis 
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In conclusion the author di cu ses the fate of 
bone transplants the quest onof newboneformatiOn 
and the cornplete absorption and final di appearance 
of the graft 4s a rule the transplant d bone takes 
the hape ol the original bone but sometimes it 
conforms to that of the bone from which it was 
taken 

Th s article is especiallj valuable because of the 
extensiveness of the material upon which it is based 
Of pscudarthroses alone more than oo e ample arc 
given rHANCEKin: u (Z) 


Oderm tt \V 
in Bone 
mt r il 


The Formation of Pseudarihroses 
Franspiants (P d th nt Id ng 
I rten K ch n p ) 5 / m <t 

*9 4 I 5*5 


The first case reported was th t of a 4 >ear-o]d 
girl with jaral^ s of the right 1 g due to polio 
rovehtis The ankle joint wa fixed by arlhrodeju 
performed accor ling to Lexer s method K hole was 
drilled through the calcaneum the talus and the 
nd of the t hia and perio teum covered section of 
the prti Qt s tibra 8 cm long and from d (0 8 mm 
\ ide was introduced into th canal A plasler-of 
Pans bandage v as th n appl ed and the patient 
s nt borne 

Eight weeks later the \ rav revealed a loss of 
continuity m the talocrural articulation In sp (e of 
another n-cat on a pseudarthroa developed F 1 
lowing the removal of the cartihg masses from tbe 
end of the tibia and f mur and the drill ng of both 
b n s n ivory p n about 1 cm thick was placed m 
the canal and a plaste of Paris bandag appl ed 
On the t mo al of the p!a ter two month laterlh 
joint w as siiU mob 1e and tbe roentgen p cture hov ed 
two fractures m the ivor> insert one in the upper 
port n of the jo nt capsule and the other m the 
epjph'scil line of the tibia 

The author reports also a similar case m a girl of 
8 years 

These cases again demon trate that tbe body has 
the power to wear ai av a npdly fixed tnnspJaot 
wh ch interferes with necessarv mot on This power 
IS greater the younger the subiect Tberefore op r 
ations for arthro es should not b pe form d too 
arlv that 15 not be/ re the fifteenth ye ro/age 
Tom. w 'Z\ 


FRACTtfRES AND DISLOCATIONS 


H lUm no O The Findings la Bilateral D* I C 
tl nof theHipSubject dtoOp rati n (B f d 
b op rt rd pp 1 tgcHuft f k g) Ai 
t fi A q J tSi 


To detertn le the post pe at changes Heit 
mann v mined the heads of the femora 1 a case of 
bhterald locatio oflhehp nagirlpyearsof g 
The 1 ft femor 1 he d had been replaced o e y at 
nreviou ly but th rcpl cement of the nght head 
Ld not been siicce sful R section wa done because 
of tbe great disability on both s des In tt ro nt 
geno ram the usu \ form of the h d and neck was 


found on the nght side but on the left side there 
was marked deformity of the head with shortentog 
of the neck of the femur 
Alicruscop cally the unreduced head showed a 
tbinning of the cartilaginous covering a very small 
ep physis and fracture remnants in the epiphyseal 
bone which Heitamann attributes to the reduction 
The replaced bead also showed distinct r mnants of 
a severe fra ture of the cartilage and bone these 
also Heitam nn considers the result of the replace 
ment trauma 

Heitzmann concludes that Perthes disea e is a 
fracture occurring in n erotic bone and that the 
development of Perthes osteochon 1 itis m the re 
placed femoral head as described by Brande iscot 
a true osteochondritis but a fracture due to r place 
ment trauma Ka pis ( 2) 

Dick on F D The Or ratJre Tre tm nt of Old 
Congenic 1 Disloc tion cf th Hp 7 B &• 
J IS j q 4 VI 16 

In cases of old congemtal dislocation of tbe hip 
ope ation is elective The lad cations are disab f ty 
sufficient to interfere with normal life nd disfiguring 
deformity 

In the author s senes of eight cases tbe signs and 
symptoms were pain in tbe lower part of tbe back 
pain m tbe dislocated hip shorten ng of the leg a 
I mp and dimin shed capacity for work The dw 
ab litv therefore consisted of three factors a short 
exit m ty an unstable hip joint and abnormal 
p ture tbe result ol tbe first two 
Of fiv cas s operated upon th result was s tia 
factory la four tee limitation of movement and th 
shortening of the leg being definitely decreased In 
th fifth case inf cli n caused bmitation of mot on 
The operation recomme ded const ts in forming a 
new acetabulum by turning down a fi p f om the 
side of the ilium as suggested bvAlbee It is similar 
to that performed by Jones lor dislocation of the hip 
due to infantile paralysis 
Tbe patient was placed os a Bradford frame and 
traction was applied for two weeks be ore the 
operation The operat nn was p rformed on a Me 
Kenna table Traction apparatus was applied to 
both legs In th fin t case adhcsi e plaster in the 
lonn. <if B ick s extens on was u ed w the second 
case e tongs were applied and in the last thr e 
c ses a St mmann pm was introduced through the 
condyle to make tractwa on the dslocated h p 
Th Smith Peterson inci on was employ d 
All of the structures which se med to interfere 
with the downward movement of the disloc t d 
he d were divided Tbe c psule was cut aw y m an 
directions d the iliopsoas tendon wav d vided 
Aft r the head h d b n freed the add ctors w re 
d ided ubt taneously Traction wa then appl ed 
to both leg and gradu Ily increased ac r ful watch 
being k pt for circulatory disturba ces from l 0 
m ch t action and for igns of shock The head wa 
‘pulled down to a point opposite th upper rim of the 
true acetabulum Th flap was turned down with a 
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large curved gouge It consi ted larg ly o( the fal e 
acetabulum lined with a modified fibrous tmue 
which was mooth and thickened and resembled 
somewhat normal cap ular structure This prevent 
ed in some degree the formation of adhesions and 
ankvlosis After the flap had been turned down until 
It n as in apposition to tne head of the femur a wedge 
of bone taaen from the crest of the ilium v as placed 
between the flap and the side of the ilium fitted into 
the space snugly and fUed with one or two catgut 
sutures The wound was then do ed m layers and 
a plaster cast applied traction being maintained 
After the patient was returned to bed traction was 
cent nued by Bucks extension through slits in the 
cast in the first case and by the ice tongs and Stein 
mann pins m the others A window \ as cut for 
these instruments which had been left m s$tu 
The author states that m the future he will not 
use a cast but wdl rely on traction to secure unino 
bill ation 

At the end of the fourth week the cast as removed 
and daily massage and cautious mo ement of the 
h p were begun the cast being replaced after this 
treatment At the end of si weeks the liaction v as 
rernoved and the patient was allowed up and about 
on crutches still wearing the cast Gradual e ght 
bearing was then perm tted Traction was reappl ed 
when the patient returned to bed The cast v as 
d carded at the e d of from eight to ten weeks 
Da»£l H Levixthsi M D 

Shipley ^ M A Rep t of 190 Fr cture of the 
T mar J B IS t 9 * 3S 

Shipley reviews ipo cases of fractu e of the femur 
treated at the University H sp tal Cl me Baliimore 
during the last five years He bel eves that m sub 
cap tal or intracapsula fractures of the neck of the 
femur a beef bone peg should be diiv en into the neck 
through the great ttochanter The newt piro 
cedute is immobilization in plaster in the Whitm n 
position 

Intertrochanteric fractures should be treated by 
immob h alion in plaster and the u e of the Hawley 


table to obtain cttension strong abduction and 
internal rotation In cases of fracture just below the 
trochanters the leg should be iminobilued m the 
position o( the protitnal fragment the Downev 
table being used to obtain traction In cases oi 
fracture of the mtd shaft closed reduction or open 
operation should be done depending on the indica 
I ons Supracondyloid fractures should be treated 
V ilh etten ion and countercxtension w ith the 
Steinmannpn the Balkan frame and flex on of the 
leg on the thigh Articular fractures should be re 
duced and immobilized in plaster Shipley is an 
enthusiastic advocate of the use of plaster 

Ch siex C Sch-veider M D 


Meyerding H W The Non Operative Treatirrent 
of R cent Fractures of the Femur \ft i 
tr 4 9»4 ii 


Meyetding discusses the taihtrr unusual types of 
fractures seen at the Mayo Clinic and the compara 
live ratily of recent lesions 

Seventv five pet cent of the cases of fracture 
observed in the Mayo Cl me are cases of non union 
delayed union malun on chronic o teomv el ti or 
font stiffness followi g treatment el ewhere Of 
I ooo ca es of old fractures zzi ere cases of non 
union of the long bones Of izo ununiled fractures 
of the neck of the femur twenty six were operable 
For recent fractures of the hp the Whitman 
treatraent is advocated Meyerding has devi ed a 
method of obtaining joint motion after the sixth 
week by the application of two lateral hinges in 
rarporated m the cast to prevent knee stiffness 
No recent fr ctures of the hip have been operated 
on Of J*2 CO servatively treat d fractur s of the 
femur fifty seven were recent The remaining 163 
presented non un on malunion etc 
The relationship of age to the treatment is d s 
cus ed Sometimes it is necessary to treat the pa 
tient and to accept the fracture with deform ty in 
order ^ ^ve life Meyerding stresses the value of 
related X tav exammat ons and mensuration He 
bel eves that adhes ve tract on and Bucks extens on 




Ff O C St nppi ed i Ifow) n tman ted uon 

Tt extend from the ihorax to th to » o ih fr ciured 
eide a d to tb knee n th sou d s d A I rjte m d ir 
1 1 ft 0 er the p t Ho d tb abd m n (b) A (b « 
n thod ofpeeujsk estff bymens fbics 
plac d in (n cast l^t the c st 1 cut t all ir k 


as nell as casts nill continue to be used but uiU be 
gradually supplanted in most cases by adbes vc 
traction combined n ith use of the Thomas e tension 
spbnt He outlines tbe routine followed at ibe M }o 
Cluic in the examination and c re of fractures a d 
states that with such accurate records and mtcUi 
gent treatment the phys clan is better able to pre 
vent embarrassi g complications For f acturcs of 
the trocbantenc area and shaft he ad ocates cxien 
Sion treatment After revie uig tbe various methods 
of obtaining traction he states that tbe caliper 
extension is the most elSci nt Thu he uses in 
conjunction with the Thomas spi nt or the Sinclair 
modification of this splint 
In supercondvlar lower feraor I fractures the 
cal per is appl ed anterior to the axi of tbe femur 
and traction is emploved m conjunct on tvith the 
use of the Sinclair modification of the Thomas spl nt 
tbe knee being flexed Mejerding bcl eves that im 
less practically anatomical re position is obta ned 



Ultra articular fractures re ult in pe nunent partial 
dtsjb Iity a d that therefo e in such c sc operativ 
interfe cnee is justified 

live c se histone a e reported to demonstral 
ee tarn points and tbe appa atus used in th Majo 
Cl UK ssbownmiJI trations two of which are re 
produced above One f the prinapal feat rft of 
tbe Mav Clin c t eatment is the use f the Bsl^® 
frame in conjunction w th the Bradford frame the 
latter being ele ated b\ the u e of a windl ss t 
f elute nursi etc 



SURGER-i or THE BONES JOINTS MUSCLES TENDONS 249 


Taylor \\ J Shaft Fractures of the Tib a and 
F bula \olhxliId i94tTii 
In the majorit) ol the author s cases of s^fttec 
ture both the tibia and fibula were mvoEed These 
bones are broken in about 10 per cent of alt fractures 
The most common cause is indirect violence 

When the tibia alone is involved the fracture 
usually occurs m the middle third and there is some 
d placement of the fragments \\'hen the fibula 
alone is involved the fracture may occur in any 
part of the bone Traciures of the tib a are tram 
verse oblique or piral 

In tbe reduttion of fractures the fluoroscope 
should aln ay s be employ ed Since the tibia is the 
vieiRht bearini, bone an associated fracture of the 
fibula may be di regarded if the tibia fc« properly 
adju ted In some cases relaralion of the contracted 
muscles may be obtained by simple massage The 
Thomas plint is used nith 10 lbs eght The 
extension is applied by a direct pull with weights 
or the use of a thumb screw arrangement 

After treatment for about a week m the Thomas 
sp! nt and frequent fluoro copic examinations the 
leg IS pul m a splint devi ed by the author which 
permits daily movement of the knee Passive move 
ments of the knee and ankle and phy lotherapy are 
instituted carlv 

The author s splint consists of a base board 30 10 
long II m wide and i in thick to which another 
base board mea unng 18 by i m is attached with 
h nges The latter may be placed in any des red 
position It 1 held by movable braces which run 
from he end opposite the h ages to the baise board 
upon w h ch rests the leg above the knee At the end 
opposite the hi ges 1 att ched al 0 an ton frame 8 
in long hich 1 s mil r to a Thomas splint and 
oiks on swivels 

When unioQ is ell establi hed a cast 1 applied 
and the patient u pe mitted to use crutches The 
cast IS split to perm t m s age 

John Mmartu, M D 

ORTHOPEDICS IN GENERAL 
Platt Ii Th E rlj Mechanical Treatment of 
Acute Ant r or Poll mjel ti B i M J 04 

06 

The auth r states (hat th se ous dis biliiy re 
suU n ftom acute ante otpoltomvel Usufiequenl 
l> dependent mot on the deformity than on the 
parahsis and that it is necessary first loo ercome 
the defo miiv before carry ing out measures to over 
come the pataUsu, or to stabil e the joint The 
prelimiaarv treatment mav equ re a long I me but 

hen the deformities are el rainated the patient can 
usualK \alk though he may require crutches 
Ns ptoph I ciic t taiment must be begun earlv 
the sympt m of the cute d sea e mu t be rccog 
n ted in the carli stages Th ec c!in cal stages with 
*omewh t rbitrarv I m ts are described 
1 The acute stage u ually lasting not longer 
than from f ur to six weeks 


i The recovery stage which extends approxi 
matriy to thc cnd of the second vear 

3 The chrome stage lasting from the third year 
onward 

In the acute stage the signs and symptoms are 
usually stiffness of the neck pain in the back and 
limbs and niatked tendeme s of the limbs 

Thc development of paralysis 10 a few days is 
very suggestive of anterior poliomyelitis 

In the treatment mechanical methods are im 
portant Complete rest is the first essential This 
caabe given by completely immobilizing the patient 
in thc recumbent position Deformity can be pre 
vented by maintaining the limbs in positions known 
to be antagonistic to common contractures For 
the lower limbs these positions are extension of the 
hips and knees with the feet maintained at tight 
angles to the leg For the upper limbs they are 
right angle abduction of the shoulder flexion at the 
elbowr supination of the forearm and dorsiflexion at 
the wnst Relaxation of paralyzed muscles is 
essential In the acute stage the patient should be 
kept perfectly quiet without any meddlesome 
therapeuti s until both pain and tenderness cease 
When this occurs which is usually at the end of 
from four to six weeks the patient should be exam 
ined He has then reached the stage of recovery and 
will require suspension for a long time to prevent 
deformity 

The author concludes by stating that teamwork 
between (be physician and surgeon 1$ most essential 
Fstsi G MrapBY ilD 


vonLacLum H L The Lumbosacral Region Ait 
Anatontical Study and Some Clinical Observe 
t ons J An ii iM 94Ltxi 09 
This Study 1 based on a careful examination of 
thirty bodies five of which were female 
Hic specimens consisting of the pelv la and lumbar 
spme were divided by sawing through the midline 
thc spinous processes and the bodies of the \ ertebra 
on either side being thus exposed Ihe author dis 
cu^ motion and the articulations of the neural 
arch in this region Normally the articulations are 
Riding planes on which gliding motion takes place 
They do not bear weight In the lumbar region 
rotation is checked by definite internal-external 
articula processes lying in the sagittal plane at the 
lurnbosacxal juncture Motion is increased bv the 
addition of more or less rotation due to articulations 
mclinmg outward WTien these articulations are 
asymmetneal unequal rotation results and as the 
lu->bosacTal joint 1 the juncture of a mobile and an 
immoble part and the point at which there is a 
sharp change in the d reclion of the spinal column 
It becomes weakened 

The center of gravity of the bodv is approximately 
bearing 

L 5ji » fk ^ column passes down through the 
wShT”* allofthesupenm^sed 
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Rf;;ardless of position or nei^ht the lumbosacral 
articulation bears the strain The degree of this 
shearing strain is controlled onl> by the angle of the 
upper surface of the first sacral segment 
Stabiliaation of this joint depends upon ligaments 
and muscles the intervertebral disk and the shape 
and sue of the first sacral bod) The spinous pro 
cesses and lamina; also play an important part The 
closer they are together the shorter and more com 
pact arc the ligaments and the stronger is the part 
In cases of injury to this region fusion may mcs 
tabb hed mthout affecting the usefulness of the part 


Among the important points brought out in this 
article are the following 

1 Tlie strain at the joint is alwajs shearing 
regardless of position 

t The shape of the first sacral is of primary m 
poftance in reducing this stram because of its bearing 
on the angles whi^ either increase or decrease it 

3 Bac^che may be caused by an inaeased 
angle and consequently inaeased strain 

4 Hie rotating action m the joint fasors the 

occurrence of fractures and dislocations i this 
region IIebuan C Schcwu M D 
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BLOOD VESStLS 

Heard J E Postoperative Pwlmon ly Emboli m 

\ 01 s M (i-S J J9J4 1 ^ 4St 
Postoperati\cpulmonar> embolism ma\ becauseJ 
bv a discbarged blood clot or tbc entrance of fat 
into the circulation It is often diagnosed mcorreclh 
as pleuns) mjositis or bronchopneumonia esf» 
oally v.hen the physical findings ate fc\ In the 
differential diagno is coronary sclerosis must be 
considered 

In an otherwise uncomplicated con alescence 
pulmonarj emboli m usuallj occurs within the first 
or second week after operation while the patient is 
engaged m some tj’pc of phs sical exertion It cau cs 
precordial pain a tight cnsation m ibe chest 
ajspneea rapid and labored breathing and rapid 
pulse of poor volume The facial expression i am 
1014 and the sUci IS cold cUnuni acid covered with 
cold sweat Death often follows m from five to 
t»enl> minutes 

The ttealment of tbi condition is discoutaging 
The conditions favoring the development of post 
operative embolism nia> fe grouped as foUovs 
t Conditions 1 1 the patient such as ta) anxmu 
tb) the pres nee of micro-orcatiisms in the blood 
stream (c) Icucocv tosis and Id) blood concentration 
a Faults in the operati technique an| post 
operative care such as (a) p olonged use of (he 
Trendelenburg posit on (b)carelcs transfixaiion of 
pedicles and 1 gaCion of blood vessels (c) prolonged 
time on tbe operating table id) careless and rough 
u e ol ret actors and (e) infection 

\mongtheposloperativepre enti emessurcvarc 
ft) the use of heart stimulants ti) the administra 
lion of large amounts f fluids bv mouth skin or 
r etum (3) the fr e m vement of the limbs as soon 
as poss ble after operation and (4) frequent changes 
ol position 

Inahrgepercentigeof c sesof pulmonarv embo 
li m death occurs within a lew minutes after the on 
selol the s>mptom Fhc treatment should cons si 
m elevat on of tbe pvli nt to la or c piralion fresh 
air or oxvgen nbalati ns the application of heal 
venesecison i 5 the heart 1. dilat d and the adrmDis 
( acion of cardi c stimulants such as caffe oe 
strj hnine ammonia an 1 ether and tbeadnunistra 
i on of morph ne to reli ve the pain and counteract 
the shock 

Trendelenburg has ad -ocated operative rcuovalof 
the clot in cases in whi h onlv one brand of the 
rulmorarj anerj is ccluded 

Uilsonin ign reported ihe cases of postopera 
ti t tmboli m occurring at bt 'Man s llospiial 
Rochester Miwne'ota from i8Sg to gn riiclusive 
nvjnng this period th re were I rtj e en d atbs du 


to embolism among 3 000 cases of major operations 
Thcdtagnosiswascnnfirmc Ibv autop v inlort>HDne 
The totat number of deaths in the ho pital during 
the same period was 1164 The mortalitv from cm 
bolism based on6< S/j operations was 7/100 of 1 per 
cent ot one death tis cvcr> 1 352 operations There 
were thtrtv six cases of pulmonarv embolism tin 
casesof cerebral emboli m and one case of coronar> 
embolism Iti the period from igra to tg o inclusive 
there were 104 cases pf postoperative embolism 
Five of the patients recovered In ninet> of the 
oinel3 nine fatal cases the diagnosis vasconfirmel 
b) amop>> \ total of 125 164 operations i ere per 
formed Pulmonary embolism occurred once in 
t ao3 operations (S^oo of i per cent) 

Tables art given showing the number and tvje ol 
operaiioos in which death occurred from pulmonary 
emboli ffl From these it is evident that the compli 
cation occurs most frequently after pclvnc operations 
Misic R lIoo\ tf D 


tulle S DitateralThrombosUDCthetlenwt\elns 
InoNewbom Child (Thrombo derbe derseitjg n 
Lnarnalbee mNu fbor n n) Z nl a!bl J 
by k g»3 I ^97 

The case reported w as that of a prev lously healthy 
infant 9 day » old weighing 3 eoo gm Tbe sudden 
development of a high fever was associated with 
convulsions and the appearance of blood m the 
stools On the third day there vvas marked hxma 
tutia On tbe fourth da' a kidney shaped tumor the 
sire ol a hens egg was demonstrable m the 1 ft 
hypogastnum On the efevenlh day onl\ 40 c cm 
of unoc were passed m twentv four hours On the 
fourteenth day there was anuna Death occurred on 
the fifteenth day 

At autopsy bilateral nccro 1 of the kidneys vvas 
found Thw had resulted in thrombosis of the renal 
wins Other findings were thrombosis of the inferior 
vena cava and gastro-ententis The author ascribi 
the general confUton to an enteric infection He 
bel e es It probable that the haemorrhage atiJ 
'“‘WKHon of the tubular parenchy ma v ere produced 
bv the toxins excreted in great concentration by the 
ffv -VES (C) 


PcfTnan E A Case of Embolectomy Ic/y k r 

6 «/ 19 4 I 5 s 

The author reports a case m which embolectomy 
im performed on a man 46 v ears of ag The em 
bolus wh chwass tuatedmlhecomraotiilmcanerv 
iras remove! b\ means of retro-rade probing 
through an jnasion in the common femoral artery 
The operation was performed One hoar after the 
gm w ere first noted The orculation of tbe leg w as 
c m^detely restored 


2>1 



’S> r\Tl RN \TIONAL ABSTRACT 01 SURGFKS 


Lundt>rffi S K o( rmboln.iotn)’ I u 
rA t S ijai./ iou I 4il 
In Jh CA r of a \ ar ol 1 « Tin •»»}! nifrjJ 
insufTcicncv an cmMjs I ximc I t r! fn the 
femorti artery one week after an pcraiion for 
firan-i lite i hernia Ul n the t moral arier) wi 
IiKctflom th emU u nai rirr r T I v Ihe or 
cjisf ! n 1* xn ini j tf e pl t at artery I f !«■ 
t n on the p< { lit alart > «ai {>erf rir> In n leca 
hmr» after th nvlefth *ign Vfrpr Irmr 
Tt*ot f J 


Michael •<n T A (ji*e i f Sucre* fut I enhi lee 
lomr <1 > » »f Ijnkt r Into I kl ml ) 

I / * r ' f IJ 4 I 4ii 
In iijr J f r) t I! rtr • f rti f r tof n( n 
tom To thme muit I-* a I f f three ra e of 
cm! I m ei vf Ir I ut n I y Ifl i. ir m in t 
{■eejfel i/{«rtn f Se err an / fif nt < ea 
operate I m n I \ H lerc r an I f ir ea operjt I 

xiprnUth aitbir Th aiii 1 rfr»”Ath aathut 
m I recent <a r tn let il 
Xft kxt'itj n < pat( n( a I r o f * rr n ith 
car lac «eakneyt ir I an rnl (ua in the i ft f rr ral 
arlem »aa fljynle 1 upon l»a an 1 on hit h> rr 
aft r the ipj'e r of of th iii.ri Thm ru »>er 
fufjci were rmpf le f in tea f of > f limj" f t 
In other r iieits ihc teef niei. authitofKei \i 
thepointwl re |) 1 pfeni ralartevi iriyenoii 
athromlu jr*n I n ra«r rnn el 1hec ul i >n 
Ihnlieim rr-e»t»l* h I an Ith t atirnt «a 1 
eSar eti 8t the nluf % *eel 
I mbe I rt mt ha !>e n «u ee ful m tieen a t 
of a t til of rill f 1 C f t'l per c nt' T«o j »«k nli 
fietl »jfrAef]« ni/i after tf > hif oef erne th 
• •'real n»ucre»ilut* The ntrrient n hulll>e 
atlemj le f rien when f rsrepe hai ale !> ei m 
•fn e ih fell (m| rovenient in the irrul t n mi 
he a core I ai in lii caiei repnriesf in th It eil re 
XIa laite nhiehh al Ir >,hl al Ihllmo n 
in rncral rase h uU he tr eil p t nil *h n 
oiicrali n i nira in I ate I ilefiiiielv I ut lx 
hen it 11 not m ! c te I with al>oilule e eli nli In 
the iiifh opin 1 arien Kcler»« rn wh n 
eitreme i n t a c nira ntf non t ij «>ji I 
the a ter pr i le | ih oper ti n n l>c I 
im ler loc I anr the 1 If after cr’*’ I ml 

Ihit the run 111 n f Ihc arienal » H e 1 r» 
arien tom im|xi il )e an aiirmpi h utlliem 1 
to etuih the throml u ihr ui,h the nn J e rl 

wall arc r i jj to the m th f of M I tn I M the 


Trot lee J anilR Ina A Intm n i» In| 
of Sotff m (Jtrat In The mlxr-Xrr ft 
llierant wlcli 6 nfiren il ir t d 
1 Jtftl I u u«- 1 n I el mlw 
oM If a If ev R na f ) HU ' mtm 1 
4 hsf J }> » \ 1 ‘>;o 


The pati nt was a as \cu-oll m n ih simp 
toms of Hu rger s di cat moist gtnjrrcne of iw 
th nil oC the right foot mental d lurhinccs an I 


h mu opi iinlhe r c‘ t ijper«re;«drjBt C nttal 
1 in n wat preseeic t 

Inlhetrralm nt / fraif oujw;eifj neefsorh n 
filr le * lulwn were gi rn fn decrease Ih cosr 
lallii anl ilKT itvol Ih hi >ol The tnt dii a 
S' otM n f j gm 1 1 the so-lium eitfi e Itsvlie J m 
the aim weight el water war in/erJe*} Tbe I <e 
wai th n iorr i it ft gn In ill iiX gm w je 
giieniflt ei right injfcliein Tl e gingr n »j 
le al II rally 1 1 the usual m a um 

The irten e pain gra J tally »i;h< H fhegi'J'Tee 
•<ejme lf> ar I the gip*r n o arw » wl Le 
ame eoiemi with p lerm i i«ne uIt il n of 
three loci peni led f r t o ir nth} lut ropipl te 
r«v« »eo fmtilfp'J etrnluilJ* ao I has cent ni.ni lor 
sif IT nth 

fn (he authors o mion Inira ein u» injertion» f 
♦<*1 n ciffii ahoul I alwi)! L>e tt e>J tn m h 
^»^f r rwL'i J half surg r« htf f of li led I 
I hJi hi* a 1 In! the n th 1 in the trrsinent of 
rierit luf the sulh r* itate th I he ixs rol 
gi» en «. h / fh eif at T7-ct We e th t if 
I a r af A*«t fh / jtKSM ft* *1 off he g a da 1 
ae»I(h an uni in; rl I i h !a» »S. old i>e Letwre i* 
4 a IhRm tt \ hir 


fitee n Ugarl o vl the I't^pUie*! t In lee 

\*ti m tee (vllnfttola on ail thwiil herd 
I 111 1 futu e J r hB k M ji r Le t !-ri oeff 
•Uhl I 1 ; ( Id / tv 4 I It; 


The ifth r f *ce <1 the meth / of (r tt m tn 
* I th leg I I ! b 1 ar re riv t e t> 
leriag In i s»i on the la is of h ol ruions 
m < iti or in re i eel i ar n 111 ) d n the 
I Minn I^otulit 

uperfeiil ar t of ih I g ith i an *o 
It I sruoftHe le | i" ' left r 
4 Itc V ant J etc le»lh I rl | nienl f per 
( 111 rU 

the logi al e n I n t lie dr wn fe m these 
t t I e rJing I I runs thit n i i' th 
prrfml tin lut il« the t pm in trunk th 
IMwttal 1 mu t l^e tecTt I Ijr t il I 

tw ou 1 axw 0 h h 1 1 I n 1 ihe p 1 1 1 al 


in r sulte^l la ru e 

llert n I *e il>e ih l h que I th iur I 
an I d «:u * th o I r t ft Ih ku I ih 
ciutU 1 1 ne I 1 1 ( I r f n wh h a 1 oc i 1 

this TOCth t Mn e it was hr t reiomm n I i b 

lar n \ m a'e u ed mi 1 I 1 b 
I t I <J p et »l re eft hgni or i J j r i < 

th aph nou ns 1 1 eh i al me s a I 

nsiler If number a ur d h Xm n 
■igaiton f the |>e»plil si which s m om 
fdi atel nl ('»ng roai opr j| n houl 1 t be 
roiott i to in alt of i of th I gs do- 
e te I } 1 I rona I ih auih r p ni n u i 
alt Hconl h nol>cnfi I i J fro th 
I eitm ul f ll supirb il t of ih 1 p o 

wh Cl thcee 11 a I *h tt n or t r n un I a 

than that l ih surf re th c If and ankle being 
» fern to s n I I>ctilf J w ih Is ge ar co^c pots 



SURGER\ OF THE BLOOD AND L\MrH S\STE^’S 


la proof of the efficacy of liRation of the popliteal 
\e>n Bertone cites the clinical histones of five cases 
In the first case m ahich both popliteal veins were 
resected a recurrence developed in one leg after an 
interval of thirteen >ears but the other leg shoved 
no SI n of recurrence fourteen > ears after the opera 
tion The second third fourth and ffth cases 
showed no sign of recurrence after fourteen >ears 
oncjear three jears and tno jears respectivelj 


BLOOD TRANSFUSION 
RIcaldonI A and Mbo M Ch ori c Purpura 
without Splen megaly Cu d by Splenectomy 
(Purpu as h n qu ns spl^ m^g 1 1 put p 

1 pi M m c) £ ( ffi/ 5 mid d Up d 

Pa 0J4 3 s 1 413 

Kaznelson was the first to employ surgery in the 
treatment of purpura n ith splenomegah Minkon 
ski pertormed splenectomy in cases of purpura 
without splenomegaly In 19 2 Steinbruch collected 


ten cases of thronibop»nia for which splenectomy 
had been done 

Ricaldoni and Albo of Uruguay have performed 
splenectomy in two cases of purpura in women 
They regard the operation as indicated for ihi con 
dit on even m the absence of splenomegaly or any 
other cluMcat sign directing attention to the spleen 
In both of the authors cases the purpura was of 
the chronic type as ociated w ith men trual parox 
ysms The factors responsible were changes m the 
spfecn so slight that thev were not perceptible on 
clinical examination Thi is in agreement with the 
observations made bv others m cases of hxmolytic 
andotberanxmiasnot associated with splenomegaly 
Before advuing spknectomv the surgeon must 
be sure that the condition is not a secondary purpura 
and that the hxmorrhage is dangerous 

In the authors fir t case the operation gave an 
ercelleot result which has been maintained for four 
y ears In the second case it is still too early to judge 
the end result W \ BstvsAV 



PHYSICOCHEMICAL METHODS IN SURGERY 


ROENTGENOLOGY 

r/ahl«r G E TJic Study of tJ e Sternum by tlie 
Roentccn Raj-s J Ret Rait w 

Th py 15 4 XI 311 

In rfahlct s opinion disease of the sternum >s 
more comm n than is ncnerally Let c\r 1 Examina 
t on of the sternum with the roentRcn tajs in every 
case in vihich there is any su«estion of sternal 
Jiseasc would increase the rura^r of known ca es 
Prominence of the sternum noted on phasical c* 
amination shoull always arouse suspicion Pfahlcr 
has found that metastatic carcinoma of the sternum 
scfon Jary Jo carcinorm of the breast « not rare 

Tulierculosis pressure necros s and traumatic 
lesions have alyi been noted The paiholoj!i at 
findings do not differ from those in an togous lesions 
of other bones 

The examination should be both rocnigenosropic 
and roenlgenographic nuoroscopy w U aid in 
determining the Ust aoglc at which <0 make the 
exposures in the two oblmue planes Roentgeno 
grams should be made wuh the patient standing 
in the right ani the IcflobUriue positions and m a 
true lateral position The last 1.1 probably the most 
important 

The article is supilcmented by numerous illus 
(radons of (he arious 1 sions of the sternum as 
revealed by the roentgen ray 

CilVIceS If ffFACOCK ^fD 

Steastrom \S Do age One and Two Crntimc 
t rs und r the Skfn from Unfilr cd X rays 
J Ca Ji r A 9 4 VI 8 

In the treatment of skin d seascs with uafiliercd 
rays It is often desirable to give the lesion from two 
to three times the cry thfmi dose ind the qaestion 
an cs as to how deep the reaction {cnct ales 
Relieving that the measurements obtained with 
ionization chambers or photogr phic films and 
absorption materials arc not apt to be proportional 
to the cfTect in the t sues the author decided tp use 
the erythema p oduced on the skin as a standard 
for such measurements 

Two expennents > itb patients v ere earned out 
hive ei/cular fields 2 cm in d ametcr were eimseil 
to different amounts of radiation without and with 
I or 2 cm of paraffn superimposed The results 
are given in tables 

The first erpenment demonstrated that the depth 
dose as heavier tha had b cn su pcctcd In the 
second smaller doses ere used Although the es 
timation of th degree of the erythema from the 
color was somewh t arlit arv it was possible to 
conclude from the two experiments th t at a depth 
of 1 cm the dose w s more than yo per cent and 


^ than 60 per cent of the skin dose and tbit at a 
depthofjem itlaybctweenaspcrcenta dyyper 
cent The probable values at a depth of 1 and 2 
^ arc 54 per cent and 32 per cent of the sLia 
<*ose tootPR IlvsTcvc VfJ) 

Webb J C S me F perlenccs Jr and Con fJera 

flons of Deep X KayTlierary B t if J 194 

(62 

In Contme tal Europe md the British I les 
there areconsidemblv more than j 200 deep therspv 
\ rav inslnltations One hundred and thirty are in 
the British Isles From ih s the author concludes 
(t) that the medical world at large considers the 
value of deep X ray the spy in mal ■mant di ease 
as proved and (2) thvt Britain is behind the rest of 
the V Olid in studving an! usinj, it 
Webbs experience is I mited to c ghteen months 
and while this period of observation is bnef be is 
greativ impres e 1 bv the palliativ c rel el espemlly 
the rel e( fr m pain in the hope! ss eases 
In conclusion Webb states that the roentgeoolo 
gist knows something of surgery and medirioe and 
(he surgeon vnd nhvsician whose province it u to 
advn e roentgenotnerspy hould know someth ng of 
the de elopmenl and polenlial t cs of this fflodera 
science Cnuus ll Ucacocx MD 


It rty L Tl e frtsent St tu of Int nsi e High 
kolcage Radiation Th rapy of Cancer J ft 
d / 4v 19 4 V 7 


A bnef review of the evolution of radotherapy 
from the time of the d sco ery of the roentgen r y 
to date IS folio ved by a m re d ta led descnption ol 
iherationaii dosage techoinue nd results obtained 
by numerous European workers m ihi field ka 
ous opinions a d slat tics are quoted relali e to 
the value of prophylactic e po urea follow 1 g oper 
lion foe malignancies \n extensive bibb gcaphy 
isappendd The following conclus on are dr wn 
I A biopsy perfo med before tail tion treatment 
13 Without harmful edects 

The rocnlg n ravs do not directly kill cincer 


3 A standard csTtinom'v dose or sarcoma 

dose of roentgen rays cannot be established bio 
log callr _ , 

4 There is roicdi putable proof that m ufncicnt 
ravi g stimulates tumor groith 

5 bi e carcinomata a ol d (lerent types a 0 
degrees of roal gna cy which are not alvays dia 
I ngu habl v ith the m cro cope it is imp obable 
that the same m th d of ircatm nt nd the same 
dose will pod ce a cu e in 11 types 

6 The coed turn of the orga m in general ca 
not be neglected in se ki g ndicatw s for roentgen 


*54 
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rH\SICOCHFMICAL METHODS IfJ SURGEI \ 


ra> therapy Undernourished and cachectic per 
sons are refractorv to the roentgen ra\ 

7 From the eMdence at hand there seems to be 
no reason r\hy rvuh increased distance filtration 
and time the old machines commonly used in 
Amenca for therapy mil not produce as good results 
a> the lughyohage apparatus introduced by the 
Germans 

8 Intensi e high voltage raying damages the 
normal tissues Connective tissue damage breaLs 
down the barriers to cancer cell invasion Damage 
to the endocrine gland reduces the general rcsi t 
ance and by itself may lead to death 

Voocrit n RTi \c M D 


MISCELLANEOUS 

Pock C T Underhill F P Fp tein J and 
Kugelma s 1 N E*cerlmental Studies In 
Electro I tile Medication A JUS 914 
lx 1 tis 

The originator of the electro ionic therapy was 
Stephen Leduc of Nantes In one method of pvmg 
thi treatment the arms or legs are immersed m 
olutions in contact with electrodes on of which 
solutions contains the drug to he introduced through 
the skin and the other a i per cent sodium chlonle 
solution In another method thek lavers of lint 
saturated with the m dicated solution e placed 
betv eetv the skm and one clecttode and the other 
electrode is applied else here on the body The 
negative or positive el ctrode s used vith the drug 
according to whether the dcsind ion s the cation 
(neg tivel or the anion (posit c) In experiments 
on rabbits the ears mav be imm rsed m th oluiion 
A 20 to JO olt current of 2 or j ma is used for 
varying periods of time 

Named in the ord f of dec ea ng resi tance to 
el ciriiaf currents the (issue are bone fat tendon 
skn music blood and nerve km 1st skin) less 
resistant than a drv skin Th phvsicochemical 
efiectsof the lectn Hurr nt on electrolvtes (b dy 
tissuesi ar on niation and penetration of loO and 
electr lisis The mur vt nsi the loni ation (m 
d lute solution! the greatc the facil ly with v hich 
the cu rent t avels and the 10ns migrate Metals 
h gh r m th el tromotive sen s displace mfcnorly 
plac d metals f om their salts Liquilaciion occojs 
at the n gati e pi le a d coagulation at the positive 
pole The latt r is illuslrat 1 bv the c agulatiou of 
blood n an an unsm bv el ctrol si 

The author summ rues his findings as fotlons 
i Theekciric current mav be u e lasa roeanxof 
onvitig lows into the kin In this transfer vamus 
factor ar in Ived such as th amperage used the 
time of th application th resistance of the u aes 


and the migrational velocity and chemical nature 
of the entenng ion 

As soon as the 10ns of the heavy metals such as 
Mg'*"!" Zn+'i" Pb++ enter the skin they give 
up their electrical charg to other much faster 
traveling lona present in the ti uc such as II Nh 
Hav’tng lost their charges the metal then enter into 
coml ination with the protein vnd salts of the tissues 
and mav form precipitates These precipitates arc 
dis Ived too slowly to be dtmonstrated m the ex 
cretions by the common chemical tests lleavv 
metal mav therefore be efficient for a local effect 
but not for a systemic effect 

a The electric current fjcilUatcs the introduction 
of many alLaloi Is through the sbn In rabbits 
systemic effects of strychnine and pilocarpine were 
demonstrated after electrolytic administration o 5 
the fnigfonpproximately onehour Control with 
out the current were negative The act ion of caffeine 
and curare as gauged by systemic effects failed to be 
dim nstraied )n rabbits afccrelectrolyticadministra 
tion of the drug for approximately two hours In 
frogs the action of curare picrotoxm strvchnine 
vcratrin and nicotine was shown to be definitely 
accelerated when the drug was introduied into the 
skin electroly tically Electrolytic experiments with 
local anesthetics in which a current of a ma was 
used for ten onnuic upon a human subject shoned 
that cocaine produced modtrate but incomplete 
anxsihesia of the finger lasting about an hour pro 
came and bulyn produced mild anesthesia lasting 
about half an hour and bensylcarbmol and salicam 
failej to produte ony appreciable aanthesia 
J Ilaolgen non metal and acids being inions 
are introduced by anaphorcsis The ingress of some 
of them IS demonstrably accelerated bv the electrical 
cun nt (CN I,) while that of others (NO sail 
cylatcsli not affected 

4 The theory of detoxication of poisonous ions by 
elect oKsis is (allac ous The applicatiow asv 
eirctneal current is not specific for the egress of 
particular ion except those with a relatively great 
murratonal vflociti (U Na Cl t,) The migra 
Uonrl velocity of the ions of the common poisons is 
ery small as compared with that of the ions nor 
mallv present m the tissues Therefore the principle 
ot d toxicaiion cannot b applied to the former 
J After the administration of iodides by mouth 
or subcutaneously nascent iodine can be 1 berated 
within the lissics by the msettwti a positive pole 
of an el ct^e 1 ossit Iv this principle may be 
utilized in the treatment of cetlain infections IIov 

per equally beneficial effects seem to be obtainable 
tTOTO the appUal on of the electric current itself as 
tnc result of the mark d ti sue changes produced 
\tALTEJt C ClKKET MD 
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EDITOR’S 

V \RIOUS phases of the cancer pfoUem ate 
con idered m four ctceptionalK interestiog 
reviews in ihi month issue of the 
Abstjmct The f arasjtjc tbeorj of the ongtn of 
enneer i discusscti in a caafullj studic 1 paper b% 
^Ic^cr(p 330) the limits of deep \ rav ihcrapv 
and operation in the treatment of malignant 
growths in general are defined b\ IIoIfeMer 
Ip 336' 0” the ba Is of the results obtained m 
Schmieden s clinic in Frankfort the causes of 
failure following, \ ra\ treatment of malignant 
tumors of the female genitalia arc considered b> 
Sippel and Jacckcl (p 037) in a of the re 
suits obtainetl during the past eleaen sears in 
Bumm s c)mc and the ubject of caranoma of 
the (esophagus IS reviewed bj Quick fp J93) with 
reference to the diagnosis and management 
A number of abstracts concem«l with the 
general subject of the blood and Ij-mph svstems 
are alvD worth) of particular attention Lcwisohn 
fcsaews the «ubj«t of blood transfusion bv the 
citrate method on the ba is of ten j-ears obscrva 
lions fp as) W altcrhoefer and Schramm rcfxiTt 
the results obtained in the treatment of pernicious 
anxmia bj the removal of marrow from the long 
bones (p jjs) and Ro enthaJ and Baebr dr>cus$ 
the paradoxical shortening of the ccagulation 
time of the blood follotnng the intravenous injec 
lion of sodium atrate (p 332) 

The otologist mil find a number of important 
abstracts in this month s issue relating particu 
larlj to his field of work A svmpo lum on sinus 
throm^sis presented before the Medical Society 
of the State of Pennsvlvnnia (p 275) a dis 
cussion b\ Chamberlin of Cradenigo symptom 
complex 280) a report bv Mendel on the uses 
and v-tJueo/acnfIa«nc in aural uigery (p 2S1) 
a resume of methods and inicipretation of funda 
mental tests of hearing bj Sonncnscbicn (p 279) 
a discussion of method of treating intnnanial 
wppwmvw. of otitic ongin b) AncUew (p 28^) 
and the report of a ptimar) case of diphtheria of 
the middle car b> Reifer (p 2S0) arc some of the 
papers of particular interest 


COMMENT 

T WO mlcrestmg abstnets— Speik LiljedaW 
md Falk s ob'Uin'ations on Fotchet test 
(p joj) and Graham Cole and Gopher 
report of \ raj vi ualiatian of the gs’/ bJadier 
following the intravenous injection of sodium 
tetrabromphenolphthslem fp 303)— reflect the 
constant search for more accurate methods of 
prc-operalne recognition of gallbladder path 
olo^y 

Three helpful papers embodjing slatLbcal 
tudics are rcvicwetl in this month s I'Sue 
Bran ch and Fould s report of the po<toncnib\e 
resjli m i 041 ca e< of nephrolithiasi ip 31S) 
Fichels tudj of puerperal sep is m New Tioik 
Cit\ and ^cn• \ork State fp jr4) anJ fJtmrels 
review of 465 cases of totsmia of pre tunev 
fp tit) involve such important subjects and 
uch large numbers of ca«v as to admit of defi 
rule an j well founded con lu lanx 
A number of other abstracts of particular im 
portance shoull be brieflv mentioned. I.enches 
report of fortv «ix caves of «ur'erj of the pmal 
cord and ns roots fp 86) repre«enls one feature 
of the important work of the Ljon Clinic 
Guibal $ discussion of the sutgial treaunent of 
chronic bronchtsl dihlotio!> (p 2S9) is anoiher 
helpful contribution of French origin Deavcrs 
pa^r dealing with the treatment of chronic pep- 
tic ulcer (p 295) repre«cat the studied con 
elusions of vears f surgical cTpencnce and 
attainment. 

Gruber s careful description of the pathological 
analomv of duodenal ulcer (p 29/) conta-a 
d tailed infonnation of verv practical importance 
to the aWominal surgeon Douglas vrell-con 

sidercd di'cus.ion of subdiaphra'mialic ab'cess 

and accumulations of fluid fp 304) based on a 
stud) of elev cn cases and Schwartz s descnption 
of the technique and results of extirpation of im 
transverse colon (p 301) thou h louchi-g uo- 
jects of less common intere t are the more valu 
able bv reason of the difiicullj of finding accurate 
and detailed information concerning them m 
sources at our command 
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SURGERY OF THE HEAD AND NECK 

HEAD 

D SehncMtz G E Thromboa t of the Ca emous 
Slno« H/ / <■ 1/ J iq 4 i Si 
Smith S MacC The Etlolofiy and D attno»|» of 
lateralSlau$T1irombo$ i ■ 


\f J 


SuiTH As tbe plate of bone separating the lateral 
sinus and the interior of the skull from the middle 
ear and mastoid i thin a large percentage of infra 
cranial lesions are secondary to car disease Because 
of the eitcnsive intercommunications of the venous 
circulation of the bmin infection of one sinus can 
be readilv conseved to another 

A clot or thrombus produces marked symptoms 
only »nen it breaks down and forms pus 

Aota ly diagnosis IS often impossible espcciallj in 
atypical cases Civcn a cise presenting ei oes & 
tempcratur i bich oscillates at regular intervals 
Jocabzed pain and tenderne s over the ma lowi and 
mjMJO len anti marked asthenia Kh a cleat 
mcnulity and a po utve blood culture the diatnosis 
of uterai sinus thrombosis is complete A history of 
previous or present aural disea e u vet> imnortant 

o dll on It s u uatly econ larv to injury of the partial obstruction it may be misleading \ rav 
J"/ ’i'' •>’ ™ ml UimWt punltBit «>!1 


Dsy E VheTreattnent of Lateral and Cavern 
ou Sinus Thrombosis Ml / i/ J 04 
Sto 

De SciinEivm Thecav mou sinus 1$ a paired 
mus which passes along the sides of the body of the 
sphenoij bone from the sphenoidal Assure in front 
to the ape* of the petrous portion of the temporal 
bone behind It i about 3 cm in length and comes 
in dose relationship to the inic nal carotid artery 
the thi d a id fou th cranial ntrves and the st 
division of the filib and sirth ranial nerves 


amuses mouin pnarvnx necw or c Ip it may be 
stplicoraseptic umlate alorbilat al Thcptimar> 
nfection whi h s most commonlv arou 1 th — 
may be a very ins gnificant focu such as 
pimple 


al The ptimar> of ^ ^ \.wioiftpliea\td sinus Xhrombosis 

^'*<^*^*=»‘™«ntofsinusthrombosisisusuallv 

small stu^ al although cases hav e been report^ m Sh 
The symptoms are those 0/ a s pt,ca-ma plus 
var ous ocular manif tali n du to venous stasis feet on r«utvin« Vv. i ^ 

and inyolv ment of the ocular n Tves Inc easing case of nrohaW^ .nf In every 

Mopbibalraos n th <rdema of the ei clids the oot of V d™ 

Ihenose and the c njunct va 1 n mporiant sign IhKJ 

llosis strabismus diplop 3 and d lataUon of the kenttnmind ^*"‘‘1 '^nations should be 

pup Is may be present Vhe et naf vc ns are di S vd.“to3.^ 

tended and tortuous due to iiippinj of the w all ^ uh the rongeuc 

7 i?' ‘ made f om a septi lemperstutc 

iiChcerebalsymptons exophthalmos mcreasmg ran ‘he 

faoa adema anxsthes a f the cornea and Iroee^. ^ controlled , hile the 

me^ ol the motor nerves of the eye ^ iPk ?y 

The cond tion must be d ffereniiated from orbital mw » of mvolve 
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Ihf »iaus to oblitersie the lumen The Jasulir \«n 
IS then heated In ihc upper carotid tn>nsle «n a 
ie\et with the thmiJ tartilAee If this vem b 
thrombosed It Is h/ratrd lower tlowrj H the neck. 
The earher the diagnosis and operation the mote 
successful are the results 
In cases of caserrous sinus thrombosis direct 
operative attempts on the sinus base l/cen aban 
doned Instead the primary focus of infettion hat 
been attacked in the sphenoila] or elhmotial ccl s 
anh the hope that the mfecli n may be so Ijjht 
thit a *{K>ntaneoiu cure will result 

CvtiL J GLAsr»t,kl D 

Mopfe C. A Iladll W C and CJ irmunt i T t 
An (aten I o 'Stultllueular Cystic tptthcllai 
lumorottheJaw K i J i / iQte | Oro 
The authors report the cas of a man from whose 
mouth a snatt tumor ha ( been remosol it the age 
of JO years ^fler this operation there was no 
further Ir ullc until fourteen years later when the 
hw began to iwell again The authors removed an 
irregular nodular cystic mass through an inch on 
below the jsn an! eicised the sfTecied porn n of 
themanlible Irtrstracheal anarsthesu « s useil 
hub tfluently the resuiting k r tissue ohlch con 
tractei Ihc foor of the mouth was removed the 
raw turfaees being covere 1 with Thiersch aim 

£ rafii held in place by lentalcompoun fan laspl nt 
Her the fitting of the new jvw was fon 
Microvop e examnsiion showe 1 the tumor to be 
an ep thelial mlontoms (a hmanlinom ) 

Wiiti If It ^rviK Ml) 

EVE 

koun C An Operation / r Congmirat rio»l». 
B / J Otk h >9 4 v| 

^ oung lescribes an original operationhe peiforme 1 
in the case of a young woman with complete ptosis 
of (he right eyelid due to absence of the levator 
paltwbr* 

AReneralamrithelicwoseniplciyei Thesupen r 
rectusmuKle was rsposel for about ■ cm up to Its 
fiesh) bell) the ry el all (lepres ed with a itrab emus 
hook the uri>er lid everted and (he muscle freshened 
trans erselj with a seal(>cl where the upper edge of 
the tarsus cross <1 its feJJy Ihc upper edge of the 
tarsus was then sposed acily to the extent of (be 
wi lih of th muscle and the entire width of the 
muscle frmly sutured to the tarsus by three sdk 
sutures one in the center and one at each edge of 
the rousdc 

T^ auiures were left m place and the li J was not 
everted for a menih for fe r of loosen ng the attach 
ments \persstentflushlastedfourmontbs unlua 
siHucC appear d- To prevent this ^ oung suggests 
bringing the stitches through t the outer surlace of 
the fid and tying th m over glass bes Is Jo May 
ipjs ten months after the operatio the functional 
and cosmetic result was eaeellenl 

Lyu-vn a Coi-rs M D 


\oung G A Surgical Meihod of DeallnS with 
Keratocotiu* I i J Of kk i v, 3•^^. 

\outtg reports the ca.se of * poo ly noun.'-ed i; 
year of J prf with bihteral keratocosus who drnnj 
an attack of pneumonii. Icvelopel SJch a narktj 
staphyU ma of the left cornea that bursting was im 
minent 

To asve the eyeball he perfomed the folhwlig 
o(*cfa{(on 

The cornea was IraBs'iiel by four netJJes two 
horuontaf and two sertcaf which enfemd f) 
anf rwf thimbcr ootsi Je the base of the staph) bnis 
andfvsuedat apomt ivmnjetrically opposite Each 
pair of ore ties was threaded with the eo Is of a silk 
suture so that when the two sutures were drawn 
through an I tie 1 they con. irictej th enure st phy 
foma f fce a pursestfing The stsphvloiai was lh*n 
aliccd o'i an J atroj in and a btrjjge wrre at I eJ 
The autitrrt were remo ed at the enf of c e dsys- 
There was Llile reaction The pati nt was du 
chtrge 1 at the en I Of a week The cornea S'nootW 
cl n and at the end of a Bionth presented i regular 
aphrtical surface with a stellate 1 cosa at its 
center Two months fat r an oitical iriJ*ctcDy 
down and m wu done Subsequent!) Hi v> a w»s 
• an I w»h coriKthrt * ‘•till lafer it was i-n 
prove 1 to with eoireelion 

tsvMi A. Cum M 0 

Decker J C Ocfoplegfen fn Kefrsetl ni fVrnia 
nntl.mtvtAec mmodail nl Uowin cnebse 
of it mate pin J OfKk if 4 ys -K} 
Ifi the rases of adults llevier u«ei hom tfopJ (* 
gr to the ounce) rouiin )y One drip is in kultAw 
eachcycc' 0 fifteenmmutesuatilff mj tosuftpj 
havclwco given dejiendingon thepM eni isge »fto 
refracting is dune wtecn minutes after tar la tio 
ti n of the last eftop \fler the ersmi inon bn 
been mad i or t drops of es nne siluuon 
pven for aafetv and comfort and to short n the 
penod of disability 

The PYlient whose cast is reported in this article 
was subjected to the repalur rout ne eliminations 
•nija eoj^s'seo A WetodolCvvedivshc assiiil 
unabletorradlargepnnt Tendaysbter e enatler 
the Irce use of e>enne the a' vty mu dc rema^ca 
paralyirt Two m eths Uter after all foci o( la 
leclioa bad been e!im natnl and all measii es o' 
general medication bid bee ethau teil there s 
st^ no Imj rovtmtfM »ft the accoramoiliti e power 
Fmalty the patient was gi en bifocal giav** •'lU 
these proved eotirefj Mtwfactoiy 

Ueeker IS unable tocsplain the paralysis. 

b.UMcCov ’•to 

Jow rh It 'f Ketlnid rignienfosa 

hx it J/ J Lo d- 9 4 i ft t'lhtli 

% 

Uhea the patient a woman 63 
first seen by the author she complain d oi u”u*vue 
She tod never noticed any def-ct of viso or ani 
pight blindness 
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by the same person and m approximately the same 
light and colors as weU as form should be recorded 
accorately in order that compansons may be made 
from time to time Outlining of the blind spot and 
paraccntralscotomata both relative and absolute is 
exceedingly important 

Operame procedures are necessary when in spite 
of general treatment and the tegular use of mj otics 
the records of the tonometer at times show increased 
tension even though the increase is not great and 

thefieldssfowlycontractorshowenlargingscotomata 

oith a possiblv normal central vision 

Tnoaxs D Ailev M D 

Fuchs K Changes of the DUk in Cases of Gfau 
coma Am J Ophtk 914 j s -h 4IS 


means of excellent illustrations the author com 
pares the disk m glaucoma with papiU* which re 
semblc them Changes in the papilla are due mainly 
to (t) increased intra-ocuIar tension (2) the con 
dition and the position of the lamina cnbrosa and 
The fundi sho\ the picture of retimtis pigmentosa (_j) rigidity and resistance of the comeosclera 



In many cases o 5 ^aucoma ophthalinoscopic ti 
armnations are very inadequate A thorough exam 
uiauon especially of the blind spot should be made 
by Bjemim s method In spite of increased tension 
Irnr^ J Jr On the Endocrine Origin of Prtmaiy vision nay not be totally abolished because oc 


and the hclds an annular scotoma 
The vTaion is normal to houngs threshold test 
Visual acuity tight +25**®/? left +2 ,*•% 


Glaucoma A A Ophi) 19 4 tu os 
Imre reports m detail eight cases of a group of 
thirty-one uhich in his opinion tend to prove that 


casionally a tension of from jo to 35 mm Ifg after 
D operation for glaucoma may be borne for y ears 
iithout injurv The advisability of a second opera 


a very large percentage of primary glaucomata are tion is determined by the visual fields rather than 
based on constitutional anomalies In twenty seven by the lonometnc readings L L McCoy MD 


of the thirty one cases the endocrine system was 
disordered one or more gland being degenerated or 
underdeveloped After careful study extract of the 
gland at fault nas administered and in manv of the 
cases it reduced the tension WTien the endocrine 
system was normal organothe apy had no effect 
S ix u. W Escort M D 


It tider regards it os extremely difficult to make a 
definite assertion regard ng the causes of glaucoma 
because in th exam nation of eves that have been 
gUucomatous toi som lime there » always the 
question as to »h thee the find ngs e the cause or 
the effect of th dis a e 

The condition occurs most commonly in middle 
and late life at a time when the leas grows forger 
reducing the ri cumlentol space and nterlrring with 
the outilo V of fluid bv pressur upon the root of Ibe 
ins The fibers of the pecunole ligaments a« 
thickened and the lymph h nnels ate contracted 
Glaucoma r relv oc urs n persons who are id stood 
health 

In acute congest e glaucoma the d agnosis is 
usually n 1 diffleuit but n the non-congesti c forms 
the occasional or const nt increase in intra-oculaT 
pressure the cupp ng of the disk snd the degree of 
loss of central and peripheral vrsion must be borne 
in mind The fields of vision should always be taken 


AerhoefT F H Cyclectomy a New Operation for 
Glaucoma A tk Ophrk 1924 1 1 218 
V erhoeff reduces the intraocular tension by ex 
cmng a piece of the ciliary body through a scleral 
iDCision parallel with the limbus and 5 mm from it 
and performing a buttonhole iridectomy In only 
one of the cases reported was the result unsatis 
factory 

The advisability of an operation involving removal 
of a part of the ciliary process must be questioned 
but the author dispels this cnticism by explaining 
that the part of the ciliary body directly affected by 
the operation contains little if any more uveal tissue 
pet unit area than the ins and the pail remaimng in 
the eye w less severely traumatiaed by an iridectomy 
**■ **■ tiEca Wescott \[ D 


than the iris 


Adler F 11 Landis E M and Jackson C L 
Tbs Tonic Meet of the Sympathetic on the 
Ocular Blood Vessels A ck Ophik 1914 hii 539 
The authors have demonstrated experimentally on 
animab that the mlra-ocular pressure is increased 
when the blood pressure is raised Thus sudden 
cunges la the intra-ocular tension from sudden 
changes m the general blood pressure are prevented 
Wh« the cervical sympathetic is cut the mtra 
oculai tension increases more rapidly with an in 
crease in the blood pressure Normally therefore 
the sympathetic exerts a protective action through a 
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local constriction ol the ocular blood v essels \\ hen 
the blood pressure was normal no edcct on the intra 
ocuJir tension was noted when the avoipathetic was 
severed \»cti.\\escott md 

McQintic C F Anatomical and Function I 

Relations of the \ isual Apparatus to theCen 

tral Nervous Sy tem Ci al J JJ ou 

6 

McClintic correlates anatomical and physiological 
fa>.ts with certain clinical phenomena of the visual 
apparatus The latter cons sts essentially of a focus 
ing bulb a retina or sensorv ending an optic tract 
and cerebral centers supported and suWrv^ by 
var ous muscles membranes and bon s 

Tenons cap ulc forms a bursa like structure 
whose space drams lymph from about the eye »nto 
the subarachnoid space and connects with the cap 
sufe of the opposite side The pace ts favorable for 
bacterial growth and its connections to a certain 
extent explain symp ihctic ophthalmia 

Three groups of smooth muscles are associated 
v\ ith the ej e externally a group lo Tenon s capsule 
Muellers muscle over the sphenoidal (issu e and 
MueJl ts muscle m the upper Jnl The intnnsic 
muscles of the eve consist of the dilator and con 
stTictoT of the pupil and the tiliarv body The tells 
of the net c libers in ervating these hve muscles all 
lie m the nucleus of Edmger and U cstphall but the 
peripheral distribution of the fibers is ctuite diverse 
For Tenons capsule Mu Hers muscles and the 
dilator fibers the approach is by way of the sym 
pathetic ith a synapse m the su^ror cervical 
gangl on For the constrictor ( the pupil and the 
cibary body the approach] (hr ugh the oculomotor 
nerve with a svnapse in the eil ary ganglion 

The extiinsit eye muscles may be anaoged in 
functional pairs (t) the mclial and lateral recti 
(}) the superior rectus and inferior obliC|ue (j) the 
infer or rectus ani superior obi que Close nuclear 
associat n is noted betv een the innervation I these 
pairs The oculomotor nucleus contai cellsofbbcs 
innervating the super or and inferior recti the n 
ferior oblique and the levator p Ipebr upcnonim 
the trocblearis nucleus send its fibers to tb s penor 
oblique while the abducens nucleus sends fibers to 
both medial and late al ct the former by way ol 
the oculomotor nerve Fo the orbicular s oeuli the 
cells lie in the oculomotor nucleus although the 
fibers are distributed by way of the facial nerve a 
(act tvpl ining the ncutokipical fallacy of unilateral 
cerebral representation 

Disturbance of the neuromuscular mechanism 
may cause strabismus pupillary change or a di 
turbance in accommodation depending upon the pa t 
damaged Damage t the oculomoW nerv cause 
external strabismus sociated with d opiag of the 
upper bd rotation of the ey dil tati noftbepupil 
lossofaccommodati n and exophthalmos due to th 
un pposed forward push of Mueller s muscle and the 
muscle of Tenons capsule Injury to the fourth 
cranial nerve causes deflection m do nward and out 


ward movements of the eye while injury to the sivth 
cranial nerve causes internal strabismus 
TTie Argyll Robertson pupil is due to a le ion in 
the superior colliculus since injury » e iher f die 
othcrtworebycent rs the thalamus and the lateral 
geniculate body wouUcauscvi ualdistufbiace Ac 
commodation being a purpos v act has a conical 
center probably with the converging cent r in the 
frontal area and impulses may still reach the third 
nucleus frorn here 

Fonvard bulging of the eye may be due to pares s 
or paraivsts of the extrinsic muscles which tend to 
bold It back or lo hypertonicity of the smooth 
muscle o! Tenons capsule and AlucUers muse! 
Since the superior cervical gangl n cent n the 
symapse for fibers to these smooth muscles the 
rationale of extirpation of ibi gan bon for ex 
ophihalmos is apparent 

\arious association paths make for correlated 
movements and account for certain pathol gic 1 
signs The medial longitudinal fasciculus associates 
visual centers with motor nerve centers for m sclcsef 
the neck while the tecto pmal tract connects isual 
centers with motor nerv ece ters Hhe trunk makes 
foranequilibratory funct n of the v isual apparttui 
and capbins ihe path logy of Romberg s sign 
Close tofttvections between the visual lelavctnl 
and the vomiting center accouot for certain cases of 
t n sickness while similar connections with vesti 
bubr centers eipbio vestibular nystagmus 
In the retina the rods out ide the fo ea are so ar 
ranged that many r d$ connect with a mglebipobr 
cell providing for augmentation of visual tinuli 
V h Ic in the lovea the cones connect s gly with on 
or more b polar celU miking for acu tv of v i on 
Dilatation of the pupil in early pulmonary d ease 
mav be explained on a oa ssimil r toiheedwspmal 
reflex 

The tngemma! n rvesupph s sensory innervaion 
to(lieeyc(outsidcotlherecma) Head ches o bitat 
pain and neuralg a may b due to referred pa ns 
from sinus mf cu na impacted molars al eoiir 
abscesses etc M L Masov M D 


FInnoO W C Ch nges In th EyesofR bbIt 
FoU wing tl c Injection of Dead Tub rcle 
Ba 111 into th Common Carotid Artery A" 
J Otkih 9»4 3 3^5 

Finnoff found that dead tubercle bacilli are cabbie 
>f producing la animals ocular lesons wben are 
amvlac d ivically to those occurring alter the injec 
lion of living bacilli into the arterial circulat n out 
ilighlly different in their micro cop c p ciure and 
s entially diHeient in ib a ptogtesS Living baciJii 
aroducc severe and progress e lesoM in the eye in 
ddition to pulmonary tuberculosis from w h*cn m 
Liuinal dw before the eye lesions run the r lu 
morse Dead bacilli produce cular 1 s ons 
1 ogre s to a certain stage Jiersst f r a vamD 
gth of tim and then gradually disappear leav 
ag scars The ocular lesions produced by’ dew 
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I tontraction of the pupU occurring before the 
third day 

j Diffuse intis on the second or third day This 
was mild aod gradually sub ided 

3 Rigid mtis which appeared on the fourth or 
fifth day and was characterued b\ an irregular 
radiating thickening of the ins stroma without 
caseation This gradually subsided 

4 Tuberculous nodules on the ins The e were 
usually multiple They appeared bet een the 
fourth and fourteenth day At first they werebroin 
but soon they became yellow and showed blood 
vesseU on their surfaces 

5 Atrophy This followed all types of intis but 
was mo t lommon after the nodular form It ap 
peared after the third week 

6 Edrly and late changes in the cornea The 
early changes consisted m \asculant\ and haii 
ness or cornplete opacity The late changes con 
s sted m deposits infiltrates and sclerosing keraiiiis 

7 Conjunctiynlis This was moderate m most 
cases and gradually subsided m a week or ten 
days 

9 Tubercles of the lids These occurred ten tunes 
and usually at the margin Beginning as small 
nodules they gradually enlarged and finally ruptured 
and produced ulcers The ulcers healed in from 
tey rn day s to one month aod caused contraction and 
delormity ol the lid 

9 Changes in the choroid These ere seen with 
the ophthalmoscope after the fourteenth day The 
tubercles began as faial round or oyal yellowy h 
areas which vyere poorly defined multiple and 
irregularly scattered o cr the fundus Oraduallv 
they tnnea ed yn siae became death defined and 
after irom su to nine weeks changed to a diny 
yellow color Pigirent granules y'eredeposiiedoyer 
lubercl s In the center of th tubercular areas 
airoph c ar as slowly appeirtd These became d 
tincily elesaied (ad anced ca eat on) Finally the 
atrophic area bee megl icningwhitcandeKayated 
The ayerage course o( the choroidal lesion t as fif 
teen weeks 

10 Degeneration and di iniegrat on of the retina, 
in front of the tub teles In the tcrmioal stage the 
entire rhoroid and retina w re de troved and re 
placed by sc r tissue 

11 Other lesions These winch were een onlv 
occa locally included detachment of the retini 
serous and cellular exudste in the yitreous tubercle 
ol the optic ner\e tuberde of th retina phthisis 
bulbi and panoj thalmiti 

None of the ammaU injected ilh dead baciUt 
die I from the effects of the injection before the 
le ions were healed and se eral were living fifteen 
m nths aft r the m culation 1. L ^feCor M D 


ulceration of the conjuncUya were followed by 
swelling of the cervical glands The temperature 
was 1013 degrees F Complete subsidence of the 
condition occurred in ninetv days 
Hilgartnef ascribes Pannaud s di ease to (i) in 
jury by a substance to which the organism is 
protein sensitise (i) the simultaneous introduction 
ol afi infectious agent which finds the activated 
tissues a favorable medium for growth and (3) 
growth of the infecting agent m the lymphatic 
system Tnouvs D AtLEV M D 


EAR 

Sonnensefaefn R Methods and Interpretation of 
the ^ndamental Tests of Hearing Inn Ol I 
Rki tr la y gel 19 4 stuit 413 
One of the most important purposes of functional 
tests of hearing 1 the localization of impairment of 
hearing The history of the case the pitch of the 
tinnitus the patient s occupation and the condition 
of the external ear the drum membrane the naso- 
pbaryiu the nose and the pharynx most be deter 
mined 

In mid Ue ear mvoKement the low pitched tones 
are heard less distinctly than the high pitched tones 
le the lower tone limit 1$ elevated In a nerve 
lesion ibe high pitched sounds are heard Jess dis 
tinctly than the low pitched but if there is marked 
involvement both are heard poorly 
Ritb the Gallon whistle and the monochord the 
h ghest tones in middle ear lovolvemenl ate usually 
normal but in disease of the inner car they are 
markedly reduced 

In conduction impairtoent the Weber lest ts 
usually laterabzed to the worse ear v hdc m inner 
ear di ease it is usually lateralixed to the better ear 
In middle tar disease the bone conduction is 
usually found lengthened while iti inner ear disease 
It 15 usually shortened 

With the Rmnt test there is usuillv a negative 
reaction in disease of the middle tar and a positive 
reaction in disease of the inner car 
As a rule the drum membrane shows cloudiness 
loss of luster thickening retraction or perforation 
in middle eat dis aie In otosclerosis the tympanic 
membrane is often normal or is pink over the region 
of the promontory In internal ear diseases the 
drom B usually normal but may show changes if 
there has been any middle ear d sease at any time 
James C Bxasweu, VID 


Kahn H The \ Ray as an Adjunct for the Treat 
ment of Partial Deafness A Report of Tech 
nfque f Ol I Ri I e- lo y I I ,9,4 


Ililgartn r I! L Parin ud Disease T Si u 
■f if 9 4 i 

The author rrpoits the case of a man who was 
stru k in the eye by the tip of a cow s Ui! matted 
wUn cockle burrs Inflammation swelbng and 


As an adjuvant to the usual otological procedures 
m parlul deafness the author recommends small 
regardless of the under 
Improvement in hearing and a 
decr^se in the Unniiu or its disappearance are 
usually prompt and permanent t\h^ a relapse 
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occurs bearing is again restored by a few additional 
radiations 

The treatment adiocated is applied after all the 
cautious accepted methods of otologv have be*n 
u ed and is given tihether or rot hearing has been 
improved bv them The formula is as follows 
stabibzed miUiamperes 8 kilovolts (root mean 
square) 50 (about 4 m spark gap) filter equivalent 
to I mm of aluminum dist nee 24 in time twelve 
seconds JUvroanP Wait* MD 


The Gradenigo syndrome consists of (i) a 
purulent otitis media (a) severe pain referred to the 
temporal and parietal regions on the averted side 
and explained b\ Gradenigo as due to involvement 
of the gasserian gangbon and (3) paralysis or 
paresis of the sixth or abducens nerve on the same 
side 

Gradenigo divides the casts into three group 

1 Those Vrith the typ cat syndrome and no other 
complication 

2 Those with the typical syndrome and in ad 
dition secondary symptoms such as second th rd 
or fourth nerve paralysis 

3 Those evidently of a virulent tvpe which first 
present the classical syndrome but later devel p 
meningitis with a fatal termination 

Chamberlin reports four cases two of which be 
longed to the f rst group and one each to the second 
and third groups 

Three of the cases presented symptoms of paraly 
sis of the external rectus before the mastoid opera 
bon and one p esented them afterw d In ail a 
profuse discharge of pus occurred du ng conval s 
cence from the mastoid operation R coverv result 
ed m three cases with complete recovery from the 
csierna! rectus paraly 8 s as well The one pal nt 
who died was operated on during the mcub twn 

sugc of a men ngitis ... 

Oradenigo tated that the syndrome of cl nic I 
symptoms i the result of a circumscribed simple 
serous leptomeningitis localu d about the tip of the 
pyramid and caused bv the d fTuswn of the infection 
m the tympanum The condition progresses along 
pr existing nalomical paths Rerkins describ d 
these paths as follows 

I The mfectian mai foUon the uWahynnlJuo 
route extend ng from the tympanum below (be 
labvnnth and ntemal aud tory meatus to the 

petcous^tip^ the masto d antrum it m y extend 
throuch the subarcuate fossa or j^ttomastoiil canal 
Xh® passes inward benealh the superior sem 
a wlar canal and reach a layer of c Us someUmes 
S™ atov. the .hleml a.d.toty n. am aid U.» 


which give passage to the carotid branches of the 
tympanic plexus 

4 Finallv the infection has been found ui som 
autopsies to be through a layer of ceUs eit ndnj 
along the eustachian tube thus passing from the 
tympanum to the petrous tip 
The invulnerability of the sixth nerve 1$ due to its 
expos d cours Its hasilar portion is approiimJtely 
I in long 

The pxialy sis is due probably to pressure product d 
by swell ng or cedema In Dorell s canal throu h 
h ch the nerve pas j 

The pain is explained by th proximity and con 
sequent involvement of the gas riangan lion which 
lies in a depression on the anterior surface of the 
apex of the petr us portion of the temporal bone 
Because recovery has occurred in soinc*cas s m 
which ibe mastoid was not operate! upon opinioo 
IS divided as to wh thee abducens paralysis in con 
neclion with purulent otitis media without other 
signsof mastoid abscess is an indication for mastoid 
cctomy 

Whe ler and Maybaum are opposed to the per 
formance of a mastoid operation in every case 
Terkins also was opposed t it at first but in 1910 
stated that he favored iC Chamberbn agrees with 
I erb s present opi ton 
Cbaoi^rl n concludes his article with the (oUo* 
ing statements 

I T] e Gradenigo syndrome is sufHaentlv com 
moo to deserve the attention of every otof gist 
a The ophtbalmologi t should be continuously 
on his guard to see that external rectus paralysis of 
otitic origin IS n t mistaken for th more frequeat 
forms of abducens paralysis 1 ith which be is more 
famili r 

( In cases of s th ner e paralysis associated 
with pain over the s de of the head and a discharge 
from th ear an e ly if not an immediate mastoid 
op ration should be done 

4 Although the m stoid operation with the free 
drainage it atlords does not insure relief it is the best 
treatment known and fes en the dangers ol lotfi 
cran al involvement Otro M R rr M D 

K Ifer C F Primary Dlphth la of th Middle 
E L y I P 19 4 X 416 
The author reports a case of primary diphtheni 
of the Quddle ear and reviews the literature on fhe 
subject His case was that of a 7 y ear-old chdd with 
sever earache t ndemess of the mastoid h gh fever 
(103 6 degrees F ) rupt re of the drum a d rty 
while pas d scharge f om the ea which gave a pure 
cult r ofdiphtherab cilli a da high poly in rpho 
n cle r kucocytos (49 6>3 80 per c nt poly 
morph nudears) From the drum perfo ation a 
whit h membrane protruded The subcutaneous 
administration of 3a tx>o units of antitoxin and the 
dropping of antit m to the r every four hours 
caus^ the temp rat candk coevte count to return 
t n m al deer >ed th d h rge and resulted in 
(b d "^ppe r nc / the Kl bs LoeffJer bscilU ^o 
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cultures could be obtained at any time from the 
nose and throat 

The author s conclusions are the following 

1 Primary diphtheria of the middle ear is rare 
All suspicious d Tty watery di charges fioro the ear 
^ould be examined microscopicall> 

2 Antitoxin in large do es is always indicated 
For the aierage sized child not fewer than 30000 
units should be gi\en in a period of twelve hours 
Nothing else will reduce the temperature and stop 
the discharge promptly The antitoxin may be in 
stilled al o directW into the affected ear 

3 The disease can he diagnosed positively only 
by a tactcuological examination of the discharge 
frem the ear \ biological test will differentiate the 
true Kiebs-LoefBer bacilli from the false ones 

How the disease mvades the middle ear without 
throat and nose manifestations is a problem yet to 
he olved MMaoanR Wxltz MD 

Mendel J H Acnfla Ine and Neutral AcrlSasIne 

Their Ilistoiy and Use In Aural Surgery 

La»> t 5 At3 

Acnfiavine is a ciystalbne substtnee soluble m 
water and alcohol and incompatible with eusol 
Dakma solution chlonne antiseptics and phenol 
It was synthetically developed by Ehrbch in bis in 
vestlgation of aniline dyes by the introduction of 
chlonne or a halogen into the aendm yellow group 
(wh ch greatly increases the bactericidal activities of 
the group) and the subtraction of the methyl radicle 
CHt twhich has a tendency to decrease the germicidal 
propert es of a group) 

Nvhen Ehrlich s attention was turned toother mat 
ters the investigation was continued by Browning 
Kennaway Gulbranson and Thornton of Glasgow 
These investigators stated that the ideal antiseptic 
must meet five reQuircments 

1 It must exert great potency against micro 
organisms m the presence of p otem matenals or 
blood serum 

2 It must not exert an inhibitory influence 
upon phagocytosis 

3 It must not ha e an untating action on Imog 
tis ues m general 

4 It must exert a suitable stimulating effect upon 
connective tissue cells 

5 When absorbed it must not be highly to ic to 
any specialized tissue 

On the basis of his expenence with the drug 
Mendel believes it fulfills these requirements especi 
ally m the strength usually recommended 1 looom 
normal salt solution 

The method used in connection with mastoid 
wounds consists in packing the newly made and 
dned cavity with gauze drams which have been 
dipped into a 1 1 000 solution bringing the soluiioa 
into contact w ith all surfaces placing a similar drain 
m the exteroal canaJ and alter cleaning drying «tid 
touching the stitches with iodine placing 0 er the 
inasion a solution saturated sponge cut to fit the 


The points for and against the use of acnflavine 
may be summarized as follows 

1 It u a bnght yellow dve which stains every 
thing with which it comes in contact I\ith care 
however this objectionable feature can be ov ercome 
to a certain degree 

2 Thirty days after their preparation the solu 
tions begin to lose their potency and must be dis 

3 The dve is more effective against all micro 
organisms than anv other known anti eptic 

* It i absolulelv non irritating and non toxic 
and does not inhibit phagocy tosis 

5 It docs not stimulate the grow th of granula 
tion tissue but it lessens pus keeps the wound 
unusually clean and prevents the formation of 
exuberant granulations thereby promoting rapid 
healing 

6 ill a fairlv effective deodorant 

7 Stitch abscess is rare in cases in which it is 
used 

8 It IS of great value m otitis externa 

MaNTOSbR ^VALTZ MD 


NOSE AND SINUSES 


Cohen L Correctl e Rhinoplasty Some Reasons 
for Faulty Results A Old Rh I La y 
gl 9 4 X U 34» 

CoticcliveThincpplasty should never be attempted 
unless the nose is free from infection jn the author s 
opinion It should be done subcutaneously through 
iDCisiODS Within the nose The graft should be 
touched only with the bone forcefis If infection of 
the graft occurs external drainage is contra indicat 
ed as it will mar the cosmetic effect of the operation 
but i( drainage can be tslabl shed the graft may be 
saved The author uses a copper nasM splint to keep 
the graft in place until union occurs 
In discussing with the patient the benefits to be 
expected from the operation other faaal features 
must be taken into consideration Faulty occlusion 
of the teeth with malposition of the chin will detract 
from, an excellent result obtained in the nose 

James C Braswxh M D 


Hughes 


A I tis 


Sinusitis In Children 


S pp 38 




Hughes discusses the frequency of sinusitis in 
children and the importance of the chronic form 
wi^ polypoidal degeneration of the antral mucosa 
without pus or mucus in the nose Most cl hi 
all except 

we the tonsils and adenoids had been removed be 
TOxe the patient was first seen 
The symptoms are usuaUy general m character 
^hasaronstantly recurrmgcold persist ni cough 
and headache but running and stuffiness of the nose 
and otitis media are 

'S considered The 
treatment requires the remov al of all causes of nasal 
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core 5ti ti Muh a« I fi i! an I a Irn i» Tic lira 
ti n of fij'cct nt IrfAlncnl iru t be Irirnninc ! 
Iron f) craturrrJ I) f I tIjchJ m» )nri%c»\nth 
cirifiN I cmrnt ihc n I cal intnimofmil nfh ull 
I I U Ioii„ Ifl J if t m( al I the I n il B I 
adem I i f li In a<ul pt njicnl eases irnrtii' n i» 
u f ! I \ vimc rhin 1 ip tt Lul n t l»v ll c uif r 
Inlr»nt*tl frtfn jr i< < n i eml «f ul a lif tife 
a»thc<all 11 I ur j'eratKnarll I ulifatir} 
\nlicil rfftli n f Ih (alt cll 1 if t>| c rises 
ihe l>f t r sulls »h n i rati n i n ihraniiumiifti 
li a( ] lo 1 reran r irii at n i Let ir li ilcl 
unf s the f scf srj: i f ul (m Xj K irr 'I n 


^ OUTH 

Turner J f Sn rtlJ{ I laMeitn Mr II anil 
(Htier* 1>I oi t n nn I') rrl era It If* ft 
II nanitTr tm nt A s<» jr ^ U I 

j; I Vet IV! t 1 

l^ofthn-a 11 f4i ell 0 athrncri (hr i eth 
r>] all It foe li r«;>e i Jh /I fv Jfjin of ihef 
I fri anlofla Ima fl ir irn r I (i(s|re rn 
ti n a mirke I eii nr ■ 1 lars htl t r ential 
lurn r fee mmer I alv the exin tion I the fnt 
(wmun rt m lar (jet rrn the i ii enth an I » 
(rcnih scan ( prrmii fsraKnnoflh certf (of 
irre ter <1 anl i n 

In tie tr aim nt f eauhli hits (tl ra Turn r 
Ifxlea an 1 (t 1 a ih teeth t w th < nt ct 
t irtau’c il I {.erm I ih te rj; falliur 
fie v>ith 1 1 Is n rsi 1 an f xtrart afl I th of 
I ul tiul xitiiiti I r c flam raifs h i crest If 
extraeti n f alt r it t tl ihn up! ut ih arth 
Sltiriitrc anlfsra <i IIv allnfih thnt Imr 
pift in ihii I *fa nn li agr I *ith Titn f t 
Itat li r th ad rxi a ih n ( th I ist |>erm n nt 
moL r an 1 (he til g awai f ll n nt c f *it 
Other Mil |r I I ru 1 in lu i I tb a| 1 1 eain n 
of anil ej lif» Is il e i nitali n m il i th use t ( 
the t< Ih bru h f r iftfi n I th rutt i a as 

oflhcpumi Let mil ire ( sent nlirr nttin 
of p orrhera t ii t\ l» ai SI l> 


The patient ssho e ns isrisorirtsa a gut « 
>ears of ore sshn » » u 1 1 r ol er ati n fr m n 
carlv tape flhcc n 1 lion i the I me of I rd ih 
lutn sofsofunt rj mmclc rh I I m tim if xrc 
rare Ih > esrur mewt < mm nis m the g mio 
unn f> tr-ict but r e» ha e I cen t pu led in which 
Ih y f s loj r 1 in the no tong e j a I I ghn I 

or! t and neck Tun or I uns kml «n the ft 

pafaie re caircmejs rare f/ieo fs le f rhal 
I myoma of Ih soil p 1 ic vshi h ih aulh * hts 
been abl lo fin 1 in the lit niu n rrp« rt II 
Nicory in in \ 

Martin n I Mexanicr sugg i tl I copla ni» 
termel spin II t II ir m la an f myx arc 
mala mas b in fcaliis that lomsoni ta sb biting 


mirlcl anapla, a. Mr t lextl wis xiite thit the 
rhxb< myoma 1 art! tisrly l<n n tu or lilw 
Ih tai i oi Ihe report m the fiteraturr anJ tlej 
owncjpcfi ncc th aulhorsa Isi era 'icjtrratniert 

Is operation an I th u of r bum from itj 
Urnnl r MirrvjwN fenr m. Mb 


PHARYfX 

nel II II The ItactrH I Flora of th Fa dal 
Tors its, « Ith I reel I Kefcrtnc* i ItiemotTtic 
MrrpfccoctH and Xssociarrd HI topath fottcil 
(langes ( (»• f!t Is 9 4 

X i Mf 

The author 110 * cl iMj i rxof t ns Is wh hirtrt 
r nosellrvausethrs wrr r g riedbyth liO'""'! 
<xt t as d fi r 1 ( ullurrx re ma Jr from tSe 

Ilf Ms !<! f the I n i Ject i~v from tV rem -rd 
Ur ill an 1 from theihr ilssfierlhet B^^eclomJr 
Msenly of th leo pslienli were earn n ol the 
hams IjiK St ej i ■ceccui of th beta |jj< Twr-ty 
f jierf mfh the hrr J fic iffcpU oerw lo tV 
1 1 arsnx an 1 in I th Ion ifs were founl Ir e from 
Ihl miTo-erg fli m *h n cult re *Tff m le ffoa 
on t >e ght months a/irr the t ruiiecloms '‘eTHl 
se n per rent of the Cirtierx of the haimol ts 
str J K xrv an I jo pee e nt of the it n-nrrifrj 
gas ah t rs of fre-iu nt attacks of acre throat eat 
t f rti n swell ng of the j int an ' rheunalisti 

1 il a'om g the mrit mirkftl luiue eh»g» 

ctntinesllh largest number of I ctruwthx^e 
lacirt as riem nitrate f l> statrof i ct ns Or 
g Bums with ibe m n h f''"‘ charicteruiics f 
trejtosKCi strte n >>t coniiaatl) auocttiw * *' 
acute priH ej 

IftlStllso'sitii nth mothi 1 changes in the t n 
are I j^en nl upi n th number oft cten 
ss 31 sup. n th ir tl M cier 

J w C B »s«rru il B 

nt In IS \ Ray Therapy of the 1 
llyr rtr pi Ic 1 n 11 I O / W 


via 


Sja 


K KBing the hut r> of the \ r s and iua^t'^ 
OI gtanlulsr structures a 1 ipeciall) isnpn o 
Il «c Ihc auth r points o t that a pcafic action 
<nl)m|h« Istru lurcssiasnoledearl ThiiaciMa 
I excrie.lonih cclhhrel mentswithlo ‘ 

I the \ ra\ cau ngthcmiodw j 5,. 

aipc r nd dccrci ing the stre of the gland ^ 
( i! ll iod .-.till o lUiM 1 or .« Ite »c 
re pond I ) \ ray ir atm m m they ate cotopose loi 
Is mi bo I tl Accord ng to ins e ( gitions ma le 
at the Rxkef Her I stilute it » pouiblc to umo ' 
all Isinihid tu uc ilhout 
eh nges in oth r organ In the of tb' 
thi .To t I trsneifweacccptlac.mihs^I'^ 
(hat during chil ihooJ th ton ils contribut 
e t bkshn.ent of immunitv Mc^u te dram ge 

in 1 catdl rather than stcr 1 cation ,i /,i 

I ici > (iitfngu shed three ripe* of tons \ ^ 
the hspoacli hspsrtrophic type ” 


ith minimal 
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bacterial activity evidenced bj only light redden 
mg (j) the type suggesting bacterial actmtj but not 
aclinicallv established infection and (3) the type in 
tihich infection is clmicalh established Tho of 
the first group are stimulated to activity by the 
\ ray Tho e of the second type are best treated 
with the \ rav if any treatment is necessary Ac 
cording to I aam the third group arc tonsil re^uir 
ing surgerv 

The author is of th opinion that \ ray treatment 
IS indicated in the fotloviingca e (i) those m which 
operation 1$ rclu ed (2) ca es of tonsils in the frst 
two group (3)casesof patients past middle life witb 
an arlenosclero isnbich might result in himonhage 
(4) cases of tonsils embedded in infected tissue m 
which operative removal may cause dissemination of 
infected emboli into the blood and Ivmpb streams 
and (5) the ca es of patient with chronic cardiac le 
sions llngbtsdisea c diabetes eTophthalmic goiter 
chorea rheumatism hxmophilia asthma tubercu 
lo IS statuslvmphaticus or any condition hichhas 
lowered the general resi tance Intensiveh de 
creasel tonsils and tho e showing no improvement 
from \ rav therapy hould be remo cef 

The author s technique consists in treatments 
every week or ten davs for eight treatment followed 
bv obs rvation for from sit to eight weeks In cer 
tain refractory ca essub equent rav mg is given The 
patient les prone with the head turned harpU to 
thenghtorleft and both sides are irr diatcdateach 
treatment The centra! rav pa $e into the si le of 
the neck just posterior to the angl of the yaw No 
proiecti n IS u cd The \ ra f mula 1 $ ma at 
leo k lovoltage ( phere gap) and to cm focal pot 
d stance through 3 mm aluminum niter for live 
minutes with the u e of a circular lead diaph agm 
open ng j cm in diameter at Cj cm trom the larget 
Afv r D K W n \1 1) 

NECK 


The mo t common f rm of go ter a omi inalion 
of colloid with ad n ma ih r ii b iweeo ihc two 
components changing th agt Thes medefciencv 
that causes the di tcntion of the Ivcol th colloid 
mav act also on the embrvon I cell ac ng them 
J®f‘?fmncw 1 col which constitut th adenomata 
'\ithth passage of time the 11 lial cl ment tends 
tod cr asc so that i the geof v asithasdim 
insnel markedly but the d non tous portion »1 
present has increased in prono ii n nJ usually m 
actual S12 

The author analvtcJ yoo se oi a Senomatous 
P'/ a b sal metabo! r te w thin normal 
1 mils Tn tables ba d on th find g seem I 
md caie dfhn I 1 th pre cnce ol c 1 ov scular 
abnormity in | ^ per eniag of Ih -sc case and 


a prcig 


V of the I 


a ihe numl of ases 
ith ih su ers 
vet J t I M D 


Foss If L and Jackson J A The Relationship 
of Goiter to Mental Disorders in J 31 Sc 
>924 cltvu 724 

Goiterisnotespecialh commonmthein ane even 
10 agoitcrousdistrict Itsinadencein the State Ifos 
pital for th Insane at Danville Pinnsvlvania is 
only 3 per cent 

Conversely insanity i ectremcl' rare among 
the large number of goiter patients applying for 
treatment in a general ho pital in the same local 
lU In the btter there were no cases of true m 
samtv among 800 patients studied and the only 
mental disturbance was a mild cxciliment or a 
sbght and transient mania which occurred in two 
cases 

There is apparently no definite relationship be 
tween goiter and insanity and usuallv nothing to in 
dicate thyroidectomy in the treatment of the insane 
patient suffering from goiter unless the condition 
causes pressure However operation mav be neccs 
saiy if there are accompany ing evidences of truehy 
penhyroidism but the latter condition is very rare 
Hyperthyroidism and hypothyroidism are unusual 
in the adult goiter patients of the Penns Ivama 
bo pitals for the insane the njajonty of the goiters 
being the o-cilled multiple adenomatous forms 
uoaccompanicd bv svstemic disturbances 

\*Timi L SincmcR 'M D 
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After a study of the evolution of the lann* the 
author sutgesls that the impress on gained from the 
literature that the laryni 1 the organ of voice and 
has been evolve 1 to sub erve thi* function is erro 
neous Ks use lor ihu i urpose being a subsidiary of 
several function 

Tbt simpl ijpc ol |jnn< is a vail e desisned lo 
guard the entrance of the pulmonary air tract 
a^in t the entrance of ubsiances other than air 
ine aotenoids were evolved to assist m the active 
opening of the valve as the demand for air mcrea ed 
and the' cncoid an 1 thyroid cariibgcs were evol ed 
to build ^ ard strengthen the framework of the 
laonx The many other functions uch as those 
sub ening olfaction circulation phonaiion etc 
a« Ukeu w I’v higher forms The primitiv e function 
of the epiglottu was one of olfaction since m con 
nation with the soft palate ,t shuts oS the a"r 

assume 1 0ther functions “ 

requyement of animab vanes the 
i shape and size of the larynx vary In 

suwghtened and the air capacity 

of thcopeningof the laonx IS mcrea edby varation 
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Ai the ist^nx chxnerd /rom a pnmitivc conhiioa 
to one In Khkh it tio^n rDnti‘ii.ausl> rxcri t dunnc 
(be act of (Ir;;futi(tun varioui itniciuita «rrc 
modified to aid in tbit ait The efifeluttis an I ao 
epiv'otti (( id take t^rt in the itrallonini; of liquid 
in that thty htip to iotm Uipnl /ood chtnofl* 
Jloworr «hen a I Iu> of (nod pa m they autit 
hut I ttle as in tbu t rocets (he entire mu'euhiure 
of the l4r)nx It brought into plx\ the ftlott t b 
cbtei the lann* b | j!!ed up to the hate of the 
tongue an 1 out of the «av as much as |<ostibIe aod 
(be Ttophagus b oprne 1 I % meant of its attach 
tnent to the caftilsEts of Santoini 
I trultlon of hreign bodies fruen the air tract b 
brought about i) the act of ciiugbi s or an cong 
in abicha force leap ration h made mih iherr'oftis 
cioted \ onillng u | rreeiled by air swaHoning In 
«bicb an In piratory eflort u made «Ith the vocal 


cords dosed JIan and related ammab with bibi 
to adduct an 1 abduct their fore Iiribs hi\c Mxal 
cords tnl Ttntncular bandt but the itsge of 
(level pment of these has co relation to the vocal 
acconip] dimenls 

TTie /jjjftwo 0/ iVfOTdr ir (oprofuce poj«i e 
aed nr^ll e Inlrathoracic presjurci by acting 13 
tie cai vnt) of v’aJvea. They llus assst in t t 
prcxfuctios of a rigid thoracic nail the condiion 
un Icr which ad i ction of the fore binbs can te Ini 
I rodcced or (he diaphra n can best pen rm Ij 
futon bhe sciion 

The author does cot d cuti th trechacam of 
phoratiofl except to sa^ that the evIJccce of co"! 
panluf anatoinv ind cates that varuiions m t e 
f ireh of the voice are bmught about 1/ contract*. a 
and felaxxlun of the thvro aryteno d muscles. 

SfaxToxo R. ttsin 5fD 



SURGERY OF THE NERVOUS SYSTEM 


BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

llal tead A E and Caylor W D The Re^sah ol 
Dural and Brain Defects by Free Fat and Fascial 
Transplants J Am V 1 st 9 4 bx u 1337 
Duial sub lUuWs must be stiong and nnyvelding 
and capable of forming a tight union wuh the sur 
rounding dura They must not coalesre with the 
brain or leptomeninges and they must be vtablc 
Autoplastic substitutes ate best The most logical 
substitute I blood \esse! wall hut for autoplastic 
transplants the amount of this tissue available is too 
small Many tissues have been tried — sLin pen 
osleum petitoncum omentum fat foreign bodies 
osteoperiosteal grafts fascia and combinations 
thereof Most of these form adhesions and many of 
them ar not viaH Skm is difficult to sienbae 
Autoplastic grafts of fat osteoperiosteal transplants 
obtained from the adjacent healthy skull and auto 
plastic grafts of fascia lata have given good results 
The field must not be infected The hscial trans 
plant should be made one third larger than the de 
t cttobeclo eJ Itisnnalnaysnecessarv tosuture 
the graft Fascia is stronjily viable and although it 
isnot ncll suppli du th blood is not easily infected 
It IS anatomically similar to dura and is alnays 
available and easily secured 
The author reports four cases la Case i in«hich 
(here ^as a sarcoma of the skull and dura mater 
dural repair ivas effected bv mcansof free transplants 
of fascia and fat and the cram 1 defect closed uilh 
an osccopciiostcal transplant In Case j a case of 
meningeal cyst following a compound comminuted 
skull fracture the cyst m mbrane was excised and 
the dural defect closed with a f lee graft of faKia and 
fat Cas ywasaca of c t of tbe brain m i bich 
the cyst cavitv was op neef and draineil and then 
fill d nith (at and f scia In Case 4 there was a 
compound comminuted depressed fracture of the 
skull 1 ve vea s alter ih injury Jacksonian epi 
1 psy began Kccov ry folio d th impl ntationof 
a fat and lascia graft IiiiupJ Mtani MD 

Andrew F Intracranial Suppuration of Oillic 
Origin \f 4 J i t I 94iSpp 377 
Tht vuthor de^cnlcs sc cral helpful proceduresin 
Ih n anag meni of cxi 3 and t du al infect on 
secondary to otitic uppuraii n t ontrary io general 
leaching he usuall xpo the dura Karch ng 
fcr an xt dur 1 abscess of otitic rgo Th s he 
0 es i obt in g>od icw o e the t gmen and in 
ward over the pvttcrus c pcciallv ci es in which 
heaJach h $ be n present When thrombosed 
snus fonrs p rt of th wall t an abserss expo ure 
IS ma c to a point bo e the thrombus and bleeding 


IS controlled by packing The thrombus is then 
raked out of the jugular bulb without ligation of the 
\«ii below 

Inttadural infections both of the diffuse and of 
the localized type are best treated by prompt re 
moval of the source of infection and relief of the 
subtentocul pressure 

Intracerebral abscesses are of two tvpes 1 e 
stalked and those at a distance The treatment of 
both requires (i) the prevention of meningeal in 
fecuon (i) the avoidance of manipulation that will 
produce oedema or bl edmg withm the cranium and 
(3) the prevention of medullary compression To 
prevent meningeal infection the abscess should be 
drained along its stalk whenever thi is possible 
TTie alternative 1 to turn down a small dural flap 
and wait for adhesions to form about the meninges 
After the abscess has been found by probing through 
this wound all pos ible precautions should be taken 
to prevent the sudden escape of Urge amounts of pus 
Prob ng of the braio through the unopened dura is 
associated with great danger of bxmorrhage am] is 
therefore to be condemned 
When the patient is evidently dying of bulbar 
compres ion rebef may be given by freelv exposing 
the thin anterolateral cerebellar dura 1 e over the 
hteral sinus m lU descending part and upper knee 
the exposure being earned well behind the posterior 
border In the presence of a hve labyrinth the 
author removes the bone anterior to the descending 
sinus as far forward as is pos ible with avoidance of 
the semiorcuUr canals 

Frank mtracranial infection from laby rin thine sep 
Sis by way of the eighth nerve and the ductus 
endolymphaUcus is a constant danger When a 
lapidly suppurating mastoid prevents wailing for the 
labyrinthine infcrtion to become nahed off the au 
Ihor petforms the « idest possible laby rinthcctomy 
WllXUuP VAN\\ACE^X^ il D 

SPINAL CORD AND ITS COVERINGS 

Shaw R C A Study of Intractable Pain Relatl e 
to Rhizotomy and Spinal Section B IJS r 
19x4 648 

Several genera! inferences have been drawn by the 
author from a group of patients Subjected to dorsal 
root section for inlracUble pain In a number of 
caves posterior rhizotomy gave complete relief from 
p in o great al] vnaiion but m many instances 
Section of the cenicolhoracic or thoracic postenor 
toots did not result in a loss of deep pressure senia 
tion in few cases there was a return of scn^tion in 
an anxsthctic area after the doryal roots had been 
cut and in other cases the pain pcrsisteil after 
po tenor root section though there was no retention 
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{an\ Diw*©!* tiMliin TTi «r rlinRat facts Iher 
i ff suRCest the cautcnce nf another afTrrrot path 
wa) tor pun impulw 

\ rc\)f f l)e Jjiffaiurc n the con furl* a ol 
n^crent an 1 clTcrcnt fmpul rs throuRh the p* I n r 
an I antcri r j Inal rot I >n not settle Ih niwtcl 
p<int c )nrcrninK the Inn mi n of affer nt Im 
pitv- I Iheantnrrvti TI e autb r s t-sprcl 
menu] work ten J jo »» w Ihti the antm r root* 
r nlMn afT t nl fl<n t orr ( alive r\n n e U 
off ml with re »n| In the present m th mntal 
ncr\f of iff rent I Un fi m ll e tnu I * \n anal 
pi I awniietwre I th l^lt r n t ilieant not fix I 
alth ijr'i prrhii ’ n I ^ J)v 

n e auth r li eu 'fi ll e effect* that mav Ire n 
pecteil fr n f lerur th lortii trp- rmjt | nn 
aniiij n j am artoTi( an nl 1 1 (i) asni ar lilata 
ti n an 1 (jl mvuI r con in ii n With r c I tn 
ifeiaJuecf »P!jyihrci n in th nlirttif mh 
statp that rtmo lofth s n {vaih ti fit>ecial Lt 
a >« 1 In the Ih Rh rinn I l*e e pe\tei| loin* rfcce 
H ith Ih 1 mpalh t c u( ; I In (I e io ef I ft r fu t 
since fn ail \ whit il ij |] t Irrs mnet ale the a I 
tenlil a > f Ih arlen ai i<Rr» nfil ml nal 
Th I !«■« ir the anien f f^> n wh h ''ha* Ik- 
ll I catri affer ot lm{<.U fr m th n ivie* te 
i lentil m as ir R n lira Ir m the { ilh i i 
t m n IS I* uH a fin an ihcr fund n I <r 
ftiu'c/ f ft l<i the fii fi Iff tf *htic ranir whi h 
0 i (Tpirimrnlil CM I tie i c niro'er al 

I \ L f IHvi M h 


I^ricl It ferty SI* of irjtcfy of the 
( nl anJ spinal )<o t I a I b a 
11 «•« Id fid t If o ) flw. I 

ntm s If J i or* t 4 


fn t eri he s f tf» s t ii i ll r ' r *1 d th 
InthetiTO ll eifillwhihi* re o|vfate I ojion » nee 
the « ac {h f • c c« > If iJi r e Iir t t ten I aJ 
tumor Ihe f rthrxil *h th was n t f un I nl 
the dll r ! c I a tr-in*' re tti n I Ih cor 1 in a 


c fa* moij r a M 
Ihcr w red c ol inunnl Irsrture of th 
CC ifie «lfhc nio loi r litre kj» Jnjfocnhch 
were ojiec I I uj" n eiih th r< i int tt c 

c cr> in < jicfsic 1 iiic n allcr i I liafra 
shrain I w un I I iih or orre 1 Irocn m i riIis 
an 1 in n oi'cralt I up* n alt r > *h 1 t m 

I rc’i On 0 ere » if *) » a ) r ii n of Ih m t c 

simpi -n* Icrich co lu I ihil I minct m> 

Rives a Utter bn <i r oii v iVi n p» t t 
treatment in 1 ih ul I U lierf rme I ’ it i on 
tra mlcatclb> ih Ren ralcon Inn Ih |r rihsi 
I pen Is on Jb el nt *>1 lb r 1 mju > 

Iv entj ihr cisc* ilhpimsv Ir r * re is 
f Hows labeti K tfc rues e Uult 

thr lachvmnnKii oncnoilail me in 
fve n uralpa tel h rp cost o c P«nf^ 
al enjs foil ml itbr mcl Ir »» m n « 

the patient wire i>cral d ujon e r I limes 
(fount 1 sonciwth cell n ol c rI t ot mne «i 
on tiolh SI les Ihcre w r eight en intra lural i d 


two catral ral raj col mirs one s ction of th# 
anteci f fart of ihe Utenl cord andore Iransie-j# 
rnyelolotn* 

RJefo fomf /ei coei fwns was la 

tiVs the relief wis compi tc for a «hi! but pm 
I suslf> r turne 1 at a new lev e| after iit or tev-trt 
morth* I^riche diaemra'^l temporarily d con 
tinuel the oprralun but bccau e of th lotr v 
sjffeni^ of th »x- f«{ fflt* h s (in 'ertalen it lein 
In ra 1 cul tii tn I r urilma due t h pt-s rosier 
Ihe te uli were f cellent if a uTctcnl cjTber of 
rx I « re secli ne 1 In eur* of lucjl rel p in dje 
t ( m(rrs (1 t v a neoj la m niirt-f»nv p t 
KteU rt I linen (he » mptoms arc di e 
veil n of th Ittertl ir rts in the anteinr part is 
I I cate I mil a I o rad totom In c ei ol pin 
jt rIi with sphnci r turbanccs Inn erve 
miel icmy mav l>e n Inca«eso(p rfulslan'-w 
e { or (1 in f afel/i { jfofpenph eafnenfc 
In Of SI inf r Cl n oil wh n ibe pa n ii o* a 
•evcretoperi cial tv|*e 1 m will av! miar I ir fhe 
I tu b n es f II for r urtrri ! mpsfherlon 
iwtf f oto I UTi inliealel t lifotmish a!J 
Iwper/ cmeft'e rrthemoeph nehahif udeicJoped 
In erithrum I lin Sfti n o Ih ante nr pi t I 
ihe lit r I trut onlv d*c ea «! the lur i i o! the 
ctiv I lilli the n nin’ e il li bu fie 

w I I ll 1 1 t r fi pi [fli In ll f n SI Ir m« 
It }m{«rtartt( per/ mi c) epr ;ier perl nhnt 
ai cry u le*.* i lerveal n ag ravalw the con 
III n 

Thr Cl >1 1 iLii ns I a in ih s*n s 

re « Uh fill itlechifific in Ihe h pert lanl 
rrs.lfr*' f Mr ng r;t I tttOTi) bjt th t mM g 
f tioo us muicuhr rwt! e>s an I aln rrnil 
»t w re tlimini bed 

I ve e *es f $i I piratv were Ireainl bj 
ra I f 10 IV Off r p ii nti with Lillie s i srasc 
«l/r»l J to th * Ppiril n oli tiro w rt m ed 
Onewisallel walkabncwuh ut a ca essv an 
fterth ojierati n Th oth r shows an apprec bl 
tun null n Ith p ti iiv I ut a n Rilive/unct on I 
r U InniHLittl 1 in. perali nunotinJ 
rat 1 I s ver f rnisiii.su les Th relorc Ivii n 
f ih I tu ll r n r w ih riho{>«i c treatm nt 

pref ralle In i i rm 1 v I m wiih ut c fcbnl 

Imp f ! cot mv It l>cnrfi 1 d re cduciti 
po Ue « eti \ L t aft p r ti n m a case of 

iaitic I r I s of tt I ! e with p r pi pu and 

irr I clbl pea n iue U in ntni the p ti nt s 
all teiwa(k. 5 or 6 kilometrr J knot! cr pitient 

wh asbelrillenf m nth iih I !v p re 
I R $ kro s s re Icr I U i Ik 

1 ti.Ht ca s of spin I turn rv in ih ries re » u 
«r e a ( 11 I mj h r ne root toher 

uloroa on nw t n or i i o 1 iTus angi 


tna f the j i m ter i 

00 h> 1 t d r t f th I I 

vkath occuete I a c s oi t 
p I f thec r 1 n th f u th 
as n t foon 1 at pc i 111 
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case of root neurosarco-na sati factorv late results 
were obtained The surger\ of spinal cotd tumors 
» \erv encouta and is easier and less serious 
than that of cerebral tumors The prognosi depends 
largel> upon the accuracy of the pre operatise 
locahration Ualtcb C Burket MD 


PERIPHERAL NERVES 

Hunter J I The Significance of the DouWe 
Innenation ol \ oluntary Muscle lllustiated by 
Reference to the Maintenance of tl e Posture 
of the Wing il d J A si I 194 SS 
The author calls attention to the presence of non 
medulUted and medullated nerve endings in muscle 
fibers a fact tvhch has been the subject of con 
troiersy for a number of vears Th form r arc 
thought to originate from the 6>mpathctic s>siem 
and the latter from the cerebrospinal nerve 
Sherrington s theories on deallerented muscle tonus 
both somatic and visceral are reviened 
Referring to Roilc & v.otk on normal spmal and 
decerebrated animal Hunter states that the func 
tion of the svmpattetic innervation of voluntarv 
muscle IS to maintain posture once assumed bv fixing 
the rtiusclc fibers at then new len th Cutting of 
the afferent supply consist in part in scve g the 
afferent 1 mb of a s>mpathelic ar and the eflerenl 
limb of such an arc i made up of po t g nghonic 
non medullated nerve fibers 1 h ch supply volunlat) 
muscle 

The differ nee between the deaflerente 1 spec men 
and the svmpathectoinizcd muscle i that m the 
former the deep tendon teflc’ce are absent uh le m 
the latter the) are pres nt though less exaggerated 
and Without the shortening reaction In the same 
way the parasympathet c fibe s <0 slitute the 
second innervating mechanism f hollow v ccra 
and vasodilator fibers cause intern ittent d latation 
of blood vessels In other 0 d Hunter bchc es 
that dual 1 nervatoni a general principle 

When Hunter removed the ccr icil vmpatheltc 
cha n m a fowl the wing upo th t .ide v as found 
drooped in forty hve minutes and still remained 
drooped at the en 1 of five day 

Lo L Dms MD 

M uch t A Lat paralysis f th Ulm Nerve 
F llowing Fracture of tt External Goiulsle of 
then meru (P lys es i d du f bl li 
I s ( dcs ft d d I l 1 I h m 
f us) C / ( r>^nt y id I Q 4 I 
According to Mouchet the slag n the patho 
genesis of late ulnar ner p alysisa (i)fracture 
oflbee tern Icondyleofih burner s infa cj or 
childhood (2) cub luvvalgusdue to the fractu c (3) 
weal trauma nd { ugu Th p raKsi m \ not 
dcvel puniilsr nine eighteen twentv sc envears 
or even lo gcr aftc the i itial t uma Inoneof 
Lerichc s c scs t d d not oc ur until after (hi tv five 
> ars and m one of Guibal s n t until afle fostv 
four > ars 


In the author s opinion the cubitus v algus ts due 
to a d sturbance of osteogenesis rather than the 
ascension of an unreduced condylar fragment The 
epitrochlear olecranon fos a is narrov ed and partial 
Iv filled l\lthGrfgoire theauthor believes that the 
ulnar nerve is injured and compressed against the 
inner edg of the epitrochlear olecranon fos a as the 
result of the cubitus valgu when the elbow i m ex 
tension and the nerve is stretch d 

The methods of trealing the paralysi include 

I Hvgemc and electrical tieatment This is 
suitable m certain mild forms 

5 Local surgical freeing of the nerve Mouchet 
regards thi as insuffcient 

3 HoUoningout and enlargement of Iheepittoch 
fear olecranon fos a This ha not giv en the hoped 
for re ults 

4 Tran po ition of the ulnar nerv e to the anterior 
surface of the elbow as done by Gregoirc Roux 
Broca \ ouchtt Leclerc Miller and others In 
case re examined after this operation the ulnar 
nerve was painful v hen the elbou was in extension 

5 Subcuneiform osteotomy ofthehumenis Tbi 
procedure «a suggested b> the author particularly 
(0 reheve the cubitus \ algus which causes the paraly 
si Without (teesngof Ihculnai nerve Ihismetbod 
in three cases resulted in immediate cessation of the 
pain and very rapid amehoration of the paralysi 
The operative technique 15 simple and a padded 
bandage appl ed with the elbow m acute flexion 13 
sulhcient lo obta n union in good position Recently 
both Senccrl and Cuibal have reported a case currf 
bv thi method 

The author docs not deny that good result can be 
obtained by transposing the ulnar nerve to the 
anteror side of the elbow but emphasizes that 
surgical treatment should be directed chiefly toward 
tbevalgu dcformitv correction of which 1 necessary 
for rccovcrv f om the paralysi 

Wait r C BusKzr M D 


airiPAiatTlc NERVES 

Uenckebaeh K F kngtna P ctorls and the 
Pos WJRlcs of H Su gtcal Relief B t f 
9 4 eg 

Anguia pylori u a di ease charade ized bv 
pain of a defijut tvpe and typical location which 
come on wv attacks 

, ™ '1 °* "S'" “ “ ‘ mminon 

lorm but the diseas is comparali ely rare The 
diagro 1 can be made from the patient s sen ations 
the tocat on of the pain the circum. tanccs sur 
oundngthcons lofanattack absenceofdy pn<ra 
and the course of the cond^ttion 
Sensatwns terrifying lo the patient arc those of a 

n or burning pair, The 

S c ' of b, 

^ n' " ‘he sternum near 

the manubr urn \a a rule it radiates into thTback 



IVTFKNMIOWI \BSTRACl 01 SURCIRV 


orpuiite the painful print on the front of chrst 
thence to the left shoulder and thence iio«o Ibe 
inner aspect of the left arm to the »rlct or little 
CnRer 

ANhsloer coniitions ten! to stimulate the heart 
action or rai e the blood pressure my leal to an 
attack ol angina 

The al enrc of il)-spn a lu Iru anpn sujnre Is 
thti I cart musde k aknea< ii not a rau e 

Jhe /4% jfabte aciion of nirit a b praclkall;' 
diacnnsti s! c in no olh r con lit n h t» tl is drux 
act with luth a mirkr 1 erect 

lerm nent nires ar r r lut ll tatleal rarrl) 
In in the frst attack heath urrur* \ ty often 
with the sijrns of t\{ al heart failure taihrr than 
ih se of angina 

IhcKeo J form of anpna f<eclor * whekurare 
though te mite occurs from rur n\r embuium 
Th suljtei IS usunll) a person who was | resiou li 
well or ha 1 few sums of c rdue 1 s av The v n 
Inten c | iin is r lies 1 I ot lain rather than Lr 
mtntes Its r lulun is more aj t to t< aiv|ical 
than that of th r» Tettmmnl tnof angina 
Ihf e r Ssurcet of anxinai t>am are (i) 

(attulop al « nlHwM <f the he rt muscle (») 
ll ei es < f the rorunars ftert s an I (jf I *ca et of 
the I rus mat l art of the aorta 
C n liikina wh eh ten 1 to ] m ni h the heart out 
lul such at it b n^l auneubr fttibtion ate 
inconsialenl with anctoal | aln 


Three forms of coronary disease commorJj aao 
ciateiJ with anpnal pain are (i) emboln (j) 
chfo Ic sclerosis or ss-phihuc lunowui of the 
aw b anl (j) aasorootor spasm Indouliledv 
th Amt of these can produce aery severe attacks of 
I In Ihiloeeoeticall) the arteries are d rect out 
war IrstenSKins of the first portion of the aorta sJi 
like that aessel ma) t« the sLarlinx fcmt of the 
(am Thai chrome scIeriMis or siphiiiiic narro m; 
of the curonar) aesseb nay be the cause of anp-u 
a(pr n to th aulh rdoultfu) It i doubtful sjo 
wh lb r vast motor spasm of ihev arteries is a 
c use since the p'csence of aavamotir penes in the 
h art has not l«rn lrm< luiratni Adrenalin lit^eet 
r I into the cirrutaliun { nvjuces a vasoJUalalioa of 
(h aorta and coronsrs artrnes prrsumably Ihronxh 
ai 1 cera r in the arlenal iensun 

Ml of the (secultar fraturrw f anpaa pectoris are 
ei|l pet] Lest b) d tease of theprosimaiponuaof 
ibeaori fact rs which cause xrealer fib 
aorta anJ increase th stress n its walls will pie 
ri e to ] cm so long as the heart I CQutl to ih b 
cf ascii tail 

''urgical ifllenrntk n is j slifiahle in spi e of Us 
Inks Vtth n of the depressor nene of the heart 
a branch 4 f the vspjs has giien Uslin releffroo 
aopnsi attacks The reliti c salue f lhise|'enlMft 
«s comf arril with lection of the ii mpatheiie trunk 
is )tl to be d term nni 

WiLUiu r k kt a ui Mb 
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TRACHEA LUNGS AND PLEURA 
Caussade G Rosenthal G and Sunnont J A 
Case of Pulmonary Gangrene Treated by 
TracIieofistuUzatlon (Un css de ganerine 
m i tra p T la trachto-Hstulis tio ) B u ft 
mim S mii d hSp de Pa gaa 3 s *1 410 
The case reported ^ as that of & 33 year-old man 
Eight and a half years before the patient was seen by 
the authors he began to have attacLs of coughing 
associated with chiUs and the etpectoration of thick 
sputum During a period of three jears the condition 
progressed with periods of remission to a bilateral 
pulmonary gangrene complicating bronchiecta is 
During a period of eight years \atious treatments 
were tried without result — intratracheal injections 
of 5 c cm of 1 10 gomcnol for ten days by the 
supraglottal route autogenous vaccine 30 c cm of 
anil gangrene serum for sis consecutive days jo 
drops of tincture of garlic for sisteen consecutive 
days ando 13 gm of arsenobenzol every four days 
for thirty days Pneumothorax i as contra indicate 
because the les on was bilateral The cough feetid 
expectoration and pain in the lower part of the right 
side of the chest increased and the general condition 
became extremely poor The syodrome tncluded 
emaciation septic fcier albuminuria weakness 
diarrhoea adema of the legs loss of appetite pal 
p tat on of the heart a rapid pulse clubbing of the 
lingers and enlargement of the U er and spleen 
Under local anssthesia trachcofistulixauon with 
the introduction of an indwelling silver cannula re 
sembling a tra heotomy tube was done in order to 
make it possible to introduce the drugs directly into 
the numerous bihteral bronchiectases and associated 
gangrenous cavities to maintaui the gangrenous 
areas under the constant action of suitable drugs 
and to render unnecessary the repeated traumata 
produced by supraglott c and inf aglottic injections 
The small sue of the cannula which was usually 
do cd with a stopper left a sufficiently permeable 
tra hea so that most of the discharge as exmeto 
rated by m uth 

The trachea wa always anesthetized for the m 
jections by alt rn t succcssise njeciions ol 3 
cem ofapercent u oc me novocaini^oil (i 40) 
or I to s per ent llocain \ dose of 36 c cm was 
sometimes di ded into six inject ons gi> en at inter 
aai of from two to thr minut s Often the trachea 
tern incd tolerant o\er the th ec minute periods 
ithout antsthciization Later it was found of ad 
antagetoincorpo atetheanxsthclic ntheoil The 
oils used in turn were gomenol Moformoil 
and lipiodol At first the quantity injected was s or 
dc-cm but during the last fifte nd ysilwas varied 
trom JO to 40 c cm ^ 


The injections were made every two to four days 
They did not cause dyspncea marked tachypncea or 
hxmoptysia Sometimes the oils were muted for ex 
ample one part vioform oil to three parts bpiodol 
\ ray examination made immediately after an in 
jectionof ISC cm of lipiodol reyealed the oil in the 
bronchial dilatations as small opaque islands At the 
end of forty-eight hours these had disappeared 
The treatment was ultimately very well tolerated 
but in the beginning when the patient was emaci 
ated It caused lassitude depression intense dia 
phoresis and several four minute attach of convul 
sive coughing folbi ed by abundant e^ectoration 
and \omiting especnlly when the cannula stopper 
was removed In time these phenomena ceased the 
totid odor of the breath became less marked the 
foul sputum decreased from 900 to jeo cem the 
feverfeU thcpatients weight mcreas^ tiegeneraj 
condition improved and the bacterial flora of the 
sputum decreased Renal function was undisturbed 
The cannula wss well endured and cau ed no ulcera 
lion Iodide oMipiodol w as obtained m the urine and 
sputum eight hours after an injection 
When the cannula was removed at the end clone 
owMb ‘he benefits of the tracheofistulization per 


At autopsy the upper two thirds of both lungs 
^ned broDchiwtat.c cavities and general sclerosis 
Ihh and speckled 

with bhek spots The base of the right lung con 
lamed fmWe black putrid material and one cavity 
^ obliterated by 

I * j ' was dilated The 

Uyer and spleen showed amyloid degeneration The 

Imwd’^ tracheofistulisation had been con 

In amchision the authors slate that the method 
“t It « indicated in 

pulmonary bronchiectasis with 
m which the surfaces to be 
treated are accessible only by ay of the triehei 

Only oil injections should be used ^ 

Walt b C Bl'bket M D 
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age of ihi cavities an 1 (j) cxcivion of (he Ii ewd 
fung tissue b) lobectom) orpneumcctomv 
The choice of operation depen Is upon the extent 
and site of the disease \ bilateral ksion isnotxuita 
ble foroperativc treatment A unil teral plunlobar 
lesion sometimes nia> be ameliorated but cannot be 
cured In the unilobar forms esf>ecialfj those of (he 
left lovicr lobe e ceilent results axe obtainei from 
operaljon 

The lilated bronchi are submerged jn stieroiic 
ti sue deprive! of vitolit) are covered l> many 
fjvcrs of (vlli which are rnarteli) changed by 
chronic Inflammation and fn mans areas resemble 
([■dermis and are comjlicatel ly numerous di 
verticufi Hence bronihiecla-is is not curable by 
pressure or Iramage The common failure of opera 
tioas other than complete extiri>ation b^ lobectomy 
M explained bv the microscopic anatom) Total 
lobectomy Is in licated when the Jisease is bmiie 1 to 
a single lower lobe It [s advisable sIm when oat) a 
part of a lobe is niTected os it m much tiropler and 
safer than partial resection In bronchiectasis 
limiie t to the upper lobe where section is serious 
TuOiers procedure of stripping a«a) the parietal 
pleura with permanent compre sion of the lung ms) 
be 'subsiitulr ( Heeavise of the ligh mortalitv 
pneumectom) of an entire dsase) lung should 
le abanloned for palliative colljp e therap) ty 
pneumothorax or Ihoracoplosl) 

Vrtifciol pneumothorax IS usuall) eas) (ocsiabbsh 
and when tne pleura is free compresvs the lung to 
the depth U hen the union is total or the lung ad 
herca to the wall compression h not realizabl In 
suitable cases pneumothorax greatly am horaica the 
disease iLminishes the expectoration lowers 
temperature amirelicvesthegenerafeondjtion The 
insufliation must be r peaic 1 in leimurly at inter 
vaU of ten or twelve da)S because resorption ol the 
nitrogen leads to re expansion of the fung with re 
(urn of the aftacLs [he author reports a case of 
left lower lobe bronchiectasis which « as lemporards 
relieve 1 by artificial pneumothorax but hxi a fatal 
termination when the indatim was not maintainei 
and the atCnchs returned 

I xtfapleural ihoracotomv (the procedure of 
I nedneh or S ucrbruch) collapses the lung per 
manently but less complelelv than pneumothorax 
tod hjs a consid cable morlsJii) It neier cures 
the bronchiectasis but niav omeltoralc it The 
author reports a asc of bronchiecias s ol the leli 
io\(er I b in which a Braucr TriC Inch subtotal 
iJioracOpJastv gave a negainc res ll anJ Italb re 
suited f om train absce s 
J neumotomv is suitable only tor (he dram ge ol 
large htontfual dilatations which arc few in number 
and cause retention with sens s or arc complicated 
bv abscess or gangrene Only temporary amebora 
tion results j rolonged drainage never leads to 
cicatfixation of the pockets If heal ng occurs (he 
condition was simple abac ss not bronchiectasis 
hen the bronch ectascs are numerous small and 
alveolar v uh strictur d outlet pneumotomy is 


IWiJ ThedangcMo/paettnoMinj arehitnortiiag 
subcutaneous emphysema, and gangrene of the 
thoracic wall which becomes Jnffcfed by the bmircti 
rctatic irgan vns The aolboe reports a case la 
which pneumotomy performed for a nndJIc nght 
lube bronchiectasis with three hrge can/ es *■» 
followed by fatal roassiiegangrcaeof therhest wdL 
Lobectom) for unilobar bronchiectasis may ht 
lone cither in one stage (Lilicnthal) or in two stages 
(Robinson) Ldienthal opens the entire leveflih 
intenrostal space and prrads the Tibs w d h if 
necessar) with paravertebral section of two or three 
ribs lie then frees the discasedlo^ tiesUiepedid 
with silk bnngs the ribs together and estsblishes 
depfo ! ut drainage The dangers of lobectomy are 
secondarj Infrction of the pleura anl peficardnim 
loosening of the pedicle 1 gsture with harmorrhige 
suffocating | neiimothorax shock mediaatiad effl 
phvseraa and bronchopneumonia, lu the authors 
opinion a tuo-atagelobectomv U more prudent lu 
the first or extrapleural stage performed uader 
regional anrsihesia the sixlti jevrotK »ni eighth 
ribs are resected from bebm 1 m the axillary haesed 
the intCKOSta) pe heirs are ligated The t shaped 
flap is then replaced Eight tla)-s later the sectmu 
or intrapleural stage of the eperatio i u pnlonDm 
Regional ansathesia js louod m ulSeicnt Mvrt 
surgeons use a diflerenlisl pressure sppsratna with 
general anrsihesu hut th! suppresses the tOtt|h 
reflex aa i increases the danger of a-phvx a whea 
the pus erupts into a large bronebus daiag iw 
pleural incision or the Ir eing of the tobe 

Kuettner Duva) an 1 others have rtpetltd deaths 

from asphyxia on the table Therefota Cuba get 
lorms lobcclemv under pin4 anwthesis. T« 
patient does not suffer the cough reflea a prts^ » 
so that from i so to :eo gm of Pus may be «xpeu« 
at one time when the lobe is (teii sed shock i 
absent The U shaped flap is lifted the P'^uta » 
incued afong the quadniaferal / ne of tie nb d 
section the lobe IS ircfd adhesions o* VV« a. tith 
lung are protected or npaiied if the/ are 
the pedicle IS clamped and the lob is divided *l 
considerable distance from th* cUmp The cwP 
becomes sptmtaoeousl) detached and » remo ed o 
alwut (he nmih d y Lobectomy should 
done on a Ifec ileura Adhes ois 1 wit the 
infectwrt and decrease the danger of mfchiiucw 
dislurba c s and o5 pntowAboi.La U uma'' 
ipnoea If adhe ions are absent their f'?™suo 
siioutd be stimufated by means of lodioe and 

aiwnpcratJonsiioaidbedV-jed' gbt davs 

The uthor reports a case of left lower lo 
lobectom) performed m two stages Morphine 
scopolamine here given and spinal 
MidVecd with 15 cctn of novo'iune 
througb the fouiih lumbat intetspinoos space ii 

th patient lying on his rifaht side the s*'®"*”,?'® n 

ninth and ttrth nbs were resected “‘>'=*'7, ^ 
sbaj^ incision The patient maintained a g^ 
color and pulse rate lilkcd w 
alleithtoperatio desi cltu' alk bflck to b s roo 
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Toda) Iwo \taT after the operation he has onlj 
a slight cough a d occasional expectoration The 
author that he did not treat his t*o other 

ta ts of hronchvoctasis hi lohectoroi 

ttxnzaC BtTisEt 'IP 

Zadek 1 Combined Surftlcal Treatment of Pul 
TOOnar^ Tvibotculosls Section of the Phrenic 
Nerve and Pneumothorax fZu komb lueri n 
chirurgi ben C h ndlung dtt Lunge t berfcute f 
Pb emeu e re e u d Pne motho xj V d A/ 

ig 3 IX 10 4 

For the tteatenent of pulraonarj tuberculous the 
author recommends combining section ol the phrenic 
nerve with pneumothorax or thoracoplasty If er 
c ssivcpressuTt is avoid d asisnov- aU% ays the case 
iheparal) zed diaphragm does Pot relax that is does 
not sink when ga is injected and the lung i further 
Compressed even when there is inspiratory or ex 
piratory positive pressure n the pleural space and 
when there are band like adhesions or not too ex 
tensive flat adhesions On the right side the advance 
of the liver asolidorgan tends to ncnv>e theeffcct 
while on theleh s de the stomach is relieved hereas 
when pneumothorax is done vlone gastric function 
frequently compromised by the sinking of the lia 
ph agm thiscau ng at least disagreeable sensations 
nith loss o{ appetite 

Uhen only a rela ation pneumothorax i pos ible 
on account of adhesions the e may b a transitory or 
persi tent lowering of the diaphragm on the repeated 
injection ol gas This mav occur e\ en w-hen there arc 
indurations or mult pie Hat adhesions or when the 
lung IS su pended by apical and basal adhes ons It 
IS particularly apt to be the case on the left side 
especially when in the presence of adhes ons in the 
reg on of the upper lobe the pulmonarv vesicle 
presses upon the diaphragm E en in such cases 
however the influence of the partial pneumothpraz 
on the further course of the disease is almost al lays 
distinctly fa orable and the associated section of 
the phrenic nerve affords the free pi j vhich i5 so 
desirable as the mediastinum is protected against 
excessive pressure by relaxation ol the diaphragm 
Snee the uchor has been using the romtoed 
metho 1 ol treatment 1 e has seen no case ol d splac 
menl ol the media tmum bv th pneumot^ av 
the high posit onol ihediapht gm usually results in 
a consderabl diminution in the olume of the 
pleural pace so that the amount ol gas n cessarv 
for&Jingisalviayslessih ntnsimpl jncumoihorax 
Tbe patiWsvs of the phrciic T«vt and tonseqaeut 
change in the espiration re ult in a derrease of tb 
movement on the d s ased side v th slower absorp 
t on of the ga introduced 
The author has used atmospheric air exclusively 
for niany years The intervals between injections 
may be from a quarter to a ih rd lonicr than when 
pneumothorax alone is employed and the quantity 
of gas mav be considerably dim n shed The appear 
ance of n exudate is much less frequent with the 
combined ir atment than w th s mple pneumothorax 


The operation itself is slight and may always be 
earned out under local anesthesia Its disadvan 
tages when compared with jts advantages are too 
slight to be worthv of consideration Theparalyzing 
of the diaphragm may be undertaken at any stage of 
the pneumothorax but in general it is best to section 
the phrenic nerve before e tablishing the pneu 
mothotax 

In coQCiusion the author dra s attention to the 
psychological and social aspects of the method 
Many patients finding themselves unable to con 
tinue treatment by pneumothorax over the long 
period necessary give it up too earlv with dis 
astrous results The tombined treatment is less bur 
densome to those who have become able to take 
up an occupation as it necessitates less frequent m 
terruption of their work Moreover if the patient 
di continues the treatment the dangers attendant 
on too early expansion of the lung are lessened bv the 
paralysis of the diaphiai,m which once established 
IS permanent CxxiTa (Z) 


>5$ 

Casesof pulmonary malignancy ire frequently ad 
mitied tosahitoria with thedisgnosi of tuberculosis 
From a mien of the literature the conclusion is 
drawn that primary pulmonarv carcinoma is in 
creasing This may be due to improved methods of 
diagnosis or to an increase m respiratory infections 
That tuberculosis and pneumoconiosis are etiolomcal 
factors m malignancy of the Jung is questionable 
Grossli there are three ty’pes of pulmonary 
carcinoma tic nodular tie ir&Sttating and Che 
imbary The most common symptoms are dyspncea 
pam ID the chest and blood tinged sputum but 
these arc vague The physical find ngs are also in 
defi ite TbelaboratorvisofJ ttfeaidinfhediagno 
sis Isegative sputum examinations do not exclude 
tuberculosis Typical cancer cells are rarely found 
In the roentgenogram carcinoma produc s homo 
geueows shadow whi h are wedg shaped with the 
apex pointing toward the hilum and surrounded bv 
a hazv zone The presence of scattered nodules of 
varying si2< tn a ly part of (he fung \ ithout a sur 
rounding zone of inflvmm4tion indicates metastatic 
malignancy 

The author cites three cas which illustrate the 
more common errors mdiagnoss In tb first which 
was d agnosed as aortic aneu ism aulopsv showed 
an adenocarcinoma m the upper lobe of the left June 
Tte second caw vas dag os«d as pulmonary 
tubccculo V The third \ as a metastatic adeno 
arcipoma secondary to a cercbcllopoutile ancle 
tumor which had been diagnos<“d 5 pulmonarv 
tub rculosi 

The following conclusions are drawn 
* ,^**®ary carcinoma of the lung is more com 
Bvon than w generally believed 

b o ic i flammatory condition may be 
an mat ng f ctor ■' 
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3 Influenza may be a factor responsible for the 
increased inadence of the disease 

4 There is no symptom or sign characteristic of 
the disease in the early stages 

5 In doubtful cases malignancy should be sus 
pected when d stinct ph>sical signs of pulmonary 
tuberculosis are absent Mmc H Hook M D 

Fraser J The Treatment of Empyema In Chll 
d en EA \> %k il J $ xin Med 

Ch r Soc tdinb gh 143 

The author reports upon seventy cases of acute 
empyema m children The comparativt ranty of 
empj ema in ch Idhood is indicated by the fact that 
the condition was found In onij fifteen of every 1 000 
surgical cases in the senes studied The incidence of 
empyema folio mg acute lung infections was as 
follows after lobar pneumonia fifteen cases 31 per 
cent after bronchopneumonia thirtj eight cases 54 
percent and after mflue&zal pneumonia seventeen 
cases 34 per cent 

The higher incidence of the condition foUowing 
bronchopneumonia is explained by the facts that 
this type of pneumonu aSect the debilitated child 
and that as the process is diffuse and the barriers a e 
less complete than in the other types of pneumonia 
there is greater opportunity for the iofection to ex 
tend to the surface and especially tohbe As ures 

here empyema usually beguis 

Bacteriological study of the seventy cases re 
viewed revealed the pneumococcus in fifty three 
cases and the streptococcus in seventeen The type 
0/ the infecting organism is intimately refated to the 
ultimate prognosis as in the fifty three pneumococ 
cus cases the average mortality was d percent while 
in the se enteen streptococcus cases it was 34 per 
cent 

The treatment must be has d on (i) the general 
condition (a) the type of infecting organism and 
< 3) the presence or absence of adhesions between the 
visceral and pa letal pleurs The presence of ad 
hesionscan usually be determined by \ ray ami 
nation but as in a certain group 0/ cases this is in 
conclusive manometer readings of the intrapleural 
tension arc more satisfactory Cases of empyema 
m y be divided into (i) those in which the effusion 
IS localized by surrounding adhes ons and the 
organism usually p esent js the pneumococcus and 
(2) those in vvh ch the effusio is widelv di tnbuied 
because of th comparati e b ence of adhes ons 
and the common infecting 0 ganism is the strep 
tococcus These two groups must be treated by 
different methods In cases of Group j Fras r 
opens freely into the infected pleural cavity either 
by rib resection or by mtercostal thoracotomy and 
effects thorough evacuation of the contents pus and 
fibrin He then estabh hes closed dr mage intro 
during a small tube to the most dependent part of 
the ca ity and closes the original wound completely 
The end of the dramage tube is placed m a vessel 
contaiiung a weak ntisepiic solution The advan 
tages of thi method a e that it pe mils full exposu e 


of the cavity thorough cleansing of the mlerwr fret 
dependent dramage and gradual disappearance cf 
the pneumothorax TheongmaJ wound usually irah 
by first intention The drainage tube fs kept in 
place for from fourteen to twenty -one days. 

For cases of Group 3 without adhesions between 
the visceral and parietal pleura Frasen advises 
aspiration for four or five days until adhesions have 
formed Previous to the formation of adhesions 
opening of the chest is attended with considerable 
danger of massive collapse After the formation of 
adhesions the procedure and the after treatment 
are the same as in cases of Group 1 In ccuiclusion 
the author states that he does not approve oUheuve 
of aniline dyes for the irrigation of serous cavities 
and that the use of hypochlorous acid on the Carrel 
Dakin prtnaple 15 not adaptable for the irr gsUoa ol 
empyema cavities « children 

SmxLcy C Ivo -s M D 


(ESOPHAGUS AHD MEDIASTINUM 
Souttar II S A Method of Intubating the 
(Esophagus for Malignant Stricture A ! U 
-f 19 4 > Si 

Is cases of osopbageal cancer dysphagia u n 
lodicatioo for immediate intubation as it may be 
foBowed suddenly by total obstni tion The aoinot 
has successfully treated sev eral cases la wb cb total 
obstruction of bquids had been present for three or 
four days As the metastasis of cesopbageal cancer 
occurs slow ly and late Sou ttsr considers obstruction 
the most dangerous Uctoz until the growth peno 
rates the mediastinum the pleura a bronchus or a 
large Wood vessel 

To relieve obstruction with ts fatal consequeoces 
a flex ble metal tube is inserted through tbt stneture 
to taaahze or mtubate the obstruction Thu tube 
IS a dose spiral of German s2 er wire eipanded at 
the upper end It » e tremely flexible incoopr” 
s ble and very Lght and occupies little space ro^ 
does not adhere to it and if it is gilded, the ni«ai 
does not turn black It is made in three sizes 1 w 
largest is 3 in tong by 10 mm in diameter anu toe 
smallest m long by 6 mm in diameter 

The tube is inserted through the cesopl-s-oscope 
after the stricture has been dilated slowly to 8 or w 
mm bv means of bougies A small boug’e 
through the stneture serves as a guide for the m er 
twn of the tube of p opet size The positwa 0! 
the tube IS verified immediately bv means of ue 
exsopbagoscope and later by means of the ^ > 
A slightly bent lube may be plac^ m » cardie 
stneture but tbe stomach will expel a stra gfit ««« 
from the card ac onfice , 

Hic tube IS well retained does not cause 
turn of the ccsophageal wall and may be left m p 
indefinitely H »l becomes displaced It may tic re 

"A 
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obstruction A patient admitted to the hospital tn 
exlrmts was discharged forty eight hours after in 
tubation able to swallow easily and appearing 
much better 

The results of this treatment have far esceeded 
etpectations The author prefers the method to 
gastrostomy or the use of Symond s tubes or HiU s 
probe to maintain the lumen of a dilated slnctnrc 
WAtTTS c BrSKET MI) 

Quick D S me Considerations in the Treatm nt 
of Carcinoma of the ^ophagus J 

R Is of ign M 383 

Up to the present time carcinoma of the OEsopha 
gus has been fatal m practically e\erj case Ihe 
histologic type of the growth indicates that it is 
extremely resistant to e ery form of treatment 
even when it is situated in a most accessible location 
Squamous ceU carcinoma of the oesophagus is par 
ticularly formidable 

A diagnosis of malignant disease of the oesophagus 
IS practically never made before the growth has 
extended beyond the ccsophageal wall The initial 
symptom is usually dvsphagia This is due either to 
coDstrictioQ of the lumen by an la&ltrating annular 
growth or to occlustonby a bulky papillary neoplasm 
£wmg calls attention to the anomalies of structure 
of the cesopbageal mucosa and to the canals extend 
ing mto the submucosa and even to the muscular 
coat which ate due to incomplete separation of the 
(Esophagus and trachea at an early stage of em 
bryonic development It u probable that the disease 
frequently onginates in these canals and is well 
advanced before it produces constnctvan or surface 
ulcerat on of the mucosa 

The p esence of <iy sphagia w ich or without any of 
the later svmptoms (pain in the back cough 


hemoptysis etc ) or the presence of the later symp 
toms even without dysphagia should be regarded 
as an indication for an immediate roentgen ex 
aminatioa If the roentgen examination suggests 
an ohstniction the next step should be a direct 
examination with the tesophagoscope If the ob 
struction is due to carcinoma the neoplasm can 
readily be recognized in the gross but a section 
should be taken for microscopic examination *'ome 
times a smaller instiuroMit can be passed through 
the stneture to determine its lower limit and its 
relations to the oesophageal wall throughout If 
the obstruction is due to external pressure valuable 
information can be obtained as to its origin The 
author has examined cases showing roentgen evi 
dence of probable cesopbageal carcinoma which 
proved ultimately to be an aneurism of the aorta 
partial calcification of the aortic arch a new growth 
of the substernal thvroid an early mediastinal 
lymphosarcoma or cardiospasm He has al 0 taken 
sections from growths at the lower end of the 
(Esophagus which proved to be adenocarcinoma this 
indicating that the cesopbageal involvement was 
secondary to a primary gastric cancer 
The treatment of carcinoma of the cesophagus can 
be only paUiative The best results are obtained 
by combining an early gastrostomy by the Janeway 
method with e lernal radiation given preferably 
with high voltage roentgen rays The mtra cesoph 
ageal appbcation of radium preferably m small 
repeated doses is indicated to control ulceration anil 
local bleeding but has bttle influence on the progres 
of the disease Heavier intra cesophageal npplica 
uons produce a severe local teaction with consequent 
sweUing of tbe surrounding ti sues and sometimes 
with sloughing which tends to increase rather than 
relieve the obstruction John L Dies M D 
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ABDOMINAL WALL AKD PERITONEOM 

Farr R E Pneumoperitoneum as an Aid In th 
D agnosia of Hernia J \r tss 1924 Lw 

Pneumoperitoneum i ofvalu in rendering \isiblc 
the contents of a hernial sic andshouing their nature 
reducibht> adherence size and shape It reveal 
also potential herm® that is patfnc> of the 
funt ular proce $ without actual protrus on The 
appl cabihtv of this procedure in industrial surger> 
IS suggested L M 7 rs€UCB«vv MI) 

Cooke A L}mpl atlcostomy In Perttanlils B t 
if J 04 r 43 

It has been suggested that opening and draining 
the thoracic duct may ass st surgical measures m 
serous cases of general p ritonitis Costain «ent 
far to prove that the chief ciuse of the toxxmia id 
peritonitis IS the flo of to ic 1 ) mph into the 1 ft 
subclavian vein Theautho reports a case of gencr 
a] peritonitis /olloivuig pirlorat on of the appeodic 
The pre>op rattve diagnosis was acute abdomen 
The sm 11 inte tine was acutcl) inSamcd and dis 
tended and a small amount of pus nas found The 
appendix was removed and the abdomen do cd 
without drama e The luncton of the internal 
jugular with the left subcla lan vein was then ex 
posed and the thoracic duct isolated ligated off from 
the CIS si t up and st tch d to th skin 

On the first day afte the operation the patients 
conditon lasmuch orse On the f urth day the 
distention was decreasing ind there was a consider 
able discharge of ch)Ie fr m the neck On the 
eighth day the distention had disappe red \ d 
charge of pus f om the abdominal wound was then 
folio d by a sudden diminution m th discharge of 
chyle The patient left the hospital on the Iweniv 
fifth day after the operat on con alesc nt and with 
fjoth Hounis healed Cast D N ton u> MP 

CASTRO INTESTINAL TRACT 
S u r L W PylorlcJIype tr pbyinllyperlr phic 
^loric Stenosis Am J D Ckii 94 * 

6 o 3 

\ number of nv stigators doubt the oc urrenee 
f an increase n Che muscle lay er in cases of hyper 
trophic pyloric stenosis in spite of the fact that 
macroscopic cxaminati n of the pylorus accurate 
measurements of the d ameter of th musculans and 
cytologic study of the mu clc ceils and th nuclei 
tend to prove the presence of hypertrophy in 
stenosis 

Sauer has attempted to fu n sh dd lion I proof 
of hypertrophy \lat models were prepared of the 


muscu/arisof the pylorus of two infants of Ifieisme 
set approximately the same birth weight anil 
practically the same age at the time of death I 
comparative study of these t 0 war models sho ed 
that the lumen of the normal control model was 
somewhat funnel shaped while that of the steno is 
model resembled the letter \ The plane of the 
lumen of the control model was horizontal wh 1 
that la the stenosis model was horizontal vertical 
and horizontal 

The fact that the wax model of the normal 
muscuUn weighed 3000 gm and that of the 
stenosis weighed 6 o>o gm is regarded by the author 
as further evidence of a genuine and marked hyper 
trophy of the muscoUris Joaslt Ncrcu MD 


Willerding I! j Tuberculo { of the Stomach 
(Oebe d tub kuloe e Erkr ku 5 d M ) 
ir k f tt n Ch r 94 n 109 
The author reports seven cases of tuberculwioj 
the stomach — one m which the condition was found 
at operafton and six in which it sets d scovewd at 
autopsy The lesser curvature was affected in s 
cases and the hndu» in one Multiple le wns «« 
found four tim $ in some of these there were aj 
many as twenty In five cases the condition wssof 
the ukeraiive type and in two of the hypettrophic 
type In none of the six m which it wis diseoverec 
t autopsy was us presences gg ledbv thecunicsi 
picture In one the diagnosis made during hie «« 

mat gnaut pylor cstenosiswithglanduhtmeiastasK 

the tuberculous nature ol the disease was rev* "w 
onlv by microscopic examination 
To date ten similar cases have be n reportca m 
the Ltcrature S nee in a la ge numoer of ca » o' 
resection of the stomach a m croscop c eiammaiif 
IS omitted the author believes that some oi i 
ases of supposed carcinoma of the pybrus in wn 
resection gav e c cellent results \ ere in re hty c 
of g stnc tubercuJosis Hmex i > 

Rendich R A and Connors J F p* 

Pressure Hour Glass 0 Ca»ad« ®tomscn » 
Natural and E perlmental Produettoo 
Case Repo t J f Cy « 6-OW 19 4 
77 . 

The te ms pressure hour glass and ' u 

have been applied to the gastric deformity m 
the postenor wall of the pars card ca forms a a 
pouch and becomes distended before the 3 **“ , 
tents desce d to the lower pole and the rest 
stomach fills from the overt! ""’f **”*P®“ „^uoof 
Th pressure hour glass stomach cau es a gi 1 
symptoms wh ch are more eh^^^teristic t 
of nv oth r abnormality of the 6^'”) th 

tract C mplai tismad of as nseofdistres 
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lateral and posterior portion of the left hj-perchon 
dnum In some cases thi is described as pressure 
and m others as distention The sensation «s con 
tinuous for a tune ag^rasatedby constipation and 
relie%ed by the erpulsion of flatus or the exaraation 
of colonic contents It is due to the distention of the 
splenic flexure \ftermeal eructations and regurgi 
tation of food are common and cardiac palpation mas 
occur 

The authors experiments and intestigations on 
the cause of cascade stomach indicate that the de 
formity IS the result of retrogastric pressure which 
causes for\ atd displacement of the mobile portion 
of the sertical arm of the stomach from the firmh 
fixed card a The source of such pressure is usuaDv 
the distended splenic flexure Th condition occurs 
independently of any organic lesion of the ahmentary 
tract 

Since the \ ray appearance of the gastnc de 
fortmti simulates that of the true hour glass stomach 
and since the cause is pressure the term pressure 
hour ghss stomach issuggested as most descriptue 
The condition represents a definite cboical entity 
The treatment should be directed to the colon rather 
than the stomach How an \fcKvrciTT 'I D 

D« »r J B Chronic Peptic Ificer Bo i J/ c* 

5 J gra 

It 1 becoming more generally recognized that 
ulcer u due to more than one factor A lesion of the 
stomach is (at more serious than a lesiOB of the 
duodenum because it b less certain to be diagnosed 
It has a greater tendency to undergo carcinomatous 
changes and it requires more compbeated surgerv 
lot its nd cal treatmebt 

^ ircho V a theory attributing ulcer of the stomach 
to occlusion of one of (be gastric arteries is proved 
incorrect by the free anastomosis of the artery which 
precludes the possibility of the formaiiOD of an 
embolus sufT cient to cause (he local anarmia neces 
sary for ulceration or erosion Robtansky was the 
chief advocate of the iheorv that ulcer is due to a 
disturbance m (he venous ci culaticm nbicb favors 
intestinal bxmorrhage aSects the mucosa and sub 
mucosa and produces an area of lessened res stance 
The theories most generally accept d today arc 
those aitnbul ng the lesion to infection and altera 
lion of the gastnc secretion 
The theory allr buling the leswn to infecUon has 
been elaborated and convincingly proved bv the 
research of Rosenow Clinical experience has sbonn 
that there is a verv large number of cases in niuch 
the focus responsible for aft ulcer is situated in the 
appendix Rosenow s demonstration of the elective 
affinity of streptococci is further confirmation of the 
infection theory 

It IS probable that hvperaciditv usually precedes 
the ulcer nd prepares the tissues for the action of 
whatever * condary factors mav be involved in tbe 
palhog nes s of the chrome lesion 

The outstanding s> mptoms of ulcer are a burning 
gnawing sticking or cobeky pa n which occurs at 


rather regular intervals after meals is always located 
in the epigastrium often radiates and is frequentlv 
relieved bv food or alkali The relation of the pain 
to the ingestion of food may help in the localization 
of the lesion According to Moynihan the sequence 
food comfort pain comfort meansgastriculcer 
while the sequence food comfort pain means 
duodenal ulcer The former shows the quadruple 
and the latter the triple rhythm The periodicity of 
the attacks and the stale of well being between them 
are characteristic of peptic ulcer A negative \ ray 
examination is not reliable when a positive history is 
given 

Gastric ulcer is more difficult to diagnose than 
duodenal ulcer The chief sv mptoms and signs of 
gastric ulcer are pain hicmatemcsis and vomiting 
In duodenal ulcer the blood lost is mote apt to 
appear m (he stools and hyperchlorhydna is more 
ommon An ulcer that cannot be demonstrated 
at operation by touch and sight is not an ulcer 
Medical treatment cannot cure chrome ulcer 
Ihe reason is evident when an cxci ed ulcer la in 
spected \ery often there is an associated appendi 
cWte or cholecystitis which renders medical treat 
ment even mere impotent 
An unhealed ulcer t» an irritant favoring cancer 
In the Mayo CUmc 54 per cent of the cancers 
erci ed have developed on an ulcer base The cor 
responding figure m the Lankenau Cbnic Philadel 
phia IS 50 per cent Duodenal ulcer is Ie.s apt to be 
followed by malignancy than gastric ulcer but 
causes perforauon ui from 20 to 40 per cent of the 
coses and harmorrbage in ro per cent 
The immediate conditions most dang rous to life 
incases of ulcer are acute perforation hxmoRhage 
and subacute perforation In very early cases of 
acute perforation the prognosis is good d operation 
IS performed but very unfavorable if operation is 
not performed Ilxmotrhage is very erious and 
often rapidly fatal 

The surgical treatment depends upon the location 
of the uker the patient s condition and lie char 
acter of the ulcer In cases of small non adherent 
gastnc ulcer upon the Its er curvature not far from 
tbe pylorus— the usual location of gastric ulcer— 
excision or cautery perforation with closure is 
usuaUv suScient In cases of ulcer in the posterior 
naU IM operation of choice is excision and, closure 
thTOwgti an anterior gasttotomy wound If there is 
wid^otead induration on the anterior or posterior 
wall subtotal gastrectomy is preferable 1/ the 
induration 15 near the pylorus pylorectoniy ts 
advisable '' 

For saddleback ulcer with or without hour glass 
defonnity sleeve resection alone is done When the 
w «■ a targe and associated with wide induration 
Deaver dow a subtotal gastrectomy with either 
closure of the proximal end of the stomach and a 
posterior gastro enterostomy or anastomos s of the 
stomach to the jejunum not far 
junction the jejunum being 
brought up over the great omentum and tbe trans*^ 
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%fr»e toJon prafiicf I b> MoMiihan Heprffm 
Ihc no Iwn mfthtnl to jhc foncjfunal tcoprvthoil 

tTccf of ihc pc 4ttnor «all or tnf Xomach *dh»T 
tnt to the (3ncm< is l<rsl irralfO L\ rat^urr 
through the inlrr-folo-epiplo c route «n)eM there 1$ 
fStstroptoiij When fpsiropto i I i resent the 
r utc ihroufth the leaser periionral ravits mss Ice 
clu sen In the treatment of this tstwof ul er It U 
well to f II « U J s nieihocl of I nninfli; up 
ai fr e jcortion of the preat omentum •nj lutlLlni; a 
part of it t)Ct«een the st mach «oundan< the pan 
creas at the sit «th re lie ufeer »3S atuthal 

If there i praetiMlIj c mplete pbric oUlrue 
tun posterior castM enlen tomv uiIlsufTee t r 
ac(]uire I siroo I tnra s «iih a misaUepsIurus >r 
« I )k)rits that ran Iw safel) tnel lire I the Finnrr 
pjli ropla t) IS a rplen !ul operation ITem of the 
eaPlu i! operatrl ujion ear) ran t>e eseimt lut 
if ihe area of Induratuin U larpe I lit in ih osvof 
surpco ia j s iHe 

In a rase of small 1 wlenal uleer on th snier r 
or antenatal rat vail exnsion or fvrforatiun vilh 
Ihf eauiro > •d'l able In ea es of Urjte uJeers on 
ihe anterior or anierotaiersl wait an f ibeneof small 
uleersonth poslerKT wall 0 aserdoesai Mirnor 
jnsiro rnterosiomi or ampuutes the iuo<| num 
klm* theme ifinluraiun rrmoxes the p)|>rus 
ml performs a posterior pastro ent«rvstooi> In 
the treatment f a brpe uleer to« <Jo«n In the duo 
lenum in close prailmit) to the (lancreat he <ti:>es a 
juislertor pastro-enterostom) 

The trcaimeot of a psttro; tunal or matpinal ulcer 
is Icpen I nt up> n whether tn pi torus i patulous 
or n t Uhenth piloru Uoeefulel r ^s L-een 
remose I the proeniurr of choice is eiciioo of the 
pa iro-enlerosioms openinp anastomosis of the 
( rosimal an 1 ilutat ends of the jejunum and a new 
{rasirx enterostomi or a Kous \ operaiton If a 
pnstro] junocohe ( stufa rumpf cairs lAe picture and 
the opening in the c ton cannot l*e clo»ed t) simpl 
suture rr«e<tl n of |he aiTcctrd f art of the colon »s 
I t cated 

Uhen the pitorus u |>alul us simnie excision of 
the pisiTO entefosiom' clo urc of the opcninp m 
ihe stomach on t union of the { roximal an 1 distal 
ends of the jejunurn are alt ihst ts necessary In 
cases of jejunal ulcer exci ton or cauicnxat n an I 
fosurc of Ihe openinR are auffcient if ih Jesl n n 
smalt I Ml l( the Its on ts taipe and d with 

induration r section >s required 

Th author d es not perform a Hillrolh operation 
or a pastroduoden toms The hin Irr r method he 
repar Is as too much surperv an 1 not ent>rr)> phssio- 
j pical 

in operations for ulcer such at lomma) foci as a 
diseased pall U dder or appendix shout I be loohe f 
I T and remixed at the sirne time if pos ibl All 
extra abdominal foci should also be eluninatcd 

Surgery gi es more cures than am other treat 
ment Recurrence of symptoms IS xeo oficnduet 
tack of proper postoperative csre III after opera 
I on that medical treatment has its gr atrsi sal e 


Rfstnction of the diet should he eontio jed xccori^r 
10 the rcTuirerents of the panreu/xr case 
fie determined b> Ihe lurpeon and ioterBut vcrLct 
» ICcther Cmrov r A-mir $ it D 

htrau A \j LonglludlRalRMectionoftheLen- 
er CPmtvt with Resect! nof the ric 
Sphincter for ( a trfe Ucer 7 !■ Jl/ f 
• 0 4 li il I 

tfter cxpct^mrntal resection of about o e half of 
the pylonc muscle rn a group of dogs the rxoprn g 
time «ss f un J I Ik short nej from J5 to ts per 
cent em) txinp occurred «ilh t effort sad pen 
St Itl waxes were shallowrr than bef rr CHhrt 


At a Uler Jite lo p lu f nil rescetieo of ihelr'>er 
curxaturr *as svrf rmcif The emptnng I me wit 
I f 1 npejJ ffixn JO to IS per c oi but wxi stiU frets 
lo to Jo tier trnl shorter than nornal TT)e»lPrMc!i 
consracti ns were no mil tut shall « ail super 
fail waxes wrre seen along the lesser curiJl ft 
'seefopsx rrxralnl an abun iant tiool up-'tysfaj 
the lesser cun lurt perfect heal np aed prset a) 
n mai shape of the stonacb 
In otf rf aoimals the nurosa alone of the Biu osa 
an 1 musculant al np Ihe lesser furx-afure *e« « 
timed After this rperaii n th mpljtig t neoJ 
not differ from that fol owing rr ret nolthetii « 
lessercunaturr afactwbchtnl aietllhatlha^a 
iracu rs on 1 empiiing time are md pefidealot t 
Irinssc and intnnsic rene fonlrol Kemovil of aii 
of Ihe muKuhture ol the px torus an 1 aMntffl 
foil wed b\ tnterrurimnof thepemtalit wxnsoj 
inlerferenre with the empt in* of the stomach. 

The surgical trratraent of pxstr c ulcer Is su ce^ 
lul onix H all path logical c ndiiions am rrino « 
and the stomach empties in • normat tshorte 
normif time rastro-enteroftomv fa fs '' 

renu ren nls 'la u c resect ons (ffillrcllr It or 
1 w>a) arc ot lecii n We hecau-st of ihtit mottiJit 
an! because th \ needles lx sacniice frorn js to ^ 

|•ertTnto^lheslona^h Simpleeicisionof th ul " 

with resection of the pj lone muscle does cot rerso'e 
sufTeinii iiss e to prcxeni rrcurrtnce , 

Ninety fi per cent of all ulcers 0^“^ 
post n r wall of the I sser curxaturc and I SP 
to Jjfial resection remoi es the ufc r hearing area 
sphincter rf«ectwti n t a pta tic on the antenor a 
poster! r walls ate lone the empt i 

shortened below normal the anatomical aoa pn 

I gical rrlati n of the stomach and duo.!enum 
maintained and hoeV and cperati c mortal i 
considerably le s than following massi e 
The author has performed i 

cunature resections with no mortality 
symptoms or me p cities The first one ” ^ 
eight xc rs ago Ihe emplxiflR time has 
from aj to J 5 per cent shorter thannormU »« V 
X nt narrowing of the tomach a pb**^ 
formed a longitudinal incisi nhengmaae ' 

• •Usandelosedt a ersel Strauss cons detstn » 
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\ersc colon as practiced b> Mo>nihaB He prefers 
the no loop method to the long lejunal loop method 

Ulcer of the postenot will ol the stomach adlvct 
cot to the pancreas is best treated by cxriosure 
through the inter<olo epiploic route unless liiere is 
gastroptosis Wlien gastroptosis » present the 
route through the lesser pentoneal catity mav be 
chosen In the treatment of this t)7>e of ulcer it u 
will to follow W J hIa>o s method of bringing up 
a free portion of the great omentum and tucLing a 
past ot It \>ttw«Ti tVit stoTnatVi 'ovand and the pan 
creas at the site where (he ulcer was allacbid 

If there is practically complete pslonc obstruc 
(ion posterior gastro cnlcrostom} wul sufTce For 
acquired stenosis m cases with a movable p>lorus or 
a p^lom that can he safil> mohihzcd the Tinnet 
pjloroplast) IS a splendid operation Ulcers of the 
cardia if operated upon early can be excised but 
i( the area of indurat on is large Uttk in the wav of 
surgeo IS possible 

In a case of small duodenal ulcer on the anterior 
or anterolateral wall exa ion or perforatwa with 
the cauler> is advisable In cases of targe ulcers on 
the antenor or anterolateral wall and those of small 
ulcers on the postenor w all Dcav er does a posterior 
gaslro-enterostooiy or amputates the duodenum 
bel w' the site of induration removes tbe p>lQnjs 
and performs a postenor gastro enterosiom) In 
the treatment of a large ulcer low down in the duo 
Jenum m close proumii) to the pancreas he does a 
posterior ga$tro-enterosloai> 

The trcalmeiit of a gasUojeiunat or maTginal ulcer 
u dependent upon whether the pvlorus is patulous 
or not W hen tbe p>lorus u occluded or has been 
tccnosed the ptoecdute of choice is eicuioa of the 
gastro entcrostoni) opening anastomosis of (be 
proximal and distal ends of the jejunum and a new 
gastro-encerostomy or a Roux Y operalioo If a 
gastrojejunocol c fistula complicates (he p cture and 
(be opening m the colon cannot be closed by simple 
suture resection of the aflected part of tbe colon is 
indicated 

When the pylorus i patulous simple exc sion of 
the gastro cnterostom> closure of (he opening in 
the stomach and union of the pioximal and distal 
ends of tbe jejunum are all that is nec ssar> In 
cases of jejunal ulcer excision or cauterization and 
closure of the opening are sufTicieat if the lesion is 
small but if the lesion is brge and associated with 
induration resection is requ red 

The author does not perform a Billroth operation 
or a gastroduodenostom) Tbe Finsicrer method he 
regards as too much surgery and not entirely physio 
logical 

In operations for ulcer such abdominal foci as a 
diseased gall bladder or app ndix should be looked 
for and removed at the same time if possible All 
extra abdominal foci should also be tlnm wted 

Surgery gives more cures th n any other treat 
ment Recurrence of symptoms is cry often due to 
lack of prop r postoperati e care It is after <^im 
tion that medical treatment has its great st value 


Restriction of the diet should be continued iccordiie 
to the requirements of the particular case and should 
be detetromed by the surgeon and intenusi wotUnj 
together Clavtov F Anthews MJ) 


Strau a A A LongltudlnalResecAlonoftheLeu 
er Curvature with Rcsectionof the rfc 
Sphincter for Gastric Ulcer J An il A i 


I 1 X 
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After experimental resection of about one half of 
the p>\onc muscle in a group ol dogs the empljinj 
time was found to be shortened from 35 to 4) per 
cent emptying occurred without effort and pen 
staltic wnves were shallower than before Other 
types of piloropIasLicsfail d to shorten theemptjuig 
time 

At a later date longitudinal resection of the lesier 
curvature was performed The emptying time aai 
prolonged (tom 10 to ly per cini but as still (rota 
20 to yo per cent shorter than normal The tomach 
contractions were normal but shallow and super 
ficul waves were seen along the lesser cunatuK 
Necropsy revealed an abundant blood suppb along 
the lesser curvature perfect heabng and practical!) 
normal shape of tbe stomach 

In other animals the mucosa alone or (be mucosa 
and musculans along tbe lesser curvature 'it" J . 
moved After this operation tbe emptying time 0 a 
not diOcr from that follow ing resect on 0! the enbre 
lesser curvature a fact which md cated that the coa 
tractions and emptying time are ind wndent of «x 
tnnsic and intnnsie nme control Rtmosalof all 
of the musculature of the pylorus and antrum «ai 
followed by interruption of thepenstalticwa eia d 
interference with the emptying of the stomach. 

The surgical treatment of gastric ulcer is 
ful only if all pathological conditions are re“ 
and the stomach empties m a normal or shorter tnan 
normal time Gastro-ente ostomy fails to ro^fcl ine 
requirements Massive resections (BiUcotlr It or 
Polya) are objectionable because of their moftaiiiv 
and because they needlessly sacrifice from ?S 1° 
percent of the stomach S mple excision of the ic r 
with resection of the pylonc muscle does not remove 
suSoent tissue to prevent tecutrence , 

Ninety five per cent of all ulcers occur on Ue 
postenor wall of the lesser curvature and 1 op 
tudinal resection removes the ulcer beanng at** ■ 
sphincter resection and a plastic n the antenor 
postenor walls are done tbe 
shortened bclo normal Ibeanatonucalandpw 
logical rclat ons of the stomach and duodwum 
maintained and shock and operative mortaJit 
onsderabJy less than following massive resec mn 

The author has performed twenty-one l 
curvature eseclions w. th no mortality or robseque i 
symptoms r mcap cities Tbe first one wm 
eight years ago The emptymg Urn j p„ 
from 2s to 3 S pet «nt shorter than no mJ lo P 
vent n rr v mg of the stomach a plastic " * 
formed a lo gitudmal inasion being “ -k, 
wallsandclo dlransverscly Staussconsde 
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wall (fascja paocreatica) to hemorrhage The !e 
$jon may be round oval or quadrate Semelimcsits 
longitudinal axis is horizontal 

Scar formation a not infrequent occurrence was 
described by Ch'Osek in i88a and bter by Hart 
Hart found a scar in fott> two of seventy two cases 
■Musa found thirty two scars m twenty ulcers and 
Holzweissig eighteen scars in fifteen ulcers Doubt 
less their discovery was due to very careful 10 
spection of the mucous membrane and recognition of 
the fact that certain pocket formations (diverticula) 
represent cicatn al phenomena In cases of diverli 
cutaof the duodenal wall amoreorlessdistinctsdr 
IS found where the borders unite to form a sort of 
gable The belief that the entire horizontal portion 
shows longitudinal folds (Schwaraand HolzknechJ) 
IS no t correct as tbehorizontal folds usuall) begin from 
a to 3 cm from the pylorus The pocket formation 
IS the result of reefing of the mucous membrane b> 
the longitudinal folds and of pula'on exerted at the 
somewhat narrowed site by the horizantaf folds it is 
not caused by traction due to external inflammatory 
adhesions 

Only the superficial ulcers that penetrate no 
further than the submucosa heal quickly and com 
pletely Those that penetrate deeper are always 
microscopically demonstrable The proces es are of 
the same nature as those m gastric ulcer except that 
healing gastric ulcers show deep glandular processes 
on their margins which are lading in Brunners 
glands m duodenal ulcer This may explain the 
difference in the frequency of cancer on an ulcer basis 
in the stomach as compared with the duodenum 
Cicatricial areas covered by mucous membrane are 
often seen near distinctly fresh ulcerations These 
represent periods of healing which ha\e been inter 
rupted by the formation of new ulcerating lesions 
and are the histological expression of the clinical 
period City of the condit on 

True duodenal stenosis is very rare hut a thicken 
ing of the pyloric muscubture u often noted The 
latter ind cates a functional influence on (he part 
of this region and may be the cause of the often con 
siderable dilatat on of the stomach Perforation 
occurs about as often as in the stomach but cancer 
ous degeneration is practically ne>er found The 
tendency of ulcers on the anterior wall to perforate 
led the earlier surgeons to beliexe that this 1 as 
typ cal of duodenal ulcers Perforation of ulcers on 
the posterior wall located either higher Up or low 
and diagonally tow-ard the front may occur with 
erosion of the blood vessels causing hxmonhage or 
blocking of the lumina by thrombi 

The origin and persistence of duodenal ulcers arc 
dependent upon the same conditions as the origin and 
persistence of gastric ulcer An important factor is a 
trophic injury of the mucous membrane and a con 
slant factor is the gastric juice with its oigeslive 
action No doubt cardiac and vascular changes pby 
an important rflie Since more than 50 per cent of 
persons with duodenal ulcer have endoca ditis 
myocardit s or mesaort tic atheroscle otic pr cesses 


or venous stasis of the internal organs Accarding I) 
Hart lessening ol circubtofy compensation ind 
conditions causing embolism and thrombos s tre 
factors The author does not agree with Hart that 
diseases of the brain and its membranes are of great 
importance tn the development of acute peptic ulcer 
neither has his experience confirmed Bergmanai 
view regarding the influence of tabes and lead potsou 
ing Doubtless erosions and ulcers may be caused 
by imtatioD through the nerves as well as by phjsi 
cal and chemical irritation 
Of the greatest importance are the extent depth 
breadth and bcalization of the lesion lllnle en 
sions and fresh ulcers heal readily in mucous nrd 
brane which is firm And strips easily because they tre 
Jess exposed to peptic aewn this is not the case with 
those less favorably situated The constitut on is of 
greater importance in the origin than in the per 
sistence of the lesion CurLng t assertion that fresh 
ukers very frequently folbw extensive burns of the 
skin is supported by a number of cases 

In the author s opinion the time required for the 
formation of an ulcer need be no more than fran a 
few hours to a few days depend ng upon the tune 
required for the digestion of the food which has beea 
ingested It is often difficult to judge the age of 
callous ulcers callous ulcers are extrem ly rare ifl 
the duodenum 

The 0 che format on seen in the roentgenograin 1* 
due in the author s opinion to inflafflnatoty sweu 
ing of the mucous membrane on the matm of u/ 
ulcer Histologically both the margin and toe base 
of the ulcer are characterized by mflammatory pfoc 
esses Peptic influence and inflammatory proceM s 
react upon each other Askanaxy regarded thnish as 
a pathogenic factor The author btUeves with 
Aschoff and hiS school that important causes of the 
continued irritation of au ulcer are firat on of 
mucous membrane and movement of the inlesliaa 
contents However he is unable to accept the v«w 
that on expulsion the cont nts of the stoioam 
strike the posterior wall of the duodenum and in w 
doing injure Its mucous lining He beW's 
recurrent waves are set up the chyme wh 
enters the duodenum m jets and that these wa es 
arrested at the posterior wall since at this point 
mucous membrane is firmly attached to the un 

lying layers of tissu Ulcers which extend m 
pytencemin nce lead to thickening and spasm 0 

sphincter muscle or to in ufficieacy .. 

complete fiUing and movement of the fiist sepo 
of the duodenum 

From the viewpoint 0! promosis 
porUnt difference between duodenal and g 
ulcer ** ‘ 

Cray H T The PathoJ if and Symptom* of 
Duodenal Ulcer B l U 1 r? 4 ‘ > 4® 

The predispo ition to duodenal ulcer oom * 
relative increase in the normal vagus stoula^n 
which establishes increased stomach activ ty 
outst nd ng cause is tobacco Factors which 
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\aU (fascia pancreatica) to h*motthag« Hie le 
Sion may be round oval orquadrate SomeliinesiU 
longitudinal axis is horizontal 

Scar formation a not infrequent occtirtence was 
described b> ChioseL in i88a and later by Hart 
Han found a scar in fort} tuoofsevent) tnocases 
Musa found Ibirtj two scars in luenty ulcers and 
HoUneissig eighteen scars in fifteen ulcers Doubt 
less their discoicry vias due to very careful in 
spection of the mucous membrane and rccognitionoC 
the fact that certain pocket formations (diverticula) 
represent cicatricial phenomena In cascsofdiverti 
culaof the duodenal lAall amorcorlcsadistinctscar 
1$ found where the borders unite to forma sort of 
gable The belief that the entire horizontal portion 
shows longitudinal folds (Schwarz and lloULnecht) 
IS notcorrcctas the horizontal folds usually beginfrom 
a to 3 cm from the pjlorus The pocket formation 
IS the result of reefing o{ the mucous membeane b} 
the longitudinal folds and of puls on exerted at the 
somewhat narrowed site b) the horizontal folds it is 
not caused b} traction due to external mflammatot} 
adhesions 

Onl> the superficul ulcers that penetrate no 
further than the submucosa heal quickly and com 
plctcl} Those that penetrate deeper are always 
microscopically demonstrable The processes ate of 
the same nature as those in gastric ulcer except that 
healing gastric ulcers show deep glandular processes 
on their margins which are fackmg m Urunners 
glands in duodenal ulcer This may explain the 
diilerence m the frequency of cancer on an ulcer basis 
in the stomach as compared with the duodenum 
Cicatricial areas covered by mucous membrane are 
often seen near distinctly fresh ulcerations These 
represent periods of healing wh ch have been inter 
rupted by the formation of new ulcerating lesions 
and are the histological expression of the elm cal 
periodicity of the condition 

True duodenal stenosis IS very r re but a thicken 
ing of the pyloric musculature is often noted The 
latter indicates a functional inQuence on ibe part 
of this region and may be the cause of the often con 
siderable dilatation of the stomach Fcrloration 
occurs about as often as in the stomach but cancer 
ous degeneration is practically never found The 
tendency oi ulcers on the anterior wall to perforate 
led the earher surgeons to believe that this was 
typical of duodenal ulc rs Pe foration of ulcers on 
the posterior wall located either higher up or low 
and diagonally toward the front may occur with 
c osion of the blood vessels causing bzmorrbage or 
blocking of the lurmna by thrombi 

The origin and persistence of duodenal ulcers are 
dependent upon the same cond tions as the origin and 
persistence of gastric ulcer An important factoi » a 
tr ph c injury of the mucous membrane and a con 
slant factor is the gastric juice with its d gestive 
action No doubt cardiac and \ asculat changes pU> 
an important r6le smee more than 50 per cent of 
persons with duodenal ulcer have endocarditis 
myocardit s or mesaotttUc atherosclerotic p ocesses 


or venous stasis of the internal organs Accotdiag to 
Hart lessenmg of circulatory compensation and 
conditions causing embolism and tbromboiis ue 
(actors The author docs not agree iih Hail ih« 
diseases of the brain and its membranes are of great 
importance in the development of acute peptic ulcer 
oeithet has his experience conSrined Eergmaaiis 
view regarding tbeinduencc of tabes aod lead pouoo 
ing Doubtless erosions and ulcers may be caused 
by irritation through the nerves as well asby pbjsi 
cm and chemical irritation 
Of the greatest importanc are the extent depth 
breadth and localitatioa of the lesion While ero- 
siODs and fresh ulcers heal readily in mucous mem 
brane which is firm and strips easily because they are 
less exposed to peptic act on thisu not the case svUi 
those less favorably situated The constitution is of 
greater importance m the origm than la the per 
s steoce of the lesion Curling s assertion that fresh 
ulcers very frequently follow extensive burns of the 
skm is supported by a number of cases 

In the author 1 opuuon the time required for the 
formation of an ulcer need be no more than from 1 
few hours to a few days depending upon the hme 
required for the d gestionof tbefoodwmeb has be a 
ingested It is often difficult to judge the age of 
callous ulcers callous ulcers are extremely rare la 
(be duodenum 

The niche formation seen m the roentgenogram b 
due in the author s opinion to infiammatory it U 
lOg of the mucous membrane on the ma nn of the 
(jeer Histologically both the marnn and the base 
of tie ulcer are characterized by mflammatoty proc 
esses Peptic influence and inflammatory piocessei 
react upon each other Askanaay regarded thnisn as 
a pathogenic factor The author beheves w “ 
AscboS and his school that important causes of the 
continued irritation of an ulcer are fialion 01 ta 
mucous membrane and movement of the intesiina 
contents However he is unable to accept the m 
that on expulsion the contents of the stoniaca 
strike the posterior wall of the duodenum aad m » 
doing injure Us mucous 1 ning He "«beus m 
recurrent waves are set up by the chymt wh^ 
enters the duodenum m jets and that these wa « 
arrested at the poster or wail since at th * 1”^“ , 
mucous membrane 1$ firmly attached W 
lying Uy era of tissue Ulcers which extend mW K 

pyloric minenceleadtothickeningandspasmo 

phmcier muscle or to insufficiency e^odeocea oy 
complete filling and movement of the first segoeat 
of the duodenum , __ 

From the viewpo nl of prognosis there is w ^ 
portast d fference between duodenal and g 
ulcer 

Gray II T The Pathology and Symptoms ot 
Du denal Ulcer B t M J t9 * ‘ 

The p edispos I on to duoden J ulcer «>wist5 in^ 
lelative increase in the normal The 

which establishes incr ased st mach acUi^ty^ ^ 
outstanding cause s tobacco Facto s 


hich ma) 
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fifleen cases one death Qufnu t\pc eight cases no 
deaths Jle reports seventy four cases in which the 
mottalU) of csteriorization with late resection and 
eTtcrionzalioD followed !>> immvdiate resection with 
the abdomen closed was < per cent Miluhcs oper 
atedupon thirty four cases by the latter method with 
four deaths 

Cruets statistics with regard to the remote re 
suits are as follows Uloch ty-pc of operation hfleen 
cases with two recoveries Mikohcz type fifteen 
cases with five recoveries Qu^nu type two cases 
V ith two recoveries 

Three of the authors eight patients were still 
living three j cars or longer after the operation One 
of these three was lost sight of after the third >eat 
the two others were \ ell four and five jears rrspe 
lively after the opcrati n in one case there was a 
fatal recurrence alter eighteen months One patient 
died with complications of small bowel fistula and 
recurrence ten months after the use of ibe entero 
tome Three patients treated before the war pro 
gressed well for three years suiecn months and 
seven months respectively 

Besides the eight true eatenorizitions ih author 
h s done four immediate resections Of three 
patients who had cancers so low that estenonzation 
was impossible one died of cancer within one year 
another \ ns stiU alive two years after the opera! on 
ind the third mis lost sight of dirrmg the war In 
the fourth ca e in which partial obstruction had 
been pres nt for eight days exterioruaiion was 
possible but the con htion appeared so simple that 
resection of the intestine followed by immediate 
nnastom sis was done The patient died after the 
operation In the author sapinoa tkt$<Ieath ttould 
ha e been avo ded if (he true esteriorualion method 
had been used 

The formation of a prel tninary farcal fistula may 
improve the general condit on and relieve the thick 
cned and mflimed gut wall which is distended with 
septic materia] above the obstnicfing mass 

WALTra C Boue ai D 

(jofi y R C pfinclples of the Operation for 
Care nom of the Kectvim S t G> c (rOhl 
Q 4 XX IJ 7 J 

Coffey s operation for carcinoma of the rectum is 
as follows 

\ stra ght nght rectus incision is made e tending 
abov the umbilicus The lo p of the sigmoid is 
lifted hifrh up md the peritoneum of theme ent ty 
IS cut down by insinuating the blad of a pair of 
blunt SCI sors beneath the pento eum but external 
lo the vessels This mci ion goes do vn into the pel 
VIS around m front of and at some distance from the 
rectum clipping the retrovesical fold near the bUd 
der The left forefinger is then inserted (hrou^ the 
m sentcry v here the peritoneum has been cut and 
w th the ends of the forefi ger and thumb directed 
backward the superior htmorrhoidaf artery « felt 
This artery is heated in tvi o pi ces The mesentery 
IS sever'd and the sigmoid artenes are then ligated 


\IJ fat and connective tissue arc scraped from lit 
sacrum down to the coccyx and a large mo st fact 
K placed back of the rectum 
An incision for the colostomy is made 1 5 la lo 
the left of the median line and the provimal sigm id 
after being severed is drawn through this ma on 
and sutured to the peritoneum fasaa and skin 
\ rectal tube is introduced into the anus sewed (0 
(he distal gut and invapnated through the inusif 
possible 

The abdommal lumen to the left of the emerpng 
sigmoid IS closed bv a continuous lockstitch to the 
hnm of the pelvis over a large quarantine dram 
which extends over the cut bowel to the sacrum 
completely isolating the lowersegraentofbowel The 
pentoneum is then closed around the dram and the 
wound IS closed in the usual manner 

\bout ten davs later the rectum gro th aaJ 
anus are removed by penncal section made in the 
usual manner for resection of the Cocev x and part oi 
the sacrum By ihi time the bowel has become 
separated from ih surrounding tissues by an area 
of necrosis due to Jack of blood supply and an be 
hcUcd out w Ith the finger tips There is then a tract 
from the abdomen pr^uced by the dram which u 
extranentonral and through wh ch irngatisg fiisds 

mav be poured Thi tract opening into the penneat 
region 1 alio ed lo close 
The two stage operation described has 1 
mortality andgivesahigherpercenlageofeu esthaa 
other methods How an \ 3 lcK.ic r MD 


Kuemmell If Extlrpat on «1 the Re«w« 
Conservation of the Sphincter and 
Brsectlon of Bone (Rettiuntxi ipaio6B.it ui» 
ungdeiSphinci rs h eknoehe Ho ) i 1 *• 
/O' e»4 h 5 ^ 

To remove the diseased rectum radically 
conservation of the sphincter KuemmeU devttopw 
ibe foUowmg operation . 

Uifh the patient in the Lthotomy position IW 

spbncter which has been closed with sutu es h o 

seeled out at n sufficient distvace from tW » 
opening for about two thirds ol its circumfe c;i 
The intact third is to the right of the operator in 
rectum is then dissected out an ,,j 

width of at least three fingc s be ng left connect 
with the musculature by a flap on the r got 
After Its d ssection the r ctum is drawn down sm 
severed and the anal port on is Icxoporat^ . 
the right buttock and securely co cred The rec 
work and excavation of the saci^space Can W 0 
without resection of the cocevx Tht rrobiliced mion 
s drawn through the anus as usual tastewsg 
done either after removal of the anal ,v^ 

an inaswn around the anus by Kochets m 
prev ously the centrally located ^ 

fastened to the drawn down colon After thep 
of a dram the cut sphinct ? arctomi 

This oper t on can be used in cases olarc 
only it the anal portion li not Jf-hK a 

growth IS at a suffcient distance from it In eig 
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fftccncascs one death QuCnu t^-pc eight cases no 
deaths lie reports seventy four eases in which the 
mortality of exteriorization with late resection and 
extcciocizaUon [oUoaed hv tamedtate resection with 
the abdomen dosed \ as 8 per cent AtiLuhez oper 
atedupon thirty four cases by the latter method with 
four deaths 

Cruets statistics with regard to the remote re 
suits are as follows Bloch type of operation fifteen 
cases with two recoveries AIiLulicx type fifteen 
cases with five recoveries Quenu type two eases 
with two recoveries 

Three of the authors eight patients were still 
living three years or longer after the operation One 
f these three vs-as lost sight of after the third yeaf 
the two others were wcJf four and five years rrspec 
lively after the operation Itt one case there was a 
fatal recurrence after eighteen months One patient 
d ed with complications of small bowel fistula and 
recurrence ten months after the use of the entero 
tome Three patients treated before the war pro 
grtssed well for three years sixteen months and 
seven months re pccUvdy 

Besid s the eight true cxterionut ons the author 
has don four immediate resections Of three 
patient who had cancers so low that exterionzation 
was impossible one died of cancer within one year 
another nasstiilal vc two years after the operation 
and the lltird was lost sight of during the war In 
the fourth ease in i hich parual obsinictioo had 
been present for eight days cxcerionsatioa was 
]>os5 ble but the condition appeared so simple that 
resection of the intestine followed by immediate 
anastomosis na» done The pat nt died after the 
operation In thcauthor sopinion this death would 
hav c been avo ded if the true extcnoruation method 
had been used 

The formation of a preliminary fxeal /stub may 
improv e the general cond tion and relieve the thick 
cned and infiam d gut wall v hich is distended w Ih 
septic matrrial above the obstructing mass 

MAiixar BrmcET MD 

Coffey It C Prln iplea of the Operation for 
Ca cinoma of the Rectum S g C} Ot t 
9 4 1* 7 3 

Coffey s op ration for carcinoma of the rectum is 
os folio s 

A striigbt right rectus nasion is made c tending 
above the umbtheu The loop f the sigm id is 
lifted high up and the p ntoneum of the mrscnteiy 
IS cut down bv in inuati g the blade of a pair of 
blunt scissors bene th the peritoneum but xtemal 
to the vessels Thi mo ion goes dow n into the pel 
V s around in front of and at some distance from the 
rectum cl pping the etrovesicol fold nca the bbd 
der The left forefinge is then insetted through the 
m senteo where the pentooeum has been cut and 
with the ends of the forefinger and thumb dir cted 
back ard the supenor hxmorrho dal a tei> is fdt 
This arteo is ligated in tn o place The mesentery 
IS severed and the igmoid artenes a e then ligated 


UI fat and connccuvr tissue are scraped from iLt 
sacrum down to the coccyx and a large moist pad 
IS placed back of the rectum 

tn incision for (he cofostomv is made 1 5 ui t 
theldtof the median Imc aodibeproximalsignjoil 
after being severed is drawn through this mcuioa 
and sutui^ (o the pentuneum fasaa and skio. 

t rectal tube is introduced into the anus sevredfo 
the distal gut and invagtnated through the anus if 
possible. 

The abdominal fumcn to the left of the ciaergi g 
igmoid IS closed by a continuous lockstitch to the 
hnm of the pelvis over a large quarantine dram 
which extends over the cut bowel to the saemn 
completely isolating the lower segment of bowiL The 
penconcum is then closed around the dram and (he 
wound is closed in the usual manner 

Vbout ten days later the rectum gro th and 
anus are removed by penneal secLoti made u the 
usual manner for res ction of the cocevx and part of 
the sacrum By thm time the bo cl has become 
separated from the surrounding tissues bv an ana 
of necr sis due to lack of blood supply and can be 
helled out with the finger tips There is then a tract 
from the abdomen p oduced by the dram which is 
extrapentoncal and through which irngaimg Sues 
mav be poured Thislractop m gmtothcpciaeal 
region IS af/o led to close 
The two stage operation desenbed has * w ** 
mortality and pves a higher pe centage of cures thin 
other methods JIowaxo 4 Mch. tcaT M'S 


Kuemm » H Estirp tion of the Rectum ith 
Conservation of the Sphincter and ’•«»« » 
Resection of Bone (Rectumextirp uoa mitEi* « 
gd iSphinct noh knoehen s “ 

fa 1914 It, 

To remove the diseased rectum radically 
conservation of the sphincter Kueramtner'*®!*^ 
the folio ving operation 
Uitb the patient m the hthotomy posiuoa iw 
sphincter which has been closed with sutures isfl» 
sfeud out at a sufficient distance from ue « 
opening for about two thirds of its circumitit^ 

1 he inuct third » to the r ght of the operator !« 
icclum IS then dissected out an anal stump 
width of at least three fingers being left 
Uh the musculature by a flap on the 
\fler Its dissecuon the rectum is drawn do-vn ^ 
severed and the anal porUon u 
(he right buttock and securely covered The r« 
work and excav at on ol the sac 
V ithoutresecti noflhecoccvx The itiobih w^ 
IS drawn through th anus as usuak 
don either alter removal of the anal 
an incision a ound the anus by kocher 
previously the cenltally located 
fasten d to the drawn down colon After th P 
of a dram the cut phmcier muscles 

he used in cases of ca cioo“ 
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hfUrn cas oofd iih Ou^no Uiy r f>hl raw iw 
Jrajfc* J/f rrportj wi nh four C4j« /a ^hirfi ibr 
mirnlit) of rjtffi. rtMiMn wfjh liir nwt on an I 
f *{rrn tiuti 0 loll* wf 1 ) ) Jnmn' atr rrwruon «iili 
IhP a! ' nm cl. wd wii >i per erni Miluli a op r 
atrd upr n ihirlj lour eased v theUtirrmrihudtulh 
fmr (Icsihi 

Cruel s sun tioi »ill frjr r I to the remote rr 
c tltrareas ruli If* Rl* rh npr olcp rstron fficm 
ca rs with two ri-s Vlilulcx tjpe flirtn 

cases with fisc reroven i Ou^nu t)j*c t o rases 
with t«( rccoserics. 

Three e[ the aullxjra cijrht talents were still 
liNttiR three ) ar or L nger alter the o(<cr3iH n Ofte 
of these Ihre was to t s jihl of after the Hint seat 
the two others nerr writ four ant i \ e jrars tn* •ee 
tictl) alter the op rail n In one ra«e ibetc was • 
fatal r -urrenec after e hleen mofilhi Ore patient 
(he>I with (Offlpheailu/'S of tnull fjuireJ b tali ao) 
tfcurrenee ten m nlh after the u of the cniens 
taw Three piftenls Ircatof l-r/oee the warpro 
lire s i well lor tl rre jears iiste n months ml 
ses a m nths re w ti elr 

He 1 1 1 ihe eicnt iru tl noriutMni the aalhi r 
h \ t re f u tmmnliile rn et ns Of Ihr 
I«tl RH«h> hifraicenwrJj" tJut errers r«/af» « 
wasftrj ihle erne d eJ of ean er wttHnonr jear 
annthfTwattlillaiuetao) artafi rihe |•rr3i n 
rit> ihii S was krtt tifihu I during tie war In 
the lourih caw tn «hi K ( ttl al el Irvrin a ha I 
lictn rrrsrnl i t ei/ht dais eiteriofiratv n wai 
I> 11 lutiheco i non a| fwjreil s. simp that 
meet fi ni the inirstine fowwtf Is (mtiefute 
anaslom-i is was l.sne The patient died alter the 
operate n In theautN r s(’| m >n (liiss.rsth« uhl 
ha eWenayu jeilifilctrw etten. neat nm ih. 1 
h 1 freen U I 

1 he lormals n ol a prel ml -ars (*«ai f ivU ma> 
inpf vethejrvn talconlttlon ant rsli seib thick 
cnol an f hilimcf jwl waff which i% fist mfeJ with 
simiie maienal a1>ose the tstn-clir* mass 

^ucril Ucsait MP 


( lies R ( Principle* f fl e 0|Wi lion tor 
til clnomaottlselS Ctwm A | Or rf o’P* i 
■utt t as 


CofI ) i >perati n f r f rcinoma ef the miars i* 

s r 11 ws , , 

\ slralkht nshl rrclus inri i n i made r trn liiiit 
af le the umbl'cu Tb Jo. p of the » xno I i 
I He I hi?h op in I the pentoneum * I the mewntrry 
IS rut down l>) ins nuatmjt Ih I iaj of a |»air cl 
Hunt SCI so s be rath the jwiitoneum lui eatemal 
to the s citel This Ineisi n rocs do« n into the pel 
s u oroun I in front of and at sorne d stance f»o« the 
rectum cl jpini; the retros leal Ic'd near the lUJ 
d r The kit fore/ioRer is then invrtnl thrvogb the 
nesentety where the pent neum Ms been nil awl 
with the ends of the lorefinBcr an i thumb 
backward the superior hjmorthoidal arttry is t U 

tbii .«t.y 1. ' *>'"1 'r r'«” 

i severed and the sigm id arteries are then 1 gated 


AM fat nd rcnnrcl t li ue a e Hr ped from the 
aaerum down to the roec>x and a large n ut pack 
» fisc ! I ark of the rectum 

Aft inci ion f r the t lostom i ma le i t m to 
the tef I of them lianj f an i if-fprox rij! grind 
Iter tieing sesrmi I drawn through this irt si n 
*nl lutuml to the pentoneum fascia ard skin 
Arerial lulic Is iniroiluced into the aou sewed fo 
the ill lal gut an I Insaginated through the anus if 
fw iJle 

The abdom nal I men to the left of the emerging 
ijCTO Jl tJo«rJ1> a< ntiiruo iocks/itch ta the 
b m of the pelvis osrr a large (luataatin drain 
whch extends o r the rut U>wrl to the ucrum 
complei I isolstingihel wrrsrgn ntofbonel The 
penio run is then cl srd arc u 1 the dram and the 
« ut 1 1 rVxril in the usual manner 
Al ul ten dasi lit r the Tectum growth ant 
a»tr are ren *«f hs pertneal serf on m Je in the 
u aal manner lor rrseru n of the rocrs x and part of 
the sacrum tfv’ th lime ih bow I has becume 
•«TVtr In! from (he surr und Pg tissues br an area 
of Deems i d e t lack of b!a 1 supfle and can be 
hell tout with Ihe finger Unsi There is then a tract 
fr m the al 1 m n prc«)uc I b ihe draw »b ch is 
cctnpento'ieal ) ihr vgh wh eh rmgal g lljah 
tear t< pos.rc'l Tb s trart o’wm gint thepen eal 
regi n s allowni to close 

th t»s>-»i ge ([wr ii n described his a 1 wer 
irofialit) an ! p n h helper ml g of cures than 
oth rmeth Is H w t \ M K i r M 1> 

ktircnrnefi It i F itltp tfois of rft Rectum with 
dnsermllon of th Sphincter and without 
Hesecclon ol Hone (Reci m I maiion mil b bait 
u t esV|W I rt S Kmwfc re kl w /nsl a> i 
/ Ci pJ4 h V-t 

To rciuose the d ea ed rectum radi all) with 
ronsersaiioD of the iphm ter Rucminell develui’ d 
the AiHomogopcnii n 

With the patient in ih I thotom) position the 
sphincter whi hha been losed with suiu es isds 
aecicd out at fulT i nt dist nee from th nal 
opening I r about two thi ds of its circumfcren 
Iheinuct Ihml IS to the rigl I fthe jicf tor Th 
tectum i ihen lisectnl out an an I stump the 
width of at / ast thre Fnger being f ft conDccted 
with the niuscul lure b> lap on ibe right sde 
\ft r 11$ d s cUoa the rectum is d awn d wn an 1 
•esered and the anal portion is t raporanls fiaed i 
th c phi I ullo k and letureli to ered 1 h recial 
lorkanl xcasation I the sac al pace can I don 
walhoutTse iwnoliheco csx Themobilucdc ! n 
« ctciwn through th anus ax u al Fastening is 
eilh r after removal ol th nal mucosa or inlo 
ea inci ion cr und the anus b> Koch » method 
frevMUslv the cenirall> 1 atnl al ring wax 
I stenediothcdrawn d »a of n Ut ifteifacing 
of wdrtlo the cut sphincter muscles a e sutured 
Thu operation can be u ed in scs of carcinoma 
o Is W the an 1 po II « IS n t affected and the 
grtvatHsaiasuHcient h t cefromit Incii.htfn 
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fflccii asM one death Qu nu h-j»e (i^-hlraMs no 
Iraih* lie rrixirtt »e%rni> f r euc lovkhchlbc 
jnotlalit) of cxtcriori-timn with Ule t tteiwn in I 
tiltta tviaU-in ( UoacJ I > inmcdutr t *«»»» «itb 
(he aUIomrn clou J ihirtcit \iiUSicsu)cr 
alctl ui>on thjtt> four MKjLjr the Lilttr melbo.! »tib 
four dcalfat 

Cnjrtt lUii urj with rrcarl to the rrmutc t 
k’lllt are at folloai Uluch i)pco(o{>erAtiun ^Iicca 
catrs uiih t«u r euvrciet Mikulct t}t>c ffttea 
catet v>ah five rc oten t Qu^nu i>|)e (mo ca » 
uilh (MU rico\cnc» 

Ihrec of ihc authors euht rati ott « re t(il) 
hvingtbr c^car«orlungrrafll:rlhc JixratMa One 
f ih »e ihrrc Mas lort i kht of aft r (he ibirl > ar 
the t HU others ere Mcll four ani lit e j cart rc |>cc 
U\cly aftet the o; tali n Id une catc ihm at a 
fatalr cun a r alter rightrcji nunths. Oneiatl nt 
licil Miih c mt laiwnt of small lioHcf ttiula ami 
rrcurtrn c ten muaihs aft r tieut of jberni ru- 
I me three |<ait ats trraloi before (he aar (ro 
gre s U will for three >r4rs sut ea nonths and 
se cn nunll 1 teuiectii 1) 

Jic I Irs (he eight true rat r onutions il auilwr 
} one f ur Immnlute leuitiuct Of three 
pat enta Mho ) ad tanc ta m Vivr tl at etienuiiaaitoo 
Hasim( uible one died of e ocer Miihut one >ear 
anolherMatstilUIi\e(wu> an after the<| rati o 
and the third was L St cbtofd rici«, the war In 
tie f urih rau: in whth partial <l tructi n had 
brcB rrr ml f r right ua)s < t rwrUaiMo ms 
IusmI le but the cun btion a[ |>car \1 su s mple that 
resection j the nte li le (olfu d bv i medi le 
at atlonio u was lone The pan at died after tie 
oixration In tl eautlmr scpirion ihisdralhHouU 
hsseleenas hie 1 if the trueesteixinutionm lU I 
ha i b tn used 

Ihe f rmation of ■ pr limnar^ fr al { tula tna> 
impnJ the R ncral < n liiwn an I tili e th tl iti 
( ed nd muamed gut wall «hich is distcrded m th 
k I tic matcriai abuse (be ohitrucliUK inasS- 

ttainjiC liiicir MU 


(ailtey R U Trln Iptcs I It Uperalton I r 
(iartin ma of tJ « K eium t r 0 «< t>» i 

gJ4 lU J 7JJ 

t. (Itj » 5«tatKin (or cat lomi f the rectum it 
ai( li MS 

\ straight right r ctusinci ni mad ten I jj 
above tic umhUcus The loop of th pnuil i 
lifted high up ind th I ntoneum flhen vni n 
IS cut do n bv in nuMing the bla le of a | air of 
blunt scissors bineath the pento cum but at rnal 
to the V rsseU. 1 his incis on goes d n ml the |.cl 
MS around in front ol and al somcdi I nee I om th 
rectum chfpngthe r trovcsical fold near lie Ual 
der ITie left 1 i fnget “ » ms.tted tbwuRh ih* 

rocsciitco the pent neum I « Jkx 

Mith the ends of the tore! ogcr and th mb direrted 
UackHard the sup nor hamorihoidal arteo » leU 
Hus arteo Is liRatcd in two plac s. The m venters 
is scveri-d and the sigmoid arlcn s 


e then ligated 


\11 /at and euanuii e luiuc are scraped from Ue 
sacnm d wn to the cocc>* an J a large moist f tk 
is|l cei Lack of tl e rectum 

\n iflcssj n for the culo t niv is made i 5 in to 
the left of the n i an line and the proumal sgmoid 
aft r beiOR severetj is drawn il rough th s mo ion 
and sutured to the jvenioncum fascia a d skm 
\t ci^t be is ntiuducrd into the anua sewed to 
the llstal gut an i invag'naicd through the anus if 
I ible 

lie abdominal lumen to the left of the emerging 
s.'muud is dost 1 b> a i nlinu s locistiidi (a the 
bnm f the pelvis over a large qu ranlme dra n 
vvhch catin is over the cut bo el to the sacrum 
completeivikoUuogthcl uersegment fbovrel The 
{writoncuffl IS th n ci vej ar unj the dram and the 
Muuod vscl ved in th u ual manner 

\bout ten lavs later the tectum gro th and 
anus ate t mov J b> rcnneal secitot made m the 
u ual manner (or revction of the cocrv x and {>art of 
the aa rum If) thu time the bow 1 has become 
>c(>atat(d fr ni ib urroui ding Uuu s by an area 
of rccrous d to I ck of I loud up( l> and can be 
h llevi out with the Cs get li( s. ihere u then a tmi 
from the al 1 men pti^ur d b the Iram whub is 
siti pentoncal d tbr ugh nhicb trngaii g tluds 
nu} bepo I 1 lluilia t ojx ginl lhe|ienn al 
r gon Is U -d 10 (lose 

n tnostage peraiioa dnenbed has a lo er 
moitali>A Igi s higletiMtc i t geof -ur-slhan 
oilerm lJuals It nuo V McK. t irr Sfl) 


Ku mmrlJ ii L ilrp (I n of the Rectum wltli 
Lon errail n of the hphinct r and nith 1 
Uevectlon ot (lone tktciuiMXt 17^11 tieui £ h it 
uiut In i>bioit rs b knock arc!«kiioa> / t j,U 
C> 9 « U oS 

To r move th disc sed r -ciuni radi all) w th 
Co evatioo of the {hacur kucmmelJ dc loped 
th (olio uigtperatiuB 

Uitb the iMUcnt la th I thulom) position th 
I hinet r whi h has be n closnl vvith sutur s, s dis 
s (nl out at a uibci 1 1 li taore (rum the oal 
IKUUie I ' about two thirds ui its r rcumf enc 
I he intail third IS to the right of the per t r The 
rectum is th 0 dissected ui an an I slump th 
width of at 1 St ibre fngers being I ft nn cicd 
« ih the m sculalure b) tl p on the right side 
\ft r Its d csect n the rectu 1 s dr n d wn an I 
s vered and the anal (lorti n is lempor l> (ixvd to 
th right hullo k a J seciir l> c vend Ih tal 
« rk nd xe v alien of th sacral [vac can l>e done 
« th ut rcsecl onof tbccuccvx Ihem biiucd oion 
IS drawn through th nus os usutl Fasten ng 
lone Kb t ft rr mo al of the a 1 mucosa or into 
an I c s n ar un I the anus b> koch ram ihod 
pt voulj the c ntr 11) localid a al r ng was 
fasunedlolhcdrawnd nc Ion \ft rth pi cing 
o( a dra a the cut $[ hinder muscles are sutured 

Th operation can be used m cas s of carcinoma 
d1> 1 / the anal [lortioa is not adcctcd and the 
giowlhu l a SUIT acnl distance f omil Iti ghw n 
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H/iecD ca es one death Quenu l>-pe e^htf^frs no 
rfealhs He reports s sent) four tases in which the 
raortalit) of cxterionrat on with late resceti n nnd 
extcnorjxaljon folio s I h\ immediate resection with 
the abdomen closed v as h percent Mituhiaop r 
a ted upon thirty fourcascsby the latter method with 
four deaths 

Cruets statistics with resi^d to the remote re 
suits are as follows Bloch tTOc of operation fifteco 
cases with two recovertes Slikuica type ffteen 
cases with fise recoxeries Qufnu tjTe two cases 
with t«T> recoveries 

Three of the author a eiRht patients were still 
living three ) cars or longer alter the operation One 
of these thre was lost sight of after the third rot 
the two others were well four and fiveyears te pee 
lively after the operation In one case there was a 
fatal recurrence after eighteen tn nihs Une patient 
died with complications ol Small l^wel fslula and 
recuneoec ten months after the use of the entero 
tome Three paU nti ttealel before the war pro 
t,r-ssed well for three years sixteen months and 
seven months tt PcctweU 

Besi les the eight true cstcnoruaiions th author 
has d nc four immediste rcscstions Of thre 
patients who had cancers so I w that cxterioriaatioR 
seas impo ible one died of cancer within one year 
anolbcrwAsstillalivct o yeart alter the operaii o 
and the third was Inst t ght of during the wa In 
the (tiutlh case in which piriial ol struciion had 
been rireaent lor right days exten riaatwn was 
puss 1 Ic but the coniition appeared so simple that 
rnccti n of the intestine followed bv immediate 
anutonwiia was done The patient did after the 
operation In the author sopinion this d ath woul I 
have been avoi led if the true rtierloriulion method 
had h cn u rtl 

The formation ol a prcliroimry facal fistula may 
im| rov c the pen ral comlil on and relieve the ihich 
tnrtj and irtHawed gut wall which is distended with 
septic matenal above the obstructing mass 

WstsrjiC Bumct MD 


Coficv 8 operation lot cairmoma of the rectum « 
as follows 

I sfraiKht fight reciu manon i made exiend ng 
above the umbilcus The loop of the sgmoid « 
lifted high up and the peritoneum of the me enicrs 
IS cut fo«n b' insinuating Ike blade ol a piir of 
blunt scissors beneath the pintoneum but external 
lolhcvessels Thsinci ion goes down into the pel 
vfs aroundirt/rorttof and at some distances imlhc 
rectum cl pping the retroves cal fold near the blal 
dcr The left foref ngcr is then inserted thro gh lie 
mescaten 1 here the pentoneum h s been cut and 
V Uh the ends of the forefinger and thumb direct^ 
backward the superior hxmorrhoidal aittry is felt 
This artery IS bested in iwoplaces Them sentm 
IS sever d and the sigmoid arten s are then ugated 


AU fat and conneettvT tissue are scraped from th 
sacrum down to the coccyx and a Urge mm t pack 
IS |daccd back of the rectum 

tn incisi n for the cohstom is made i < in t 
the left of the median I nc and the proximal sigtno d 
after being severed is drawn through this luasion 
an I sutured to the peritoneum fascia and shin 
A rectal tubeis Introduced into the amis sewed to 
the distal gut and invaginated through the anus if 
po lUc 

The abdom oal iumeo to the left of the emerging 
sigmoi I IS closed by a continuous lockstitch to the 
Lnm of the pelvis over a large quataatine dram 
whieh extends over th cut bo el to the sacrum 
completely isolaiiog the low er segment of bowel The 
pcniooeum is then dosed around the draia and the 
wound is closed in the usual manner 

\bout ten davs later the rectum growth and 
anus are rrmovrd ty perineal section made n the 
usual minner f r resection of the coccyx and part of 
th sacrum By this time the bowel has become 
$e{ anted from the sumandiog tissues by an area 
of necro s due to Jack of btxid supply and Can be 
shell'd out with the finger lips Thereis then a tract 
from If e ahdomto produced bv ihe drain which is 
e trapenionra) an) through which irrigating fluids 
mav be poured Th $ tract openi gintothepenneal 
region IS a)) wed to close 
The two stage opiraiion described has a lo er 
morisbi) andp es a higher percentage of cure than 
other mclhods flintxo 1 Mclcaicv MJ) 

kuemmell II Eiilrpailon of the Rectum with 
Conservation of th &phincrrr and vriiho t 
Ke ectlonof Bon (Reel m urpaiionmit £ h It 
u ad Sphiactersohn £ ocht vkiionj Z i eiU 
/ Ct iu»4 h o" 

To refovc the du a cl rectum radically with 
conservation of the phmeter Kuemmell dev eloj ed 
the follow tag opcrat oa 

M.ith tbe patient m the lithotomv posit on the 
sphincter w h ch has been closed ith sutures isdis 
scctcd out at suiSrirnt di tance from the anal 
opening for about two th rds of Its circumference 
1 he intact third is to the nght of the op ralot The 
rectum is then dissecle 1 cut nn anal s \.np the 
width of at least three fingers b ing lelt connected 
« ith the musculature by a fl p on the right side 
I/lcr IIS Jitocction the rectum is drawn down and 
severed and the anal portion is temporarily fixed to 
the right buttock and s cutely covered The rectal 
» rkandMcav-aboBOtlhesacradsp ce can bed nc 
•without reseclwnof the coccyx The mobibzed colon 
IS drawn ihrouch the anus as usual Fastening is 
hme either alter removal of the anal mucosa or into 
an incision around the anus by Xocher method 
nteviously the centrally located anal ring was 
fastened tolhedrawn dawncolon Afterlhepla mg 
of a dn B the cut sphincter muscles are sutured 
Thisoperat on can be used in cases of carcinoma 
onk if the anal portion is not afle ted and tre 
growth fs at a suflic ent distance from it In eighteen 
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of l»ent> cases in which it was used Ihc functioDal 
result was perfect In two onlj formed stools could 
be held this was not the fault of the method but 


LIVER OAlL BLADDER PANCREAS AND 
SPLEEN 

Spellc F A Llljedahl E N and Falk hf A 
Obserratlons on the Fouebet Test In Latent 
Jaundice 3 dm 11 Ait 19 4 *097 

Obser\ations were made upon 500 patients Both 
the macroscopic test lot bile in the strum and the 
Fouchet test for an increase of bilirubin was made 
m all cases 

Of forty cases w ith proved gall bladder disease or 
gall stones in which there was no jaundice and the 
urine was negatne for bile twenty sesen gasc a 
positive Fouchet test and in seventeen of these the 
serum was definitely bde tinged The Fouchet lest 
was positive in the cases of sixteen patients with 
gastric or duodenal ulcer although none showed an) 
evidence of gall bladder disease 
Of twenty seven patients with syphilis fourteen 
had a positive Fouchet test (a a tew cases there 
were symptoms referable to the gastrointestinal 
system but these disappeared under antisyphilis 
treatment Fauents suilcring from secondary 
ansmia angina pectoris myocarditis and asthma 
show ed an increased bihrubin content in the serum 
An increase id the bile content of the serum could 
be detected macroscopicalfy in $s per cent of all 
cases showing a positive Fouchet test 

tttt H ) Picaart M D 

Grahatn £ A Cole SV II and Gopher G 11 
1 isualixatlon of the Call Gladder by the Sodium 
Salt of Tetfabromphenolphthaleln 3 Am V 
As 94 U»i 777 

For the production of \ ray shadows of the gall 
bladder the sodium sole oi phenohelrabromphthaleiD 
has been found more satisfactory than (he calcium 
salt It IS more soluble requiring only from j$ to 40 
cem of solution instead of the 350 can required 
by the calcium salt and it is more stable It does 
not crystaluze out on stetiluahon and it p oduces a 
much less unpleasant reaction than the calcium silt 
often causing practically no discomfort 
The solution is giv en inlxav enously preferably m 
two doses It IS W’armCd to body temperature and 
given in the morning between 7 30 and 0 300 clock 
Care is Used to p event extravasation because of the 
dange of necrosis The patient is instructed to omit 
breakfast and lunch and to take 40 gr of s^um 
bicatbonate every three bouts for forty-eight bouts 
The roentgenograms are made at four eight 
ttt enty four and thirty tw o-hour intervals 
The normal gall bladder begins to cast a shadow 
irom three and one hall to five hours aStn the m 
ject On changes in sue casts the heaviest shadow 
after from sixteen to twenty four hours and empties 


m about forty eight hours The largest shadows 
appear on the four and eight hour plates If the 
gall bladder fails to show this dislensibihty it is 
palbrtogical The pathological gall bladder casts a 
less dense shadow or may be entirely invisible 
Stones appear as positive or negative shadows In 
all cases a senes of plates should be taken 

L M ZniMtsaAS MD 

pea er J D and Relmann S P Cholecystostomy 
Venus Chotecystectorny 3 tm It tis 1914 
Itxxn s 

Gall bladder cases may be divided clinically into 
those In which there has been only' one attack or 
the attacks recurred only after a number of years 
and those with persistent infection Recurrence in 
the first group u usually due to a new infection 
Surgical treatment should be reserved for the second 
group and when indicated should be undertaken 
early The immediate results of delay arc gangrene 
and pcrloration and a more remote eSect stone 
formation Pencholecystic adhesions may protect 
against perforation but are a serious menace to good 
health 

There is considerable evidence indicating that the 
gall bladder does not increase the pressure of the 
bile above that which the liver can produce in 
secretioR but it is known also that it concentrates 
the bde and adds mucus Clinical experience has 
demonstrated that the body can get aJong as well 
without a gall bladder as with one and much better 
without a gall bladder than with a diseased one 
Tbe authors advise the removal of the gall bladder 
which IS apparently only sbghlJy infected if there is 
reason to believe that it cannot regain its normal 
function The gall bladder exhibiting little gross 
change may harbor within its walls serious Infec 
tion which can be found on bacteriological exatm 
nation An infected gall bladder may continuallv 
re infect itself or spread infection to surrounding 
Structures 

The relative technital difficulty and greater risk 
of cholecystectomy as compared with cholecystosto- 
my should not be the deciding factor in the choice of 
operation if a well developed teebnu^ue is used In 
an occasional acute case primary drainage and 
secondary rcmovtl may be necessary 

lllUM J PlCKETt M p 

flenrtques A Some Probable Functions of the 
Spleen as Demonstrable by the Effects of 
Radio Actl Ity upon That Organ 1 Orlt s 
it (rs J 9 4 i I S34 
The effects of the application of radio activity to 
the spleen discussed in this article are <i) relief of 
taj^y hrmotrhage (j) increase m the K-emo 
globin (3) Ittct-ase m the red blood cells (ji de 
crease in the wlute blood cells (s) stimulation of 
immune bod es f6) eftecU o-y other ossaws 
Irradiation of the spleen with a stimulating dose 
f th bl”d* to increase the coagulability 
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In cases of myelogenous IcukaDpua both the 
hamogtobm and the red blood cells were maiLedly 
Jncrtfa^ after treatment of the spleen with radium 
The effect of radio-activity on the spleen is scry 
marked when the white cell count is high Irradia 
lion may effect a reduction in the white cells from 
Booooo to within so ooo m a relatively abort lime 
The leucocytes are especially susceptible to the 
action of radio activity anywhere in the holy ihe 
Jympboc^’les most of all 

Experiments app ar to show that antibodies are 
produced in the spleen lymphatic tissues and bone 
marrow 

Brief mention is made of the effects of radio 
Bctivitj upon a case of Banti s disease 

ifoaais II Rakn M D 


MlSCEhlAREOBS 


ttalton II J Eventration of the Diaphragm 
An J R t Ig n I Iqi4 xt 4 
BoizeU F F Report of a Case of Traucnailc 
Hernia of the Diaphragm J R 
19 4 « 4»'5 


\\ A tto I gw es 1 hnef tCsumif of previously reported 
cases of ev entration and differentiates the condit on 
from hernia with which u u most commonlv con 
fused II ducussion is confined mainly to the 
roentgenological signs since these are of pnme im 
portante m the d as’o is Tbe chief roentgen find 
mgs are (i) high position of the diaphragmatic anh 
(a>a reguliTCootouTc! the arched line (j) iinitation 
of excursion f4) paradoxical movements on (be 
affected side (s) mediastinal excursion from the 
affected side toward the sound side during inspita 
tion (6) displacement of the heart to the right 
(7) a distinguishing line between the diaphragm 
and the viscera below it and f8) pneumoperitoneum 
The only roentgen s gn pathognomonic of eaentra 
tion of the diaphragm is separation of tbe ar bed 
liti of the dome of the diaphragm from the viscera 
below This is rendered most distinct by the intro 
ductiOQ of a small amount of air into the prnloneal 
cavity "nte patient mav be examined m the upn^t 
or the lateral position Ine entration the abdommal 
viscera drop away from the daphragm while in 
henna the dome of the diaphragm cannot be irolated 
from the henna who c 
A detailed report of a case is appended 
BoRZELL calls attention to the paucity prior to 
lOtj of reports of cases of diaph agmatic hernia 
diagnosed during Ife Since kjm *be use of tbe 
roentgen ray has resulted m the discovery of many 
cases BorzeU gives the history of a case ju wh ch 
the condition was not found until several years tier 
the accident The roentgen findings arc shown in 
illustrations and the operative procedu e and ts 
results are described 

In conclusion he calls attention to 
I The possibility of tbe presence of a traumatic 
hernia without marked dmical evidence 
i The fact that it is important for the roentgen 
ologist to carry his studies to a satisfactory c nflu 


Mon approaching every examination with an open 
nuijd uninfluenced by the history or clinical sug 
gestions If the diagnosis depends upon the roentgen 
ray tbe field examined must not he too limited 
AnoifH Hastcvo Jl-D 

Douglas J Subdiapt raematic Abscess and Accu 
mulatlony of Fluid A 5 < 9 4 lix 845 
Anatomical conditions in the area below the dome 
of tbe dispb agm make the d agnosis of pus or ffuicf 
very difficult and complicate treatment The lig 
aments of th hver (folds of the peritoneum) di 
vide tbe subphrenic area into f ve spaces 
Abscess may occur as a pre-operative or post 
operativelesion and is usually secondary to some per 
forative or infectious lesion of the abdominal viscera 
The latter lesions are found as a rule on the right 
side 

An abscess spreading upward behind the colon 
from tbe appendix may reach the retroperitoneal 
space between the liver diaphragm and reffections 
of the coronary bgement The leSon is entrely 
retropentoneal and would sot be evident if the 
abdomen were opened in front 
In (he perforation of a viscus the diaphragm is 
usually pushed up by the resultant abscess The 
liverispusbeddown but may be displaced ve > htile 
even when ther is a consiavrable quantity of fluid 
and air between it and the d pbra^ 

Tbe diagnosis is often difficult as the phys cal 
signs are confusing Followuig an operaton ! r 
perfonOon of a vitcus th symptoms due t pen 
toneal irritation tontinue or subside and the reap< 
pear after a number of days as a rule g adually 
Whcnauabsccsslotms before operation as the result 
of perforati n the symptoms usually ppear more 
gradually and may suggest the presence of some 
other condition 

Usually when the abscess is secondary and f e 
quently when it is primary it is mistaken for a 
patbolog cal cond tion above the diaphragm 
As usually described the physical signs found a e 
dullness or flatness diminished b alb and 0 ce 
^unds andvocall emitus with the prese ceofr*les 
over the bast of the lung The erea of dulloess is 
convex upward and docs not change with a change 
m the p ticnt s pos f oa If gas is p sent there are 
ifiKcaines of different resonance normafahove 6 
few this (ympanyr caused by the gas and below this 
an area of jlatness caused bv pus whi h is contJiaou 
with liver dullness on the right si 1« Th se are the 
classical findings but frequently the sigc ar yerj 

coalusng Tb sbscess may be so well walled off 

that there is bttl absorption and therefore only a 
d git increase m the temps ature or tbe leucocy te 

*”%e diagros s is best confirmed and th position 
and me of the accumulation determined by fluoro 
scopiC exainnatiott This examination should be 
mademthtb patient upt htifpossble if not he 
shouM U on the side opposite the lesion Puncture 
sftotild be reserved unt I a carefu} \ ray study has 
been made 
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If the accumulation is in front it is best approached 
bj a tugh right rectus incision Posterior abscess i 
best approached b> re ection of the tenth nb m 
the postenoT axillary line under local anaesthesia 
The pleura i carefully pushed up^iard the costo 
phreme space entered and the diaphragm seen A 
large aspirating needle i pushed through the dia 
phiagm the pus located and a small opening n^de 
in the diaphragm and enlarged by stretching with 
the scissors so that a large rubber drainage tube may 
be int oduced If the pleura has been accidentally 
opened it should be closed if it contains no fiuid and 
the wound packed with gauac for from twenty four 
to fort! eight hours to allow adhes ons to wall off 
the pleural caviti If empyema is already prcsentit 
should be drained bv the usual resectiOD of the 
sesenth or ei hth rih and the ab cess below the 
d phragm approached by reseePon of the tenth rib 
in a diflerent line or the abscess should be drained 
through the same inci ion but opened twenty lour 
hours or more after the pleura has been drain^ It 
IS important to continue the drainage for a sufficient 
1 ngth ol time 


JOa 

Elesen cases are reported In nine the abscc 
was on the right side and m two on the left side 
Se>en of the patients were males Nine patients re 
covered and two died E ght of the abscesse were 
pre-operative lesions and three were postoperative 
lesions Five were probably the result of perforated 
duodenal ulcer three of appendicitis one of actino 
mycosis one of echinococcus cyst of the liver and 
one of a bullet wound of the upper part of the liver 
The author was impressed with the frequency of 
error or delay m the dngno is due to the belief that 
thelesion was above the disphra m In most of the 
cases the \ ray showed the eleviton of the dia 
phragm and the presence of ga 

Errors in the diagnosis \ ould occur le s often if it 
were kept in mind that compression caused by Curd 
below the diaphragm may cause physical signs close 
ly resembling those of a lesion in the chest if the 
svmptomsofan acute abdominal lesion were proper 
ly inlerpreltd and if the \ ray examination were 
repeated when nccessarv and made with the patient 
in the erect position or if thi appears unwi e mthe 
lateral position CuvtovF tug ns MD 
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UTERCS 

DalColto P G Eiperimental D riduat React! ns 
Caused by Intra Utc Inc Implantation (Re 
lone dec d te spenm nt le d mn Ij e dout nni) 
A h d ebtl I ntc igt4 si 49 

The author review s the work already done in this 
field particularly by Loch and by Rettercr and 
\ oronoll Retterer and \ oronofl claim that they can 
produce histological changes in the uterine mucosa 
1 e of the maternal part of the placenta b) means 
of intrauterine implantations of ovary They do 
not take into account the nork of others it bo have 
found that foreign bodies implanted on the uterus 
bring about a true decidual react on in the mucous 
membrane of the organ 

In the experiments here r ported Dal Colto com 
pared the action of men bodies and ovaties mtto 
duced into the uterus of the dog They did not take 
into consideration the functional state of the im 
planted ovaries or of the ovaries of the animal under 
going the implantation 

After laparotomy one of the uterine cornua was 
brought forward and an inasion about i cm long 
made m the body of the uterus A prece of ovary or 
sambucus marron tied to a double silk thread w s 
then introduced into the uienne cavity by means of 
a needle which was brought out of tbe uterus as far 
ss possible away from (he site of the locisioo By 
pulling on one thread the tissue was brought 10 (be 
site of the needle exit The thread was then tied to 
the other one emerging from the incision and (he 
uterus and laparotomy wound were sutured By 
implanting tbe tissue away from (he sue of the m 
cision confus on that might arise in the later b sto 
logical studies from the acatrustion of the urns on 
was avoided From two to eight weeks after lbs 
procedure the uterus was removed for macroscopic 
and microscopic study 

In these experiments all of the elements of tbe im 
planted ovary were always found in a state of re 
gression which varied in degree mth the length of 
time that had elapsed since the operation 

The condition of the uterine mucosa was about tbe 
same whether ovao’ or sambufus was implanied 
While at times it presented no particular changes 
from the normal in the majority of cases it was 
found remarkably thickened but in d fferent cases 
d fferent elements of tbe mucosa predommated in 
the hypertrophy In some instances tbe deepest 
partsofthemucosai e ebyT trophiedandpre enled 
mote numerous and larger glands with lumina eight 
to ten times the normal containiaggranulard tritus 
and homogeneous colloidal masses In these cases 
the deep part of the mucosa assumed a spongy ap 
pearance and sometimes was almost polycjst'c hut 


differed from a normal spongiosa in tbelummaof 
the tubules and the irregularity of their distribution 
In other instances the superficial parts of the 
mucosa predominated m tb hyperplasia Excres 
ccnccs of these superfiaal parts were found which 
were provided with connective tissue stroma and 
abundant vessels and Iraed with epithelium Some 
tiroes the epithelium was unchanged but sometimes 
It was strat fied forming the syncytial masses de 
scribed by Dccio Occasionally these almost papiUo 
roatous formations with or without syncytium like 
epithelial proliferations coexisted with the ^andolar 
prohfetaiions m the deeper parts of the mucosa but 
mote often one phenomenon was present alone 
\ more detailed examination of the interglandular 
and sub^ithebal connective tissue sometimes dis 
closed sites of infiltration suggesting an incipient 
deadual reaction The mfiltraimg cells were large 
and rounder polygonal with central round and com 
pact nuclei and with abundant protoplasm which 
sometimes was granular These cells were f und m 
largeorsmallg oups with btUe intercellular mat rial 
and often near small blood vessels 
Not infrequently there were al^ small groups of 
vesicubr cells with well sia ned nuclei sometimes 
eccentric wherein Sudan III staining revealed a 
wealth of Lpo d granul s The significance of these 
celts IS not inown 

Dal CoUo concludes that the implant Uon of an 
ovary or of an inert body can induce in the uterine 
mucosa a series of changes which are usually associ 
ated with pregnancy but that these changes a e in 
complete and as rule do not involve all of the 
mucosa at once Ovarian substance implanted in 
tbe uterine cavity does not produce a true maternal 
placenta as Rettererand toronoff assert butmerely 
histological changes suggesting its formation and 
these are not constant or complete 

S vAToae Di P UL M D 

Hartmann nd Bonnet B1 dder Bl tu bance In 
f^ses of Uterin Ftbr Id on th Basis of 1 000 
Consecutl e ^ses of Fib old (Lrs tr blcs 
e da lea fib mes ter 000 bserva 
tiocsco tout esd fib omet) Cynic til 94 
u 73 

The occurrence of bladder d turbances in cases of 
uterine Gbio ds is ment oned in 11 tr atises on 
gynecology and in nearly every instance these dis 
turbances are attributed to fibre ds on the anteror 
su face of tbe uterus and espeaally those in or near 
the cervu Believing this theorv to be only parUalJy 

correct Hartmann and Bonnet examined th records 

of 1 000 mnsecutive cases of fibroids they had ©per 
ated upon Their concl sions may be summarized 
as follows 
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Polbbutia n \ery frequent but in itscH is not 
ladicauve of the pt»ence of * fibroid \\'hen it is 
caused b> a fibroid U is present only during theday 
and therefore is not to b« confused with that due to 
cystitis The immediate cause is a local hyperxma 
of the tngane demonstrable bj the cvstoscope 
Cystitis may be present at the same time and when 
there is seserc retention may esoKe into the mem 
branous or (rangrenous form 
In two of the cases studied there was harmatuna 
with retention of urine and cystitis Of greater im 
poriance is the hicmaturu occurring during the dc 
selopment of the tumor and in the absence of reten 
lion In the one case of this tyi>e w hich « as studied 
an erroneous diagnosis ol myoma of the bladder was 
made The tumor which was the sire of a marble 
was located on the anterior surface of the uterus near 
the ceriu and the adjacent bladder mucosa was red 
and hYpettrophied ITie authors cite a few similar 
cases from the literature 

Unnary retention was present in thirty fi\e fj $ 
percent) of the cases This incidence is high Insia 
retention was the only sign produced b\ the tumor 
The clinical features of retention are vsned The 
onset mav be sudden wulKjut preceding symptoms 
or gradual with all the disturbances associated with 
cbrunic incomplete retention Reteodon usually ap 
pears a the moroing and ceases later in the day 
Frequentli attacks of acute retention occur mib 
the menstruat periods Incontineoce o! the passive 
type was observed by the authors once but there 
was no case of simple t&coniinence in then senes 
7he most common location of a tumor causing re 
tentioR was the posterior surface of the cervn The 
growth was incarcerated in the hollow of (he sacrum 
and farced (be cersix upward and forward The 
conditions were approumat Iv those produced by 
an incarcerated retrovertrd pregnant uterus 
Tumors of the anterior wall of (be uterus drawing up 
the bladder and obliterating the ses co uterine cut 
de sac seld m cause trouble 
la twenty -one of the authors thirty -one cases 
' ith retention the tumor was found ui (he posterior 
uterine wall 

The patbogenes s »s not a pataly $ s of the nerves 
of the bladder or a flattening of the bladder 
unusual hypenenua may be a factor 
In a few instances a fibroid of the anterior wall of 
the uterus will exert direct pressure on the urethra 
The mechanism is probably the same as that of an 
incarcerated retroserted pregnant uterus Afibroid 
of the body of a retroverted uterus or of tbepo$|enor 
wall of the eervi* produces a similar condition a 
lotigrtudmal sirctcbing ol ibe urethra 

Kise»T F DeCaocr MJJ 

G uUtloud Myomectomy F flowed by Cssatean 
Section (Opfrat a cisari q d s a« d 
grosses p i my m ctomi ) B U S d bt f 
d (y i d P 94XU <0 
\woman jyyearsold who had been married four 
months wa* sewed on March 5 ipjo with ab- 


donuoal pam and metrorrhagia On examination 
she was ^uud W be in the second month of preg 
nancy but as the uterus was above the umbilicus 
the presence of a complicating fibromvoma or 
hydatiform mole was suspected 

On April I the pregnancy was interrupted with a 
catheter and a diagnosis of voluminous fibroma of 
theleftsidcof the uterus was made On \pril a the 
patient aborted The abortion was followed by a 
sevcrefumoirbage Further examination revealed a 
fibroma which extended to the umbilicus In 
November when she again became pregnant the 
bleeding recurred On April it toai in her fourth 
monthofpregnsnev a voluminous cystic fibroid was 
removed by myomectomy and the left adnexa were 
resected On hi tological examination a diagnosis of 
maignant fibroma was made Convalescence was 
complicxtcd by phlebitis which first aflected the 
tight leg and then the left 
On October 17 iqii the patient s condition was 
good ind menstruation recurred On June 16 igar 
she came to the hospital again and was found three 
months pregnant On July 17 the uterus was larger 
than It should have been and on account of thedng 
Dostsof malignancy w bich had been made previously 
a recurrence was suspected On December 8 ipjj 
a dugnosis of phcenia praivia was made To the 
left ol the cervix was a fixed mass which caused 
devulion of the cen it to the right 
On December 8 lorr a cesarean section was per 
formed and as new fibromata were found on the left 
side ol the cerwi and m the broad liRameal a total 
bvstemtomv was done Histologital exammalioa 
of the growths revealed that they were either aarco 
maU or ma! gnant myomata 
During Uieconvalestetice the patient developed a 
mass in the left fomu which proved to bean in'lam 
niatory abscess due to severance of a ureter Oaac 
count of this condition a left nephrectomy 'as per 
formed on January I j iprj Another operation wis 
doneon January rp to dram the pelvic abscess The 
patient »as discharged as cured March t 1925 On 
November 9 1923 both mother and chiid were in 
good condition Suvatoxe diPaxua MD 


Doosj- E Radium and Cancer of the Ceerit 
RwuItsInCasca Treated In 1919 1920 and 192i 
(Radium et c n e d 1 ol <s Itaij des c 4 t itfs 
9 9 99 or) e U Sc dob I id ty (c d 
ra I9M X 8 


»oc auinor irradiated niiy cases of cervical cancer 
with radium in the period from igig to 1921 Six 
(»*P«fcent) were clinically cured after three years 
Of the twenty six patients whose condition was 
inoperable twentv four diedof recurrences bm two 
(7 o per cent) are now in good health Of tv entv 
louf operable cases twenty two could be traced 
lout vtj 4 per cent) rfmamed clinically cured Of 
the twenty two operable cases traced ten were cases 
ID w^ the uterus was not fixed and the cancer v as 
bmit^ Tbree (30 per cent) of these patients are in 
good health Of twelve paticatswhjnc condition was 
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advanc -d but still oj> rail t nl) one (S 3 per ceat) 
IS in good 1 alih Of the patients with recurrences 
inaoMng the ghnjj two were tccatecl uith radium 
after hi arolomv and have remamed cured for three 
and one half jears 

Doua\ concludes that units radium gives results 
a great deal better than those so far obtain^ by 
urgerv the treatment of ch lec for cancer of the 
uterus IS rad cal opcrati n 

Ihenrtid contain alriefrfsum ot fifteen rases 
which t rcirr Jnj i sm r nr ni i i» a ^ff> 


ADNEXAL AND PERIUTERINE CONDITIONS 
liuet 1 A Rupture ndP rforationof Pyrosalplns 
into the General 1 c lioneal Cjirlty (Kupi r « 
l>frf rai d pv Ij it 11)^ 

d h tf)n X 1J3 

Thcolservat n within a short {cr loftmcof 
two case of rupturcof a pto alpmx into the general 
aMormnal cavTlv led ih auth rtorevie thelitera 
ture on the subj ct 

The first ca 3 1 ere r {sorted \ > Tail in i8C< t^ij 
and t8^3 In tnii ffnetner colfecief ninetv>one 
c ses and since then cveral isolated reports have 
cared 

\ilh regard to the freiuency ol this acnlent 
(here is e nsdeplle lilTe <ncc of otinion It it 
rirlainlv rather uncommon but loubllcss in man> 
rases the origin of the difTu e pcriionii s remi ns 
undctermmel It ususlU occurs in (be thirJdecad 
of life 

U hen the ruptur is pr duce I bv trauma the re 
suiting i mpt ms a{ pear at one Tl c use of the 
l rm rupture is not warrantesi when tie effects 
of an injury do not L 'em apparent until after i o 
or more dav s 1 r uma or over energetic treatment 
in the ca is aggravates a preexisting infectirn 
Ihis is mJ rated by the temperature chang s ami 
other symptoms in the inlcnal following the injury 
Often nn incrca c m the si/c of the colli ction of nus 
viUbcnjieJ S metinie insteadof a (Tar up fan 
o! I infection a new one may be supirimposcd o i an 
oil one such for example s postabortive infec 
tion on a -alpiiRiti (hac has become tmicscent 
Karcly dots a re ent e»s of s Ipingili evol as far 
as ptrlotalion 

rh cas s may be di ilcl into t o Uses 
rases of rupture an J cas s 0/ pr loralion When *n 
oil pvosalpm breaks nto the peruuncal cav ty 
/ Hot mg a direct 1 jury th I rm rupture is cor 
rectlv i pplic I \\ hen bursting of the tube results 
(ron an mcr asc m the irule ce of an old inf ition 
the ccurrence should be called perforat on lie 
cause of the difTercncc in character of the contents 
of the tub s under these circumstances perforat on 
IS the more scriou 

The pathological condition found is a pyvsaipinx 
Usually tl IS ts bilateral The opening in the lube 
may be a linear tear or large gap m an area of 
ne rosis The pus may ppc r to be ster le or may 
contain gonococci s rcptococci ot colon bacilli 


Tuberculosis 1 11 l I n seen The peritoneal re 

a tion appears eiircnjcly early about three hour# 
after the rupture 

Rupture is marked by very sudd n severe ab 
domioal pa n I crforation is preccilcd by the symp 
toms of an acute 1 feet on Often there is a con 
stderable degree of shock Subs quentiv the symp 
toms anl physical fndings of acute generalized 
peritonitis develop 

The treatment is operation performed as early as 
possible The b st results have been obtained by 
removal nf the tube with drainage of the cul de sac 
of Douglas Ihr ugh the abdominal wou 1 Lavag 
of (he alxlominal cav ity has been abandoned 

Uararf DtCaoir UD 

Schwart O 11 and Cf ssen R Endometrial 
Tls ue In the Orory AmJohl‘-Cy c 1911 
11 JOJ 

This article is basetl on (he e am nation of 410 
ovaries lor *^6 pecimens no gto s specimen was 
ava (able an I in many of these cases only one section 
eoul I be studied In the remaining 164 cases how 
ever numerous blocks were taken from one or both 
ovaries 

In the group of 164 eases there were cl ven with 
enlomctrnl tissue and seven with hTmatomi ot the 
endometrial type white in (be group of ijd ca es 
there were &ve with true cndometnal tissue and 
four vriih hxmatoma Therefore the incidence of 
these t)]>es was very much higher m the senes in 
which the grp > spedaens cte iluA ed 
The authors belie e that they hav been able to 
sludv a suffcient numUr ot cases ot endometrial 
tissue in the ovarv to observe the les on i most of 
Its phases The frequency w th hich they encount 
ered it lea Is ihem to conclude that it is fairly c m 

In the stage which repr senis a bxmacoma sur 
rounded by a wall containing old blood con ect e 
tissue cells an I large mononuclear a de mg C Us 
uhout any epithel 1 Iming the lesion can be e sily 
vcrlookcd Sampson s p cture describing this late 
I ge w ery characteristic The authors failed to 
b erve (h 1 sion in connection w (h defin le for m 
nd foil cuiar hematoma tain v anous st ges although 
th I It r conditi ns were present m a consi icrab! 
number of the ca cs (Xca lonaliy there was a some 
what simil J s> n small stromal hxmorrh ges 
but this o curr d rather ir gul l\ and n vet in the 
same characteristic mann r m which 11 wasconsta t 
ly oteer ed in conn ction with the hTmat m ta 
s ppos dly ol cndomeli al orig n In the pr scnce of 
adhe ns associat d w th himorrh gc the germ nal 
epiihebum f the ovarv may s •nv.latc tabeorute me 
epithelium The authors have noted th s frequentlv 
but ha eiwtobscr cd the fo mat on of gland tubules 
beneath such la ar a or any cbaractemt c stroma 
^neath the g t ninal epithelium 
Schwan and (.rossen bcUe e that in the p oduc 
ton of the Icso of diffuse adenomyoms of the 
iitenis #» the case of chronic sub nvolution of the 



G\NECOLOG\ 


309 


utenis with no other lesion in the uterine wall 
the glands m\ade the wall priinari]\ and the hyper 
plasta of the myometnum de\elops subsequently 
That such hj-perplasia could occur from glands in 
aading the peritoneal surface is well illustrated ba 
Seelig s case m which the lesion was in the appendix 
AccordingK it seems probable that the muscle 
tissue so well dca eloped in the late stages of adeno 
maoma of the rcctoaaginal septum ma% onginalc in 
this manner Enwum L Cobxeii il D 

EXTERNAL GENITALIA 

Schroeder R ^ag nal D ch rge (li b d n Huo 

a n b ) Kl I> A 1 A 19 3 a 91 

The ccrsical canal ma) become the source of in 
creased mucous secretion as the result of a mechani 
cal mjur\ bacter al disease (chronic corj a) \ago 
ton a gonorrhaa an I postgonorrhral irritation 
polaps of the cervical mucosa submucous m>omala 
t rejecting into the \agna and care noma of th 
cc \»a The condition most commonls a sociated 


with ceraica! hypersecretion is erosion of the portio 
aaginabs 

In the vagina through the activity of the vaginal 
baalli an acid reaction IS produced Neutralization 
or alkalinization of the vaginal secretion bv excess 
alkaline mucus from the cervix favors the invasion 
and overgrov th of foreign organi ms which maj 
cau e severe damage to the walls of the vagina 
Often in such cases the trichomonas vaginalis is 
found but the author does not agree with Hoehne 
that this organ! m is the cau e of the condition 
While the normal v agina is v erv resistant to inv ading 
ergani ms such factors as infantilism ovananv eak 
ness and general di eases lov cr its resistance 

The vulva also may be the source of a discharge 

A thorough gcnenl and gvnc ological examination 
sboutd be made and particular attenti n paid to the 
microscopic md cultural findings In cases of 
catarrh of the cervix treatment for gonotrhtra 
plastic removal of scar tissue or treatment for 
\ag tonn sh uIJ Ic given depending upon the 
cause ol the con litwn ‘'txvxoso: (G) 
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nroBJUl Jfiliu or { rcATouJ putfprrjJ pjlitlr 

of thP yrour e^Jence of reactiofl toiJrtc 

in ibPpUcrnta innwo ff timiajc'Jroro (Wtu 

CTO t of lh»c g\\eh 4 fo!.)pc or Krobfc »f 
•rphiblk Jnfrcbon . , . 

Hjc jpt.li appearance of the ronl iiJ 
nficaJcfafnormaliinncnf J04pff^ 

500 apcfimfoi Ubiff fn/arttwo w* “ , 

> 4 per «nt but *»h 0 tf>e «*« ^ ‘*'”_ 
*iibmim»scop/C3n l«fb tnt} tntrruforMi^T 
It *3s iouni that onf) jj per cent <!»»« 

;r ffBlud 


PKEONANCY AND ITb COMPLICATIOKS 

Da t ■! F Kellofi; H \ and Amnfcch A 
Anatoinlcil and ninicaJ SiudJ« itnon r'S 
n «nt» tm J Vht (f 10 4 \ 

Sim/)c vaahi/j: f tf e i rrioui an,! art mU}ou<l 
cjTTOiU o 1 phrentr nith «attr al h>dMi»t 1 rc i.re 
with the a J lit n 0/ j; nflc hind ma»vi|r wiJJ j>re 
I ire the li n for a »,irijfactnr> rtu s mm nation 
an 1 will 81 1 m tJ e » letii n cl $ ettam for micr » 
scopic »tu 5 j 

f he nti ih-il 1 3 \c j>ecn «. ih I fr e from LIu.k| — 

injecici with a imple v[ 3 r)ue maternl «u h at ccotbtton to an tire<«vc detrre 
larium sulfhaie an 1 (I m ^ hot ipaph l(nim\ra> \ll»uminutu wai obtcrvrrf la iS 1**^ ^ 

n j;i Wes proMie »e,y„i, fj„ fj j rcMfaimnt f r h,r>eflen ton In j 6 SJ per cent of lb T« 
the dctwli n or oh tnicl ve area* m tU J Joo.1 t«r rnoth ra who ha.i ba / prctwoi 
evil anl Btroph c chanj a In (he par<nch>tna out prrtruture labor* ronilitutnJ 

fhe »n}e tion of ih clear j Ho(kI circuit* of the The 00ml Ined infant morlKfitv and r»r“b y 
‘ " ItMionsanJcof per feel The morUbi 

roaionoHheti«ueoutiid«o(th circuunrroirM - - - -. 

txtellenl ip ettn ns for anal mtcal ttvU of the 
canal aition architc lur * 

\\hen the co 1 ij eeniralK mi rU I ach anm 
»uppl es approjlnnlfl, half of the ptacenu d 
piccnia withe ctotri ali> mierteJco IsoncArtcts 
umlly suppltct iwotf,,!, ,0 the thrce/ourih* 
while the other ifttry upplie, th cematnie? In 
plieenta? with mirjrm I ,n rt n an| eho c with 
tclamcntouj ini riion the 1 inrotwn miy be 
oppcoximateU qual or oneart ry mav »un h nlv 
i small area In f n placeni* of un 0 al typ 
ihercHa Iircclanial mowtontb htal surface l>r 
tBcen the artcri s of both c r U but no e ijenl 
anajtomosisbcti e ninlividuilcot)! ion Intnin 
ph cnl* of the hi oval t>pe there i» bo «na»toino 15 
between ibeie seUon the fetal surface nor between 
adjacent colylcd na al ng the I tie of the pi cental 

UflWR aiiK-v 

Necrotve areas imi be interpreted as the result of pyetenephritii of the right kidney The u 
infarction infection or the changes of age In a pure culture of rreidlaender s tiacillus 
farciion changes the most common of all leswn* m The treatment consi ted in the u e of an 
Ihepbcrnta arc to be regarded as both phj lologcal en us accine each cubic cetilimetet of which «.« 
and patlological Their sue age position and Uined one mill on rginisms A week laWf 
duration are of importance tthen they aresiluat <t symptom* were more severe and the vaccine ws* 
centrally aoddisturbahirgearcaofbloodsopply the therefore administered e eryotherdsy TUveafflon" 
result IS disistrous to the fetus Cysts arc not of ns d was at first o t cem and was graduallj 1 
much importance unless they are fairly brg They reased 

usually form in the areas of infarction or hxmor For thre w efcs there « s improvement but * 
thage Cysticdegenerauonofthccliormpcyilhdi* the wdof that t me theleft kidneybecameiO olved 
ttibutcd uniformly o'ct thebranTOesof theebonome the general symptoms w re aggravated and vnoJeoi 
stems IS to be recognised as a choriomatou* turn r renal col c was caused by the paasag of firm muco 
n-ssi (chotia epithelioma benignumj purulent ma* es Th s attack was followed by a" 

Of too consecutive patients etamined lodoMr other three i eeU of gradual improvement ' 

rrnt save 00 evidCBCt of general pathology wJiU beatthv infant was then deb ered at term and the 
iwi^v were m the hospiUl for confinement and Jwd mother m le an in entful recovery 

M Sf u. rrczcoi MO 
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perium wai 4 percent The “Odeflfeef 
srasjt fipercenl Tliisperrnjjageubf't hutnf* 
iiponlsvef) tloifh wiih Ihecini 
ofpaihology rjfwkul’ CofUM 

Croav A and Pasnuemu V *aa<r 

of * LI inft Child at Term „ 

nfphntert uhl rich !<} ttependa 
utn r In. . n on 1. me t 4 term ^ 
t fufrison d la mire) /te? / 

Id in p 4 » is 
\ voung prim gravidi with a "^6? 

IS s relwiih evere piin tj-p eal of biha^ _ 

-..d a wciaied mlh vomiting chills and /eve ^ 
the following day fumbar pain on the tS"* 
anl ra hating into the abdomen 
njht CO tovereebral angle anl P'^^xi* 
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Fink K Ocular Disturbances DurJnfi Gestafton 

(Augenstoerungen in Cestat npror« ) D /sfke 

tnrd II knschr gij xlu 1465 490 

The rebtionships between the processes of gesta 
tion and pathology of the visual organs are numer 
ous In this article the author deals only mlh the 
visual tiisWtbances and changes m the e>e grounds 
which are associated with hjdrops gravidarum and 
the various forms of lypieal nephritis in pregnant 
women 

All disturbances of vision during pregnanej un 
questionably demand an examination with the 
ophthalmoscope It » generallj believed that the 
acute disturbances of v ision or bbndncss in pregnant 
women with the signs of nephropathy or with 3 
threatened or an already present eclampsia arc 
relatively unimportant and do not indicate mter 
niption of the pregnancy in casesof acute blindness 
or severe ambljopii with noiinal e>e grounds re 
movalof the productsof gestation b comes necessary 
only when ura-mia is present On the other hand 
visual disturbances of gradual onset may have an 
extrcmelv enauspatbafogical basis Thecausemay 
be a chronic nephritis but this is true in onlv (be 
occasional case 

When detachment of the retina is found it is 
necessary to determine first whether the cause is 3 
simple nephropathy or a severe chrome nephritis In 
cases of simple nephropathy an attempt should be 
made to obtain re attachment of the retina by rest 
w bed and dietary measures In severe cbionic 
nephritis the uterus should be emptied at once 

The theory that retmitis gravidarum occurs only 
with chrome nephritis is incorrect This condition is 
often among those associated with hydrops gravi 
datum namely the kidney of pregnancy nepbro 
pathy and eclampsia It is only in the exceptional 
case that retinitis gra adarum is an indication (or the 
interruption of pregnancy The prognosis as to life 
and to vision is iavorable Three of the authors 
cases proved incorrect Adam s theory that the prog 
nosis IS poor in the cases of pregnant women with a 
chronic nephntis who develop leiuiilis However 
when the retinitis is due to nephritis the uterus 
should be emptied as in such cases the prognosis as 
to hie and vuion is ery poor SchioeU believes (hat 
the patient with chronic nephritis and assoaat^ 
changes m the eye grounds should be subjected to 
sJenJaaiiOR but is the author sepi&ion tb»>s 
ranted onlv in the most severe cases 

Vo"* I-trruv -w (o) 


Dunzel E E AStatlstlcalRevlewofcheTosannlas 
o( Pregnancy Am J Obsi b-Cy t 9 4 1 6S6 
In a series of 465 cases of gestation toxxmia the 
pregnancy was terminated or labor was induced in 
ICO (jy per cent) This was done by dilatauon and 
curettage in four cases hysterotomy and sCenbxatjoo 
n three hypiodermic injections of pituitns m three 
aruficial rupture of the memhriaes m six the tatro 
duction of a bougie in twelve the introductiOD of a 


\oorhec3 bag in fifty-one vaginal hysterotomy in 
^ree and abdominal ctesarean section m eighteen 
Of the eighteen abdominal exsarean sections 
fifteen were performed for indications other than the 
toxxmia Operative induction after the filth month 
of pregnancy was done be ausc of toxxmia in only 
sixty nine cases (t4 8 per cent) Fifty four patients 
(ii I per cent) had convulsions Two had been 
toxic m previous pregnancies and two had had 
(0XXR1I3 With convulsions The onset of convul 
aions occurred in the fifth month of pregnanev in 
two cases in the sixth month m four cases in the 
seventh month in twelve cases in the eighth month 
in seventeen cases and in the ninth month In nine 


teen cases 

Of the fifty four \ omen with convulsions ten (18 
per cent) were pnvate patients most of whom were 
first seen after the onset of the toxxmia fifteen ( 8 
per cent) were clinic patients and twenty nine (54 
per cent) were emergency cases 

The convulsions developed before labor in thirty 
one cases (57 per cent) during labor m even cases 
(13 per cent) and after hbor in suteen cases (30 per 
cent) 

Labor was induced or hastened is eighteen cases 
(SSS pfc tent) The method u ed was vaginal 
hysterotomy in two cases abdominal exsarean 
section in two cases (both with a deformed pelvis) 
the introduction of a bougie in one case and the 
introduction of a bag in thirteen cases 
In the fifty four cases of convulsions there were 
su maternal deaths (ii 1 per cent) Labor was 
induced by bags in four of these cases In one dc 
livery was accomplished by version and breech ex 
traction because of a prolapse 1 cord the baby was 
saved but the mother d ed of shock In another 
that of a woman who had sixteen convulsions before 
and during labor a dead baby was delivered with 
diffculty by means of instruments In two cas^s in 
which bags were employed the convul wps con 
(iRued postpartum and the mother died of an over 
whelming toxxmia In one of the Utter cases the 
liver was four limes the normal sue and contamed 
many hxmorrhages Of the two maternal deaths 
ocTitring iR cases in which bags were not errployed 
one occurred before delivery following the signs of a 
cerebral hxmorrhage and the other followed a 
hurtled difficult forceps delivery done because of 
oMTstrfswits Birch fcegsn m the second stage the 
convulsions continued in the postpartum nenod 
The onset of the convubions 0 curred b fore de 
Incry in four cases and during delivery in two cas s 
There were no deaths in the group of suteen cases m 
which (he convulsions began after dchvery Five of 
the patients with convulsions who died were in the 
ol pirgnancv and only one was at 

Of the babies in the fifl\ four cases of convulsions 
twtttj-ux <49 percent) left the hospital alive and 
well and six (n per cent) died afterbirth Fourof 
the Utter were premature and m one hxmorrhages 
were found m the vvsee satautopsy Jnonecasero 
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difuiite cause of Icath as faun I T rat)-one(40 
per cent) t ere stiJIborn Of th <ic eiRht «cre 
maceratetl one shoned osteogenesis imperfecta two 
t^c^c injured at the time of d 1 er\ and in four 
visceral harmorrhigcs vere found at autopsv In sit 
no definite cause of death could be di covered 
In tht entires ricsofjfij cases there wtre twent} 
five pairs of t vias and one set of irpJets Three 
huntred an I eight) two babies ( 8 per cent) ere 
bom al VC and m (jj ner cent) we cstiltbora 
In the 111 cases of stillbirth pregnane) was ml f 
nipCed bj ddatafi n an I ciireftage jn three and by 
hvsterotomv in four Ther were fortv fverasesof 
macerated fetuses th rty premature hirlhs fourteen 
deaths due to injuri s at the time of dehveo one 
casein which the mother hvd meningitis one rase in 
V hich themotherhadae rdiaeles onan {pneumonia 
ten cases in which no cause of death c utl ^ found 
and ihr erasesofcongeniialanomal) (hjSronephro 
SIS ge eral anasarca and osteogenesis imperfecta) 

Of the tS] bahes bom alive twenlvnine( nper 
cent) did subscQuertl> in the hospilnl from the 
loffaw ag causes a co genual heart condition one 
congen tal 8)'philis one to j, nital cl ft of the ab 
dominal nail one visceral hTmorrhages three 
ptveumonn three and premature birth t el e In 
eight cases no lemonstrable cause of death could be 
found Ihre hundr d anf lift three babi •$ (j» pc 
cent of all tiose bom of toxic mothers) left th 
ho pjfiJ all e an I neJJ 

The maternal de ths iq the cnii e scr e$ of 4<>S 
cases number d fourteen a gross maternal moriabty 
of 3 pee cent In four of these fourteen fatal cases 
nin of ehich were emergency admi Sion deachicas 
d (e to olh t compt ating con litions In one case 
that of a Oman w ho h 1 1 een debv cred of inpl ts 
autops) sho ed mvocarditis bronchopneumon a 
and chrome oephrius In one rase of placenta 
praiv a the child « a lelivcred bv v erston and breech 
the placenta w IS extra ted m nuall> andtbeolerus 
packed One woman died be/o e deJ ry of card ac 
msulTcicncv and one Ii d with s>mptomsof men 
ngitis Therefore the corrected maternal mortal 
It) of prepiancy ith tosaimia was J percent 
The article is summariced as follow 
The inciden e of pregnanev with toxxmia is 6 t 
per cert and convulsions oemr in o per cent of all 


toxxmia IS esse tial During th p enatal period 
foci of infection specially in the mouth should be 
clearedup Thep i ent s home coodiuons should be 
investigated and corrected in order to ehrMnaW ar> 
source of worr) 

Manycasesgoiniosponisn ousLibor E enwben 
con "ulsions have developed induction is contra 
indicated until medical treatment has been given a 
fair trial 

\ Tot c Follow bp Ci me is of great import 
ante for here the patients may beob erved and d 
isfd while thev are in the non preg nt state In 


such a clinic a pre pregnant) course of tre tment 
might be g) en which v ould lead toimpr cmentin 
prenatal care IdwaspL Cosve i M f) 

Magner Tli Patl logy of Stillb rlh and 

Neonatal Death t Cl J/rd om » 44o 
The author defines stillb rlh and neonatal death 
Thefcrm neonatal death be apples to the deaths 
of infants occurring after birth from some caus 
arising within the uterus or during deliver) 

The article is based upon a studv of Ibrl) nine 
cases in wh ch autopsy was performed Of thes 
tireni) two were cases of stillbirth and seventeen 
v c e cas s of neonatal death 
Of the stillbirths 45 4 per cent were attributed 
to asph)'ii3 or interference with oxvgenat on of the 
fetal blood 

The author g conclusions w ith rega d to spbvxii 
BeonatoTvm are as foihns 
1 Inthcprescnceofgenerallivid t) andmultpl 
subplcural and subepicardial ha;mo hages in con 
junction with Ouidity of the bl ol ami Cong slnn I 
the meninges and viscera it is J stiliablc to conclude 
that the infant died from aspnvxi 
i UTien with fhe find ngs mentioned ther sa 
matenai placental or cord condition sufTcient to 
account for a reduction in the circuliti n through 
the pbcenta or deficient oxidacon of the infants 
blood a diagnosis of primirv a phv aisun ssaila 
ble 

3 It IS not jislifable to attrbui death to 
asphvxuon thebasi olpetechi Ihxmorrhagesal nc 
as the latter may be due to a minor degree of 
a ph) u associated with hrlh or possibly to de 
g oeraiive changes in the capillar) all a sociaied 
with a toxicmic p ocess 

4 Th eij,ht ol evidence 1 aga at the oetvit 
r Dce of rcspirat r) movem ts in a so ton vrith 
Ultra uterine asph)aia 

5 \sph) xia 1 the most common cause of st II 
b rth 

Maternal t xicmiama) and usual! does cause the 
death of the mf nt as a result of secondary changes 
m th placenta The so catted albuminuric pi 
cent « ually shows very num ous pale bloodJess 
areas n its uterine surfaceand extending for variable 
distonc s nlo the subsla ce of the org Hem r 
rbages are also ery common 
The lesions des fibed ate to h regarded as 
pathological more because of the r exte t th n be 
caus of tbeir pre ence 

Whl death was attributed dire tly to maternal 
toxaemia 1 o 1> 14 * pet cent of thecas s reported 
itvsvrerv probable that m the last analvsis this con 
d uon would be found respons ble for a urge number 
and perhaps for the majont) of stillb rths and carl) 
postnatal deaths 

The oal) conelisi e e id ce of f tal s)pbiJis is 
the demonstration of the treponema pall dura in the 

\Nsthtegardlothepl3centaih authocstate that 
if the s)phililic fetus survives the period of mlra 
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utenncJe clopmcnt anJ is born alixc the placenta 
I ill usually be found normal but the phcenia oi the 
s>philitic macerated fetus practicalU ah a>s shows 
definite pathological chang s Maceration i not 
mdintiveofsiphili 

One of the mtrapirtum deaths oas aUnhnl 1 to 
status hraphaticos 

There were two case of in ncephaly Mth m 
macro copic trace of the adrenals 
In eigVt of the sc enteen cases of neonatal death 
t erey ere himorthaResTMtfiin the craniuni inihree 
the\ svet e intras entnoilir and in fi\ c meningeal Of 
the TOC''i"gc>.l h-crotrhiges all eecept one were 
is&aciatcd \-ith tearing of the tentorium crrebelli 
Ih suTMsal ol the inKnis ranged from one hour to 
^sen di\s Trauma is an important factor but >n 
certain cases of hxmorrhage the bleeding is due to 
a harootibagic disthcs s 

^ number of neonatal deaths are due <1 rcctlv to 
icfictentcepan ion of the lungsi atelectasis In three 
cases the death of the infant nas the result of 
b oncfaopceumonia nd m at least one of these the 
infection vas contracted before birth Other id 
fcctioDsalso ma> cause death In one case it ap- 
peared that death \as due to a large hxmorrhage 
inio the medulh and inner lasers o( the cone* of 
th« left adceciil In anothc c se the cause of the 
intant » death as not determined The onh ab 
normality founds asacon ider<hle amount of slight 
1 ) blood stain I fluid in the peritoneal ea it> Ihs 
1 as present in th rl en of the cases esiewed 

RotooS Cb N \fD 

Moul nguet Dote is P O irl n P cgnancy (Con 
t but n i liiud d U gr <e ne n ; 
Cl I ( 0 4 I 5 

This article IS based on seventi se encase reports 
ihichar summa ; d briell andupononecase$cen 
b> the a-thof 

The authors patient a Hom n 9 years old 
entered the hosptal becaus I continuous menor 
hagiawithpsn F urdavslcforetheonsetoftbese 
simptoms in nstrual on occurred at th normal 
tune but i as less profuse than usual In the absence 
f signs other than rigid ti n the right lo ve fluad 
rant a di gnos s of appe d ciiis nas made 

^tope ation th right tul e and the appendix were 
found norma! but the ight va > was greatly en 
larged and contained eccbwnoses and a mass having 
the appearance of a large orpus hxm rrhagicum 
from inch a small am unt f bleeding had occuired 
into thepe itonealca it) There were no adhesions 
The right dnexa cr r moved 
Aft t ha dening the© ar\ v.a opened and exam 
med microscopicallv In a blood lot nithio the 
la ge mass an embr)o nas found in an intact ama 
otics c E identic the ovum had be njargejysepa 
rated from contact niih the o arian tissue by a 
hxmorrhage around t Extern Uy the capsule of 
(fie ovum \ as continuous vr th the cortex of th 
vary Internally in the absence of encsp&ulauon 
the chono ic viHi ncre in di ect contact nilh m ad 


jacent coipus lutcum The blood ves cb> of this rc 
gma weic mtrLcdK dilated because of the presence 
of the trophobbst 

Exatninalwa of the crabrvo revealed such marked 
al eucftiabttfts tbit its tge could hot be determined 
The etiologv of ovatim pregnancy is obscure 
nvidentlv fecundation occurs at the time of ovula 
tun Of just preceding it but the exact point of im 
plsntatioii cannot be determined because of the 
T-ipidit) of the changes induced b> the trophoblast 
1 ctopic pregnanc) i favored bj mPammation 
The pathological anatomy laricsgrcath with the 
stage of development of the ovum earlv ovarian 

pregnano appears as 3 hxmatoma and its nature 
can be determined only with the microscope ^d 
vinced development of the otoim so distirts the 
anatomy that its origin mthm the ovarv is very 
diibcuU to demonstrate 

The vascular changes at the point of implantation 
are similar to (hose taking place in a normal preg 
nancy but because of the paucity of blood vessel 
in the ovary the resulting vascuwiualion is more 
fragile and early hxmorrhage and de (ruction of the 
ovum usually result 

FrequcniU the embryo is abnormal as in ectopic 
JevcVjpmeni elsewhere 

In a very few hours after the death of a small cm 
brvo It disappears by au toll sis but the chorionic vrlii 
persist (ora nog time The chorionic viUi have becB 
ob«er>edaftcrfvemonth in perfect condition Thi 
finding oilers the onK means of distinguishing a 
bxmaiopcntoneum due to pregnancy from that due 
to rupture of a graafian foil cle corpus luteum or 
lutcum cyst 

The histology of ovarian pregnancy proves con 
clu'uely that the implantation is an active process 
on the part of the ovum and that the decidua is of 
materoalongin andnotessenbal to the implantation 
of the ovum It « probable that the tissue described 
in certain cose reports as decidual tissue 1 as a 
portion of greatly altered corpus luteum 
Contrary to general opioion the point of im 
plantation is seldom within a follicle 
In ovarian pregnancy rupture is apt to occur \ erj 
early and the harmorrhage is seldom severe 
Occas onally hxmorrhage about the ovum arrests 
the growth but fails to rupture to the surface of the 
ovary and passes unretognued In casesof persistent 
pairi operation may reveal a large ovary containing 
an organised bhod clot 

Advanced ovarian pregnancies are difficult to 
identify nbile the removal of a viable fetus at 
term has been reported death wjth maceration or 
the formation 0! a lithoped on is the usual hutory 
AixestF DsGxovt MD 

LABOR AND ITS COMPLICATIONS 

llod^lM E M Thellfrst Transperitoneal Oesa 
rean Section B 1 b'S / 914 r c 91 

In the author s opinion we should consider all of 
«w ne er exsarean sections as cervical operations 
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and then divide them into extrapcntonral mlra 
peritoneal and transpentoneal procedures The 
eitrapcntoneal operation has been given up as im 
practical The intrapentoneal method should be 
discarded also as it does not protect against spill or 
mfectcd lochia In the transpentoneal method the 
peritoneal cavity is protected The author d scnbes 
the technique of the Hirst operation in detail 

In all cases in which a ccrvacal operation is per 
formed some labor la cecessarj in order that the 
lower uterine segment maj he thinned out anl 
wid ned and the il ues rendered looser for s para 
tion Uifatation of the cervir fa imperative on 
account of the location of the incision and irainagc 
The ad antages of this operation are illustni^ by 
the report of four cases which were franUv infected 
Rupture of the uterus in subsequent pregnancies is 
not to be feared because of the excellent healing and 
locat on of the scar 

The author has operated upon fortv three cases 
In alt ejce{ f one case there was sud'cient labor to 
dilate the cervix partially Manj of the women 
were ad\ance I in ivbor when they were first seen 
A large number had been examined vaginally at 
feast once Instnim nts were appi d in one cue 
only Thia case lid not become sept c as might be 
expected There were no miternal deaths Two of 
the babies were bom dea 1 and one d ed of atelectasis 
The mofhers were entrrelv free from periMiteal 
reacli n» indicating pentonicis 

In the Hirst transpentoneal exsatean section the 
peritoneal casit) is protected from pill and there u 
no handling of the bo el th refore shock and post 
operative intestinal compl cations are minimal 
The layers sre ranidl) seiled and in cases of puer 
peral sepsis the drainage is extrapentoneal There 
can be tew mirapcntoneat a Ihesioju Trauspen 
toncal cenical la-sarean section can be rep ated 
an I IS applicable to f ith dean an I infected cases 
K t n V. Ca 'I IS 


PVJERPERIUM KVO its COMPLICATIONS 


Rundlett D L Some Remark on (he bitoloity 
and T eotment of Puerp rat Eclampsia by the 
Tweedy 'I thod J tn> Stal \{ Sec ora 
50 


1 he author st tes that puerperal eclampsia is due 
to inability of the mother to sssimilate foreign pro 
temv Thetreaim nt c nsists in elimination during 
the pre eclamptic stage ih administration of mor 
phine and atropine nd the us of measures to 
promote elimination during the eclamptic stage and 
delivery b> the vaginal route when the cervix is luUv 
dilated and the presenting part is well d wn in the 
pelvis 

Rundlett ad i cs gainst accouchement lorct but 
f the patient is d> ing he performs a vaginal ct aiean 
section He docs not recommend vapor baths 
chloroform or bleeding He employs entnunvinde 
to reduce the bio d pressure 

Roik -o S C»ov XJ D 


tThKehouse R Puerperal Sepsis ItsPrrentlon 
and Treatment La (t 1914 c 1 ogt 
The author discusses puerperal sepsis from almost 
every Jtaadpo nt He draws attention to the v tj 
bgh death rate from the condition m England as 
compared with Scotland and Ireland The higher 
the birth rate the greater the maternal death rale 
In England as in all other countries the death rate 
was highest la igro Puerpetal sepsis is much more 
common in the urban than m the rural districts 
The factors responsible are the squalor and d rt of 
the stums the bustle and rush of the town pracfi 
(M>ncr the mdn fe and som of the maternity 
homes 

In discussng the shortcomi gs of the midwif 
UTiitehouse suggests that all maternity homes be 
repstcred and period cnily inspected Pueiperal 
sepsis may be prevented m the homes of the very 
poor by pr per personnel and care Better antenatal 
care and more speculieation are necessarv 

\U streptorocci in the genital tract of the partun 
ent woman sh uid be considered as potential sources 
of infection \s infection by the blood stream is 
possible careful and thorough treatment should be 
p CD anj septic focus pres nt during pregn ney 
The treatment of puerperal sep s must be begun 
earl) The local treatment should consist in prepar 
mg the patient bv shaving the genitals cleansing 
(he perineum vagina and uterine cavity with 
sodium hypochlorite 1 ght curettage and establish 
mg Iramage bv means of two rubber tubes carried 
to the top of tbe fun Jus Irrigation should then be 
dune every (wo or three hours In the constant 
pres nceof apowerfulanttseptic curettage has never 
proved harmful irt the author s cases and in several 
It has undoubtedly caused impro rment by remov 
mg refa ned decomposing portions of placenta or 
membf ne 

To date the author ha had sixty t o cases of 
se ere puerperal epsis with only five deaths 

Is general treatment be recotameoda (i} s rum 
therapy (a) the use of autogenous accines (3) 
mtn enous injections of acnQavine m i aco salme 
solution (4) a concentrated and nutritious diet and 
(5> a bberal alloi ance of alcohol 

RoLA S Caov M D 


Etch I O R \ Prelltnlnary Report ot a Statistical 
Srvcly ol Puerp rai ’t psJs J Ohi ir 
Gy 94 66r 

Ths article discuss s the mortal ty of puerpenl 
sepss m Ne \ork C ly and New \ork State Ih 
geographical distobution of the cases their occur 
encein thepracliceof physician andmidwives the 
% asoital variation in th condition its occurrence 
with wUlwn to the age and marital status of Ih 
mother and the associated causes of death 
During the five years from 1918 to pjs inclusi e 
there ere 7 000 deaths from all puerperal causes m 
the stale of New ^ork Of these j 461 were re 
ported from New ^ork City and 3 si^frooi the rest 
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o( the state Puerperal sepsis was £i\ en as the cause 
in I 510 (a? percent) of those occurring in the entire 
state in S52 (24 6 per cent) of those occurring in 
New \orL Cit> and in i OjS (30 per cent) of those 
occurring in the rest of the state 

For SIT > ears following 1910 the trend of the death 
rate from all puerperal causes (this being a rate based 
on live births and stillbirths combined) wa5definilel> 
downward The New \ork Cil> rale dropped from 
56 per cent m 1910 to 44 per cent m igi and that 
for the rest ol the state from 0 per cent in igio 10 53 
per cent in 1916 In 1918 the influenza epidemic 
caused the rate to rise to o per cent in ?\ew ^orl 
City and to 8j per cent in the rest of the state 
After 1918 It dropped sharpli 
The sepsis rate decbncd m New \ork Cil\ from iq 
per 10000 live bittha and stillbirths combined in 
1010 to 12 in 1921 and m the rest of the state from 
23 in iqio to 21 m 1021 The speed ol the decline 
wasslightly gteatennNcw AorLCily and about ten 
points lower throughout In no year was the rate 
for the rest of the state as low 
In New \orI. State the mortabtj from all puer 
peral causes from septn-cemia alone and from 
puerperal causes eidusue of septicaMnia shows a 
\erv definite and regular seasonal anation The 
sepiicsmia peak occurs m March and that due to 
puerperal causes in Februan 
In general the lowest mortality from both 
sept casmia and other puerperal causes ta found in 
the la ge cities bich bare the largest proportion of 
non resident patients This is probably due to the 
fact that the non resident mother is usually confined 
lit an institution where there ar better facil ties for 
proper care than 10 a private home 
Duting the five year period studied the number 
of deaths from puerperal sepuc-xmia was 14 per 
10000 1 ye births and stillbirths in New Aork City 
and 23 n all upstate cities combmed s in upstate 
villagesofoyer 500 population and id m the rural 
area of ih state Thirty four upstate cities had 
rates ranging f ora 20 to 64 
Deaths due to sepsis were not limited significantly 
to any one or even several physicians in any city 
but on the contrary were freely dist ibuted in the 
practice of many physicians These men included 
the majority of physicians who attended obstetrical 
patients and therefore we e exclusive of specwbsis 
and aged or retired pracuiioners 

hile it 1$ generally bel «v ed by members of the 
medical profession th f the midwife is largely re 
sponsible for the high moitaliiy froin puerperal 
causes the facts in N w \ork State are entirely to 
the contrary 

Of the I 096 deaths from all puerpecal causes w 
311 872 confinements during the y ears 1919 to 1921 
630 (32 6 per cent) were due to septicsmia R^uc 
mg these to a ratio per ro 000 confinements at each 
successive age from 15 to 50 years the follotnog 
distribution is obtained from 15 to 19 years of age 
20 o pet 10 000 from JO j 24yearsi84 f om 25 
t03oyears t88 1 om 30 to 35 years 2 8 fomjs 


to 40 years Zj t from 40 to 45 vears 28 $ and 
from 4S to so y ears 32 o Therefore the danger of 
death from septicsmia increases steadily after the 
twentieth year 

There were 603 deaths from septicscmia among 
married mothers in 30S 176 confinements the 
mortabty being therefore 19 6 deaths per 10 000 as 
compared with a rate of 1203 among yjnmatntd 
mothers with 3481 confinements and forty five 
deaths front seplicxmia In the casts of married 
•women the incidence of stiUbitlh was 3 3 per cent 
while Id those of unmarried women it was 6 percent 
£dwa>dT Coe Tti MD 

Bailey 11 The Serum Treatment of Puerperal 
Sepsis Im J Obsl (rC) ee 1924 v 6j8 
The serum used m the cases reported was prepared 
by Huntoon Horses were repeatedly injected with 
a mulurc of strains selected to cover the majority 
of hxmolytic streptococa represented, in the sero 
logical classification and in disease sources 
Jn most instances 100 cem were given but in 
one or (wo cases only 50 c cm were administered 
Before injection the patient was tested (or hvpet 
seosiliveness An ery thema Jess than 2 cm in extent 
was considered the Jimu for a negative test In one 
case desensitizatiOD was necessary This was done 
by administering small doses beginmngwith&dtop 
and gradually imreasing (he amount to i cem in 
the course of about an hour 
A number of the patients developed serum sick 
ness As a rule this was first evidenced after forty 
eight hours Lar^e urticarial wheals appeared but 
while tbeitching was always intense it was temporar 
relieved bv small doses of adrenalin The author 
has ceased tofear senouscflects from the adminisira 
lion of the serum />«• it 

In the piesence of a fever continuing through a 
second twenty four hours 100 c cm of serum should 
be administered after proper deseositiaatioo tests 
and at the lime that the blood and uterine cultures 
are taken 

The patients with infection were kept out on a 
balcony between two wards and in both winter and 
*pnng were eaposed to the outdoor temperature 
Mo«i of the bed> were protected from direct drafts 
by window screens in arches of the balcony No 
local treatment w as given The number of examma 
uons by vagina or rectum were limited Folfowing 
thr injection of the serum and the decrease in the 
temperature there was usually a local exudate It 
seemed toBailev that the serumhad a defimte tenden 
cy toward lotaliimg the disease by the production 
of a parametritis ErtwARn I Corseu Af D 


Hsemorrhaglc Disease of the New 
bom AXIth Report ( six Case# La 1 to j 
xxw I J ® 4 

In hemorrhagic disease of the newborn the 
hxmorrhage usually begins between the second and 
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fifth da) s after birth and rarcl> lasts more than five 
dajs It may be external or internal External 
bleeding may occur from the cose mouth \agina 
urethra bonel or umbdicus Mehena vrith or vith 
out h®matemcsis is the most fre<juent form Ehe 
blood IS usuall) fluid butoccasionallvcontamsctota 
I vrCTia IS frequcntlv noted 
Before the introduction of treatment b\ blood 
injection the mart hty ranged from 50 lo 60 per 
cent Todaj it is from to to ao per cent 

Ulceration of the gastro intestinal canal occurs in 
less than 30 per cent of the cases the majority show 
unlv hypcrxmia congestion and punctiform ^mor 
rhages of the gastro intestinal mucous membrane 
Occasional!) small superficial eros ons are seen It 
IS said that round cell proliferation occurs m the 
submucosa 

It IS noi^ generally bcl eved that the fundamental 
cause of haimorrhagic disease of the nenborn is a 
fault in the blood chenustr) 

The best treatment is the adm nistrat on of whole 
blood \Miether the disease is due to d ficienc) of 
ncothromb n ofphtel ts offibnnogen orofihrom 
liokinase whole blood t lU supply the deficienc) 
Whole bbod probablv stimulates (be neonatal tis 
sues to produce the substance whi h was previously 
deficient or absent and compensates for the loss of 
fluid due to the hsmorrhage 
Unless the bleeding IS ser) se\ ere at its onset the 
\ hole blood may be gis en at first by (he subcutane 
ous or the intramuscular route The dose (0 be ad 
mimslercd wjl depend upon the findings made at 
theeb icftlexammaton Ina caseof averageseseri 
ty It IS probabl) best to begin b) injectmgi ao e cm 
of blood cither cit ated or not If the h*morrha« 
does not cease within two hours the in/cefiot* should 
be repeated 


When the Infant fails to improve sp e lil\ with 
this treatment no time should be lost tn resorting 
to Intravenous transfus ons for as Holt has em 
phasued the infants who d c rarelv survive mo e 
than three days and often less than one 
It has been the expenence of most cl nicians that 
preliminary typ ng of the blood is unnecessary 
The injection may be made into the external jugu 
lar vein or the sup nor longitudinal sinus The in 
fants head must be held firmly by assistants and 
the needle introduced as far postenorlv as poss ble 
in the anterior fontanctle to a depth of about H m 
The use of this route may be dangerous but ill ef 
feett are unlikely to result if the operator remembers 
that when the point of the needle is in the sinus the 
transfused bIo<^ should be made to flow with only 
the xerv sbghtest pressure on the synnge piston 
111 at] cases the blood hould be citrated to c cm 
of 3 per cent sodium citrate solution being added to 
each too c cm and should be injected at bod 
temperature The volume that should be injected 
depends upon the cl meal condition of the lalant 
From 60 to 75 c cm of blood are app oximatdv 
sufScient to supply the substances necessary I f 
clotting and to replace the cellular elements lost by 
the tixmorrhage Horse serum and human serum 
have frequrnti) proved efficacious but must be 
Iresh 

It IS unnecessary to emphasize the importance of 
emptoviDC the surgical treatment which may be 1 
dieaied for the control oi hsmorrhage bhock 
caut^ by severe blood loss may requi e intraveno 
or Subcutaneous iniecUons 0! normal saline solution 
Rectal injections of 5 per cent glucose solut on have 
also been used to combat this condition 
All but one of the author s patients recovered 
R 1. S Cao\ M I) 
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ADRENW. KIDNEY AND DEETER 
Lee Drown R K Tfie Renal Clrculallon 
5 r[ 9*4 i 83 
The investigation reported in this article was 
undertaken to eliminate the eaistifig doubt rc^rd 
ing certain features of the final distribution of the 
renal \ essels The outstand ng points of the con 
troversv seem to be (i) the origin of the rect® of 
the medulla and (3) the existence or non existence 
of a blood supply to the cortex front the renal artery 
which has not previously traversed a glomerulus 
In 1843 when Bowman published his classic ac 
count of the renal circulation he concluded that the 
cortex does not reec veanv blood supplv that has not 
previously passed through a glomerulus and that the 
arteri*rect* originate as efferent glomerular vessels 
In the authors investigation a large number of 
sections from mammalian kidneys mostly human 
tissue were studied It was found that the inter 
lobular arteries may terminate (i) as an afferent 
glomerular artery to one or more glomeruli (3) bv 
breaking up directly to supply ihecon olutedlubules 
in the cortex (3) or as a perforating capsular artery 
The trunk of the interlobular artery gives off two 
senes of branches one to the glomerulus and one 
that IS directly nut lent 
The conclusions drawn re as follows 
I The coarser distribution of the renal vessels 
conforms to the generally accepted teachings 
3 The affer nt glomerubr vessels ary m length 
andhave tv osoureesof on m (1) the trunksof the 
interlobular arteries and (3) the arcuate arteries 

3 Glomeruli consist of a ramificadon of the 
afferentves el converginf, t form the efferent withm 
Bowman s capsule They vary in sue Sometimes 
there are tv in glomeruli and sometimes an atrophic 

anety is di covered 

4 The atrophic or aborted glomeruli are found in 
lo e proxim tv to the medulla and epresent glomer 

uli devoid of capsule whose sp cial function has 
ceased They now merely serve a» conducting vas 
cular channels f om afferent to efferent vessels 

5 There are lour d stinct tvpesol efferent vessels 
(a) subcapsular (b) cortical (c) cofticoraedullary 

ud {d> m duUarv Each has its own particular 
mode of distribution 

6 The arten® reels originate as efferent vessels 
from glomeruli situated chiefly in close relatKiDship 
10 the medulla though a small r percentage arise as 
efferent vessels from glomeruli in the cotUcomedul 
lary zone Thes vessels form most of the blood sup 
ply of the medulla but a small amount of blood is 
obtained from the lower branches of the plexus 
formed by the efferent vessels in the deepest part of 
the cortex 


7 The arten® net® are found m omt cases but 
their presence is exceptional 

8 Direct nutrient vessels are of two types \n 
interlobular artery mav end by directlv breaking up 
into a terminal ramification surrounding the convo 
luted tubules of the cortex (n modification of this is 
seen in the perforating capsular artery) or branches 
may be given off from the trunks of the inter 
lobular arteries which after pursuing a short course 
and showing no evidence of a glomerulus break up 
into a plexus supplying the tubules 

0 \ll of the branches of the renal artery are not 
true end arteries as a return flow mav be obtained 
by way of the posterior division when the organ is 
irrigated with physiological sodium chloride solu 
lion through the anterior dm ion of the artery 

10 The renal circulation is irreversible 

C D HoLitts M D 

Foley FED TheD agnoslsof AnomalousRenal 
Artery as a Cause of Upper Urinary Tract 
Stasis it 1 1 il (4 934 >89 

Anomalies of the renil circulation are common 
They may be abnormalities m the distribution of 
the renal artery or branches of the aorta Since these 
aberrant vessels cause pressure on the ureter or the 
kidney pelvis it i» obvious that thev may often 
cause bydronephro is Therefore u is import nt 
that (be condition be discovered before serious dam 
age to the kidney has resulted from long continued 
distention of the pelvis 

Oraascb mentions the pyriform dilatation of the 
pelvis and Crabtree a demonstrable constriction at 
the ureteropelvic juncture as being characteristic 
of this deformity The pyelogratn in such cases is 
often found divided into upp r and lower bal e 
with the troublesome vessels coming off of the lower 
poilvon of the kidney and constricting the ureter or 
pelvis at the ureteropelvic juncture I am is a com 
mon symptom The urine may or may not contain 
pus Thv diagnosis of anomalous renal artery is 
made on the basis of retentiori when all other cau es 
have been excluded by modern urological melho Is 
C D HoiMCS ’ll D 

CrowcR A J Cystin Nephrolithiasis Report of 
® CaM with Radiographic Demonstration of 
th» Disintegration of a Stone by Alkal nixatlon 


J I 94] 

The presence of a stone in the bladder or a shade v 
in the kidrey m assoriation with cystm crystals in 
the imn wggest the diagnos s of cystin nephro 
litluasis The cystin may disappear from the urine 
tempo atily bince cy tin is soluble in alkaline solu 
lions It IS imi»rtant to render the u me alkaline and 
keep It so Pelvic lavage should be done every 
3*7 
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approach should not materially affect the incidence 
of recurrence It should be noted howe\*-r that 
nephrohthotom> was performed on three fourths of 
the patients with stone fragments in the kidney 
which were missed at operation 
That a technical factor is involved vs suggested by 
the fact that in the operations in which a combined 
nephropehiolithotomy was eraplojed there \ ere 
comparatively few recurrences (4 16 per cent) The 
thorough drainage offered bv this operation must be 
taken into consideration 

Contrary to the general impression nephrolithot 
omy was followed b> the lowest mortality only one 
death in 150 cases Serious postoperative hiemor 
jhage occurred in only eight cases in four it was so 
severe that nephrectomy was necessary 
Renal fluoroscopy has been found of deoded ad 
vantage in hmitmg the number of recurrences It 
permits the exact localization of small or multiple 
stones without the trauma which so oiten results 
from a long continued blind search for small stones 
or a fragment that has been broken off in the removal 
of a large flxed stone 

Allemann R and Bayer R The Cllnlcnl Aspects 
of Matifinant Tumors of th Kidn ys (Rmrage 
ufKlnikd malgnc N erentumor ) 2 i ! / 

• «f CA 9 j V 0 

The authors review thirty ei ht cases observed 
during the past nine and a half years These in 
eluded twenty se en hypemephromata six car 
emomata and four tumors that did not come lo 
operation Even in spite of nil modem diagnostic 
methods sn early diagnosis depends upon the con 
currence o< particularly favorable circumstances 
The most suggestive signs are hzmaturia pain and 
tumor In dd per cent of the cases reviewed the 
findings made on palpat on were positive In the 
small number in which thev were unee tain it was 
pos vble to establish the presence of enlargement 
of the kidneys by means of the \ ray For the 
\ ray examination pneumoperiton urn and pneu 
moradiography of the bed of the kidnev arc reeom 
mended According to becker the comcidence of 
mobile kidney and gall stone disease often makes 
the d agnosis of upper abdominal tumors on (he 
right side extremely d (Tcult 
The-hirovtuiia is cbaiactenzcd by its sudden ap 
pearance often years before there are si{,ns of a 
tumor by its subsequent disappearance for months 
or years by the fact that nothing will affect its often 
considerable intensity and by its ultimate ccssatxin 
Unforiuiiately patients at first frightened by such a 
himorrhage are reassured by its sudden disappear 
ance and therefore do not seek med al ad ^cc In 
other cases blame attaches to the doctor consulted 
because he does not consider the possibihly of a 
neoplasm Even when the hemorrhage is severe the 
tumor masses may be very small 
The pain is of a type entirely uncbaracteruuc of 
j" if complaint is made of 
a dull pain in the louts or the sacral region or of col c 


in the course of the ureters which occasionally ceases 
on the appearance of hsmaturia {hicmorrhage into 
the tumor mass clots m the ureters) Uhereas colic 
from calculi usually ceases with rest in bed tbe colic 
due lo cbts contmucs unchanged The great van 
abth^ of the pam is often misleading 

Hypcmephrosis is manifested by late appearing 
cachexia which usually indicates the formation of 
metastas s In cases of carcinoma and sarcoma 
rapidly progressive cachexia is noted very early 
In two of the cases reviewed there was varicocele 
on the same side as the renal tumor The hyper 
pigmentation associated with hypernephroma which 
has been described by numerous surgeons was not 
observed Metastases were found in the skeletal 
system and in the lungs These are to be regarded 
as capillary emboli from the renal vein and vena 
cava and often arouse the suspicion of the presence 
of a hypernephroma for the first time An increase 
in the tempeiAtuie occurred in five cases Usually it 
was associated with an attsck of pain preceding 
hzmaturia 

The presence of tumor cells m the unne was never 
established with any certainty A pyelogrsphic 
examination with the use of 20 per cent sodium 
bromide revealrd tbe characteristic tortuositv 
lengthening and abnormal insertion of the ureters 
V hich are associated with tumors of a certain size 
A differential diagnosis between the various 
malignant tumors of the kidney before operation is 
out of the question All cases in which extensive 
metastases disease of tbe second kidney or a poor 
general condition do not constitute contra indica 
tions should be operated upon 
The authors alwavs attempt first to effect an 
eztrapentoneal exposure bv von Bergmanns meth 
od The fatty capsule and all Iv mph nodes vvth n 
reach are removed Transperitoneai nephrectomy is 
underuken only when the presence of abdominal 
metastases is suspected 

The prognosis u depend nt cntuelv upon early 
diagnosis The authors do not hesitate to perform an 
expViCiiney exposure of tbe kvdney wben a tumor is 
suspected and clinical and technical measures are of 
»'d JA.NSSZN (Z) 


Dabney M \ The Differential Diagnosis of 
Ureteral Stricture and Chronic Appendtettis 
59 Ik if J 15J4 rv i 439 

Chronic appendicitis and stricture of the right 
ureter are both characterized by chronici ty digestive 
d sturbanccs pain in the right lower quadrant 
ten<tenie 5 over the right side of the abdomen and 
lumbar region and a normal or slighllj elevated 
temperature and leucocyte count In cases of 
ureteral stricture frequent bladder irritability is 
pment in addition The diagnosis of ureleial 
stricture IS made by passing a Ao 7 ureteral catheter 
and ^ea examimng the ureter with a wax cuff 
ralheter During this procedure the symptoms of 
stricture are reproduced 

tUaavW PiAccEiravra MD 
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Frostatic calculj are usually small and multiple 
and mav be mistaken for unnary calculi They 
should be rajed in the postero-antenor position 
Hidronephrosis is demonstrated b> the injection 
of an opaque solution into the kidney pelvis 

Renal tuberculosis is generall> identified by an 
megular outline variability in the density o( the 
shadons small shado s nhich arc usually multiple 
or grouped and large sbadons outlining the renal 
lobulation over the entire kidneV It must be 
differentiated from lithiasis Ordmarilv differentia 
tion is impossible without ctstoscopv and ptelog 
raph) The kidne> outline may be enlarged and 
the kidnes mas show lengthening With pronounced 
dilatation of the tubes or a moth eaten appear 
ance nith solution encroaching upon or jicrmeating 
the cortex 

Tuberculoais of the ureter should be suspected 
nben dilatation of a ureter i$ found after injection 
o! the bladder lor a cy stogram Children shoo such 
a filling normally 

Intrinsic and extnnsic kidney tumors cannot be 
differentiated roentgenologically A ptelogram 
sboning irregular loss of calyces and distortion of the 
pelvis may be due to incomplete filling a tumor or 


cortical growth The characteristic picture of a kid 
ney tumor is an irregular prolonged extension of one 
or more caly ces to a point bey ond the normal U hen 
the entire kidney is insolved the pelvis may be re 
duced to a small mass mtb irregular strands of 
shadows in the form of a spider web Polycystic 
kvdncys usuaUy show a similar picture with enlarge 
ment of the kidney shadow but the strands are less 
irregular and the margin i more rounded The 
ureter may be long and curving over an enlarged 
kidn^ pole and may extend medially within the 
shadow of the spine 

Tumor of the bladder and hypertrophy of the 
prostate if of sufficient sue will show filling defects 
in the cistoeram 

Diverticula of the bladder show offshoots or 
accessory pockets to the bladder Usually the e are 
connected bv a narrow lumen The roentgenograms 
should be taken in the direct and oblique positions 

Ureteral abnormahties such as multiplicity dila 
tation kinks and angulations arc demonstrated 
roentgenologically by opaque catheters or solutions 

Roentgenography is of pnme importance in the 
diagnosis of litbiasis hydronephrosis tuberculosis 
tumor and diverticulum Ions Nxctwelt M D 
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In the tno ca es reported m this article electrical 
excitability was present Zanoli believes this tias 
cot a s gn ol slight persisting Junction but the e* 
pression of meduUary automatism To explain the 
influence of the pinal cord on the preservation of 
electrical excitability of muscles he cites the work of 
previous investigators 

The pathogenesis of ossifications m paraplegia is 
obscure ^one of the theories alreadv advanced is 
satisfactory In the author opinion a toxic factor 
must be inxoKed In persons with paraplegia there 
are numerous foci and factors faxonng the formation 
of toxic bacterial products which are easiK earned 
into the general circulation These toxins exert iheir 
untatne stimulus especiallv on ti sues with reduced 
vitality There is also a chemical stimulus Decalci 
fication IS common m paraplegia and because of the 
blood stasis the calcium salts are easilv deposited 
Why these ossifications occur on the periosteum as 
thev generally do and hy their formation ceases 
after a tune IS not known \\ X 

Afakfns SlrG Elmalie R C Dnscow' \\ R and 
Others Discuss on on Myos tis Ossificans 
Traumatica F R y iot M d L ^ 9J4 

S <t Orthop tg 

Maeins An essential factor in the causation of 
mositis ossificans traumatica is a lesion of the 
muscle due to a blow a strain or overaction The 
inyury may be trivial 

The sites at which the cond tion most commonly 
occurs are withm the sheath of the quadneeps ex 
tensor of the thigh and the brichiahsantirus muscle 
but It mav develop in practically anv mus le at 
tached to bone 

Ossifications due to occupational injuries such as 
rider 8 bone or dancers bone and the meta 
plastic ossifications which invade the muscles in ccr 
tain formsof disease such as tabes are not true types 
oi the traumal c form 

The term t aumatic mvositi os ficans should 
be hmted to a cond lion consequent upon an injurv 
in which the following three factors are associated 
(x) an injury to the per ost um or bone suffaently 
severe to allow the esc pc of bo e cells into the 
neighboring muscle sh ath ( I hxmorr^ge from 
the bone and su rounding lis ue and (3) an injury 
to the muscle sufl cient to open Us sheath 

Macroscopic examination eve U wuhn the 
sheath and subst nee of a muscle a mass of newly 
formed conne live ti sue surrounding a cancellous 
base This mass is intim telv onnect d with the 
surrounding mu cle and usualh continuous with 
the shaft of a long bone In some instances a 
sy nov la 1 ke fluid 1 found in the bursal sp ces 10 the 
surrounding tissue and in others the tumor may 
consist ol a la ge evst contain ng Bu d The walls 
01 the cysts are formed of connect e tissue and 
bone 

In the early stage microscopic exam nation revtaU 
mainly connective tissue wi the cond tion of acU\e 
proliferation Scattered in this tissue may be found 


cbondrobksts and osteoblasts suggesting metaplastic 
bone formation and numerous bone ceDs 
The surrounding muscle fibers arc in varying 
stages of degeneration but signs of regenerative 
changes are seen in the multiphcation of nuclei 
The fact that the development of large masses of 
callus following comparatively trivial injuries to the 
bones occurs relatively seldom after such injuries 
indicates that the phenomenon is dependent also 
upon some specul constitutional condition or id 
losvncrasy 

The primary treatment in all cases should be 
complete rest and avoidance of anything apt to in 
crease the vascularity of the affected part The 
general tendency of the tumors is to undergo 
spontaneous absorption 

ELUSLie It IS generally agreed that forcible 
stretching carried out in the course of treatment after 
an injury to a joint or muscle is an important factor 
either in the original production of the ossification 
or in the causation of eza erbationsof the condition 
In certain cases ossification may occur in a haima 
tooia Sepsis is an occasional factor 
In the treatment prolonged rest is important 
Early operations are to be avoided as tbev are almost 
invariably followed by recurrence 
Operation sbouli not be undertaken until the 
bone structure has ceased to show variations in 
consecutive roentgenograms and then should bedone 
only to remove 3 mechanical obstruction to joint 
movement Operation will seldom be necessary be 
fore the end of a year 

Case reports are discussed by Brutoxe Pugh 
Todd Fairbank and others 

IlxnatAN C Senmat M D 


Dallanre Sir H An Intramedullary Capillary An 
gloma of the Shaft of the Humerus Leading 
fo Spontaneous Fracture Treated by Loot 
Resection and Bone Crafting B i J S e 
9x4 xj 622 

The angioma reported developed m the patient s 
thirteenth year of age following a crushing injury 
to the humerus \\ bile the case was under observa 
tion a spontaneous fracture occurred. Ten days 
latet a graft from the fibula was placed in the 
humerus \ rav examination eight years after the 
operaUon showed that the graft had been absorbed 
histological picture itvealed rarefaction of the 
shaft and capillary infiltration 
pisabihty was due chiefly to the loss of humeral 
substance There was no apparent recurrence of the 
*“*®'*^ Rober \ FovsTEV Xt D 


“ ° “ L and Nelson L A 

I^^dlo Ulnar Synostosis A A S ^ y, 

lUdio ulnar synostosis or congenital synostoss 
of the proximal ends of the radius and ulna is rare 
In the normal pronated forearm the radius crosses 
irom Its position near the lateral margin of the 
humerus to the radial side of the hand In proximal 
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synostosis the radms and ulna are (use 1 m a positton 
of incomplete decussation so that complete supina 
tion 1 Bo longer possible 

"I he authors report a case of bilateral radio-ulnar 
s>nostosis in a boy g years of age familv 

history rc\ caled that the chil I s lather one palemal 
uncle and t o of his sons another jaler&al uncle 
and his t\ 0 sons and a third paternal uncle and 
his daughter and two sons had bilateral radio ulnar 
svnosloscs Frotn this case and fourteen others of 
1 ke nature the authors conclude that radio ulnar 
si nostosis IS here litary 

rhe 0 teogcnic defects are of aarious types In 
the frsi tape the radius is strongly curved and the 
radial head distinct In the second type nWfa is 
by far the most common the radial head is aWnt 
In the third type which is called the dislocated 
head lyp the head of the radius is well developed 
but lies in front of the trochlea instead of aruculat 
ing with the eapitellum 

Comparative anatoms demonstrates that the 
append-iges of man arc derived from tie fins of 
fishes and the appendicular skeleton 1$ derived from 
the sk letal support of the fins The relatSons of the 
radiusandul ainthehgherverl bralrsaresiruble 
In reptiles these bones arc distinct while ui b ds 
thev arc fuse 1 \tnong mammals they arc distinct 
in the monotremata and marsupiales In the ungu 
la es the ulna 1 more or less rudimentary and in the 
niminants is fixed bch nd the radius lu the horse 
It u sldl more reduced In ro lents the rad us and 
ulna are distinct In the insectivota they are fused 
distally 

In the human embryo of y or 4 weeks the arm 
buds appear n arly perpendicular to the body axis 
Idler they become flexed The arms are turned 
tow ard the v entral side of the chest ith the radius 
and thumb ccphalad to the ulna 
The radius and ulna a ise from a single precarti 
laginous m -scnchymatous plate and altbough the 
transformation of this flate into cartilage tak« 
place from two distinct centers the cartilage form 
ing tissue unites them In cases of synostosis the 
process of chondnficalion goes on across this carti 
lage forming tissue an 1 f irras a ca tilag nous union 
O^ihcat on produces firm bony union 

Persons ith radioulnar synostoKs have other 
bony defects All of the members of one family 
cited w ere short of stature Some of those of another 
fam 1> p esented numerous exostoses In a third 
family several of the membe s had tht foot Various 
other deformities appear such as club-foot bow 1 g 
club-hand absence of fingers etc 

Evidence seem to ia or the c nclusion that 
rad 0 ulnar svnostosis s a trait that depends on 
one two or three factors is usu lly an autosomal 
dommant and is partially s x limited 
The authors conclude as follows 
I Rad 0 uba synostoses vary m degree Two 
types may be d stmguished (i) the type ut which 
the rad al head is absent the proximal end of the 
radius being fused with th ulna and {*) the type 


in which the radial head is displaced toward the 
flexor side of the arm 

a In mammaha the radius and ulna are fr 
quently united 

3 The radius and ulna develop from the same 
prccartilagc fUtc 

4 Abnormal develoj mental impulses which lead 
to synostosis are indicated by other defects 

5 Genotypical d fferences in families vary 

6 Males are twice as apt to be affected as 
females 

7 Consangumeous matings are found m syno- 
stotic families 

8 Rad o ulnar synostosis appears to be a dom 
nant partially sex limited trait 

JonK MircaiiL, It D 


Krogius A The Pathogenesl of Muscular VI ry 
Neck W r r th K e« d s tnu kul ea v! h cf 
bat rtl icf r* / Sc 4 > 4 h 497 

In the nmhor s opinion the anatomopathofogical 
process rcsponsibl for muscular torticollis which is 
manifested as a connective ti^ue or tendon fo ma 
tion at the expense of the muscle ti sue having its 
origin in penmysium lotemoro is not the result of 
an ischf mic muscl d generation The strucing re 
semblance between th s process and the gradual 
change f muscular t sue into tendinous tissue 
which ocnits in the foot muscles of hoofed animals a 
long time after birth the heredilarv character of the 
conditon and its s<ociaiion in some eases with 
other d sordets of development suggest that It has 
Its origin in an anomaly of the muscle blastema 


Moore S On the Incidence of the S ertUsed 
Trans erseProceesandlt SlgniScance /I i I 
•ty ON 8? 

Moore his mad a compr he si study of 
anomal es of the lumbosacral pine Motb d ty of 
the lumbosacr f spi e s so common that g p r cert 
of ihepat eots coming to th Washington University 
St Louis \ r > tlepartm nt wer seni f rexamina 

ti nofthelov er pine M ore beUeves that low lack 

pain ladue to the lumbosacral }o nt rather than the 
sac o liacs In a tudy of 3 640 plates iiycasesof 
sacraliaatioo or lumbaruai on w re fo nd Ad 
scctioh of n nety two c da rs r ealed six cases of 
thsaitomaly OUbeii asesfo nd iththev-ray 
b ckornen symptoms w r prese t n6 percent 
undscolosui sight d gree was noted n 3 0 per 
cent Mo re c ncludes that persons ith sacraUca 
turn should follow 0 cupat on fre from ha ard and 
back strain Chest r C Sckneipe 'l D 


Brarse C Ost niyelUis of the IHum In Children 

B I (yS J on cx 8S3 
Oyteomiehtjof the ilium occurs in only f om s to 
7 per cent of all cas s of 0 teomyelitis but the li um 
IS by far the most common site of osieomyeuus n 
the pelvic girdle , , , . , r 

Trauma is sometim s an etiological factor 1 
other cases the cause is a distant focus of infection 
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and in a third group metastasis following infection 
of another bone plays a part The organi m most 
cnincnonl> found is the stapbjiococcus 
Because the ilium is a flat bone carlj perforation 
IS common As the disease progresses the perfora 
tion mas enlarge or ses etal perfoiatvons may occur 
The onset maj be sudden or insid ous and the re 
action ma\ be mild or severe The most prominent 
s}mpiomi pain in the rej,ioo of the hip This is as 
sociaied with fever chills vomiting and night cries 
Tenderness 1$ noted over the affected area At times 
the reaction maj be so severe as to simulate a 
general 5>stemic condilion without locilvMng 
teatutes At other times the onls >ign be a 
si ght limp On phjsical examination m acute cases 
exquisite tenderness over the il um may be found 
The point of greatest tenderne s is usually just 
posterior to the greater trochanter ‘'pasticit) of 
the muscles ol the buttock tenseness m the groin 
and increased local heat arc other s gns A careful 
exammalion of the hip will reveal motion in the 
joint which shows that the condition is ectra 
articular In chronic cases the roentgen ray uiU be 
of help 

The condition is mo t commonl'* mi taken (or 
arthritis spnin miningitis tuberculosis f the hip 
fctirvv and mahgnancv 

The most frequent complications ar th pocketing 
of pus melasiatic infection of other bones and 
arthritis ol the hip Erosions of the femora) artery 
and phlebil s of the ihac ein arc others 
Cenera) higienic mensure for the sv temic re 
action and general turgic I principles for the focal 
«ed conlitKn cunstitut the basis of tr atment 
HrsM C bcivviu MD 

bo ( Josserand and \ ignard AO of I>eformlnft 
OstcliU of tl e beck of the Femur ( u un 
doiUt cRi nt du It tn si) d ci f 

1514 a 

Thcauthors ae thatofagirl lear of ge is 
under oVer ation for th e vears The condition 
began with 1 ght dc alcifical on of the neck of the 
femur in the region of th cpij hi lal I nc \i the 
en 1 of a ve r th 1 a) it at n mark J an I 
ffTusc anl th femoral n ck ho«eif thekenng 
partioihrU ilxiut u inf o nucnial pole Vul 
quenilv th re wa 1 nkng in of the neck The 
femonl pphv d ) not apt car to b inv Ucd al 
an\ lime n 1 th a ticulai pac wm med normat 
Therondiii n au ell tile pi Immot Iixalion for 
two and n half ic r wa f II wcd bv recovery 
with I mil X on f mov m nt of the 1 g 

t f K Similar ea cs ha f en r ported m the 
1 1 rature H vitne orthopol $t the rotid lion h s 
be n regarlcvl as tubercul 0 but m the auihors 
opnion It IS an osteochondritis fo certain cases 
hoover It may be as<orutcd with tuberculosw 
The authors beli vc that the (frii al I -pe of 
osteochon Ir iis represents a Iran tional stage be 
tween 0 troeb mlr t and th rox ara f t les 
tt \ n r NSW 


Marconi S Angular Ankylosis of the Knte (SuUe 
a hdosi ng ian del gmocchi ) Ch d o (i t d 
mtr mi t 19 4 m 

The author reports ten cases in which he operated 
for the correction of angular ankv losis of the knee 
joint 

Irimarv ankjlosi which occurs m knees prcvi 
ously normal is due chiefly to mechanical factors 
such as muscle ind gravity and to a les degree to 
vital phenomena such as abnormal growth of the 
conjugatioit cartihge 

Seoondao ankvlosi u uallv 0 curs in re ected or 
aithrotomired knees aheadv ankv losed in evtension 
acid »s result of static mechanical and vital 
factors acting together 

The treaiment should consist t rst m attempts to 
prevent dcformit) by means of traction apparatus 
and plastic casts If this fails resection should be 
done in the cases of young persons as a feformmg 
ankylosi of the knee will otherwise result In the 
treatment of an alreadv estiblishcd deformity pret 
ercftcc should be given to operative rather than 
non-operative methods The procedure used must 
be 3 fapted to the requirements of the particular 
case 

The hinged ostcotomv ofCaleaii and the ingular 
o feofoniy of Comiuo pvc good results particubriy 
ID young subjects in whom it » desirable (o preserve 
the groi th cartilage The first is best for s vcrc de 
formiiies and the second for Ihos which arc less 
marked 

Arnong th inira arlicuiarope ations thccurvilm 
eat ccs*<lTOW o{ UeUench \s best as tt allows cot 
rcciionof the more ‘iccentuainl leformities without 
much shortening and without injury to the \aacuh 
nmous tissues 

The llrlferich Todi ilia osteotomy can be em 
plovel when deformity is not very marke I It re 
quires a careful technique as it pulls heavily upon 
the vasculonervous connections but it docs not m 
crease prc-cmtmg shortem g 
In the fcformiiy of genu recurvatum osieopListic 
resection ©t the tr 4 nsplanlation of a Moreslin i edge 
graft TOty be the methwl ol choice 

fnacascafcomf me f deformilv varus an f valgus 
osteotomy with the tran planat on of a wedge graft 
was gi en the originator of the method very goo<i 
results 

ArthroJvsjs shouli be done only on patients in 
V h m the extensor apparatus is functioning an I on 
articulations which are free from tubcrculos s an I in 
»h ch the morbil process has not been active for a 
tt A IJXLVMS 


UcJne P and Moochet \ The P thologJcal 
^atomy mud Pathogenesis olTafsa) Sca^old 
... ‘ WMlom paihnlo- 

iq e 1 pQlhogfo ) Rn ieii, p jg ^ 

A^ng the fifty caves of tarsal scaphoifitis re 
port^ m the literature the authors found onfy one 

n-vchchw-micToscopi examination was ms fe In 

Ihi I stance the picture was describe.! as that of 
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anaimic necrosis of the scaphoid a phrase which 
has little meaning 

The authors ha\ e recently treated a case fn which 
they were able to make a complete histological 
ewmimtion Thev concluded that the process is -tn 
attenuated osteom>elitis \\ A Bkennan 

SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Pigeon B mard and Rouvlllols Six Cases of 
Con rrhiral Arth Itla Treated by Arth tomy 
Combined with Serotherapy (S ta danhni 
go ococciquc t pT 1 anh t m comb * ec 
1 s« tht pi ) B « tM w J al d k 914 
1 446 

In three of the six cases reported the knee and 
ankle were involved and the condition was of the 
syno\nl type with a serous seropunilent or puni 
lent intra articular effusion containing fib inous 
masses Thegencralsymptomsincludedfcvcr Com 
pfete rcco\er> result d In one case there was acute 
arthritis of the wrist with diffuse pcrurticuhr m 
filtration and dccalciGcation of the bones but little 
articular efius on The fun tional result was satis 
factory The two other cases represented an inter 
mediate tvpe of arthritis of the knee with consider 
able articular eiTusion combined with dilTuse pen 
articular infiltrat on A satisfactory fund onal re 
suit was obtained in one but m tbe other m which 
both srahilis and goeorrheea were present the treat 
ment fa led 

RouviUois believes that gonorrhmal artbriis 
whatever Its anatomical type is a local man fe talion 
of a general infection and that therefore the logical 
treatment is serotherapy The serum should heap 
pli d to the synovial membrane In some cases 
arthrotomy may be necessary fo its prop r appli 
cation 

Arthrotomy is not always essental but is often 
ind cated to relieve a joint of its contenrs rspenally 
purofibr nous plaques which encumber and enclose 
the joint and to expose inaccessible diverticula It 
IS better than puncture for the introduction of serum 
It renders the joint condition visible a d it favors 
early mob Iixation It is particularly indicat d in 
cases with marked effusion and distention In a ute 
arthritis with periarthritis and slight or no effusion 
Its advis b 1 ty Is questionable but it gave a good 
result in th author case of w ist us 0! ement of 
this tvpe The intermediate types of arthnt s with 
abundant effusion ind periatUintis and the purelv 
synovial types are suitable for arthrotomy The 
arthrotomy wound should be sutured primarily ex 
cept in the frankly purulent cas s in wheb the 
wound should be left open and \\ lUems immediaie 
active mobilization should be instituted Also in 
cases of closed arthrotomy wounds early ctJv* 
motion IS prefe able to p ssi e motion A successful 
result dep nds to a cons derable deg ee uponphys 
lotherapy begun early and continued for some t me 


Fouflloud Buyat The Evolution and Treatment 
of Juxta Articular Tubefculou Lesions (E olu 
to t its teme t des 1^ 1 tub red u es jj. ta 
rticul es) Bft> d 0 p 1914 wu 113 


In cases of juxn articular tuberculosis the prmc 
pal lesion js a focus limited to one of the osseous ex 
tremides the other extremity orextrcrutiesrema 
mg normal The author has collected thirty four 
cases Of the twenty eight which were treat d 
surgically the le ion was near the knee in sixteen 
the tibiotirsal articulation in two the elbow m eight 
and theuristiA fno Vine wereopera ted upon before 
(hejointbecamei ivolved in five of these recovery re 
suited from one to four months after a single opera 
turn In the four others the joint was protected but 
recovery was greatly delayed being obtained only 
after several operations 

The benefiaal effect of operation was espenallv 
e ndcnl in a series of cases m wrhtch after opention 
the c was regression of already present articubr 
symptoms However in some cases of this kind 
synovial invo! ement not d nically evident at the 
time of operation made its ppcarancc later m spile 
of the removal of the diseased soft p ts In fo r 
c sesol tb) kind in which the lesion was near the 
knee the initial symptoms did not appear until at 
least a mooth after the operation It is very pmba 
ble that the synovia were infected in sp te 01 the ab 
sence of ci n eal signs and that the operation was 
effective by suppres mg the causative bone lesion 

In four of the twenty e bt cases op rated upon 
severe arthritis developed Intwoofth sethercnai 
anarticulirreaciionat the tiaeofoperot on There 
fore prudence is necessary in giving the prognosis of 
yuxU articular les ons 

Many severe ca es of arthritis are cured after the 
removal of the causative lesion but some continue 
to progrws de p te operation 

In the SIX cases reviewed which were not operated 
upon but wrre treated by octhoped c m tbods good 
progress and an e ccifent funct onal result were ob- 
tained Orthopedic treatment may b applied to 

suppurativec ses in which surgery isusuallycontra 

indcai d IV A Bars 


Serra G D reel Seurotl tlon of V; cle |1^ 

n« ti d ett d 1 mu I ) C* <f 

ta d mert 9S4 JO 


The surgical t eatment of paralvzed rnusclcs s 

ba eduponop rat onson tbeDenesaDdmsiscI sand 

tendon plastics . 

The author revie sexpenm ntal and clirucaU orfe 

on direct ncurotiz tion of mu clc and reports ‘he k 

sultsofanumb of experiments on nbb fs a lifcl 1 

ly paralyzed by neurcct my The obj cts of his in 
ve tigation w re (i) to check up find ng of others 
la) to find the best point for nerve implantat on m 
muscle from the standpoint of functio (3) to deter 
mine whether part of a nerve is suffiaent for tn 
neurotuatioa of muscle (4) to dctc mio whether 
d rect neurotizat onispo bl by meinsof f eeaut 
pi stcand bomoplast c transplants and (5) fooetet 
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nunc the length of time required b> an ener\atcd 
muscle to become neurotired The conciusons 
drawn from the results are the following 

1 Direct implantation of a motor nerre is \ers 
effective in restoring function even when the muscle 
has been paralv zed for some time (in rabbits a man 
mum of one hundred and thict> six dajs) 

2 A section of about one half will meet trophic 
and functional tcquiTemcnts 

3 The same result canbeobtained with an autog 
enousor homoplastic tran plant of nerve as 1$ given 
by a neighboring healthy nerve implanted directly 

4 The point ol implantation of the nerve in the 
muscle IS ol little importance with respect to the 
ultimate result It makes no difference whether the 
implantation is made at the origin at the point of 
entrance of the nttv e or in the middle of the mass of 
the muscle hut the effect appears to be less definite 
when the implantation is made in the vicinity of the 
tendon expansion 

In conclus on ^erra states that various factors will 
hmit the general use of th s method In order that 
a motor nerve mav be mobilized eas ly and its utili 
zation will not mean a loss in other important mus 
cular regions the paralysis must be limited to one 
muscle or to two nci^hbonng muscles The method ol 
direct nerve implantation does not ntcrferc with 
suture and plastics of ner cs but it becomes the 
method 0! choice when the p riph ral stump of a 
patalv zed n rve cannot be traced or is so altered that 
it IS unfit for use A Bacvsvs 

Roeher II L Arthrodesl ot the Shoulder in the 
Treatment of ^ralyclc Loose Shoulder IL ih 
todlse de 1 fp ul ds le i c me c d 1 4 pa I b I 
lante par lytiqu ) Jte- d ih f 94 *1 93 

The author has performed arthrodesis of the 
shoulder in four cases In three it was done for 
paral) sis of the shoulder follow ing acute pot omy eli 
tis and in one for congen tal stiffness w th deltoil 
apLvsia One of the operat ons for pa aivsis was per 
formed too recently to warrant c nefu onsastothc 
end result In the other two cases th rc nits have 
been excellent osseous ankvlosis has been obta nc I 
and function is as sati factorv as ould be expected 
The author discusses onlv the cases of paralysis 
Of the thirty -one cases of arthrodesis of the-shoul 
der r ported in the literature twenty eight had a 
good result and five an unsatisfaetorv result 
The various types of operat on arc discussed 
Roeher does not see anv ad antage in ostcosynthe is 
with metallic w re for if there s bone fusion the wire 
IS of no V slue and if bone fus on f ils (he w ire does 
pot overcome the functi nal disabilit 

W A Bar -\aj» 

^^*Wen tfoem H The Treatment of Che Tu 
berculous Kyphosi by Osteosynrhes Afier 
Crad at Correction A t i t S J 1924 
1 I a6j 

In the last ten years the author has treated eighty 
eases of tuberculous kvpbo 15 b\ a pectal method 


consisting of two stages (1) gradual and complete 
correctioa of the kvphosis by the application of 
pressure while the patient is lying on his back in a 
Lorenz plaster of Paru bed (Finck) and (2) fixation 
of the corrected di cased segment of the spine by 
means of a straight tibial graft (Albee) This 
method which he calls osteosv ntbesis after gradual 
correction is supplemented by general treatment 
for the tuberculosis including wholesome food sun 
light and fresh air 

Cbddreo with tuberculous spondvlitis who come 
to be treated during the developing stage of the 
tuberculous process should never be operated upon 
directly but should be kept in the Lorenz plaster 
bed until the tuberculous process in the vertebraj is 
checked (one or two sears after the first appearance 
of the svniptoms) This i advisable in order that 
the extent of the tuberculous process may be know n 
and the length and thickness of the graft adapted to 
It al o in order that the pressure between the 
tuberculous vertebra; may be neutralued and the 
kvphosis then corrected so completely bv very gradu 
allv increased and painless pressure that a straight 
tibial graft may be implanted 

The treatment dc cnbed gives a straight back 
and an excellent functional result in 80 per cent of 
the cases 

The operation 1 performed only if two or more 
vertebra; are infectcl In cases of less extensive 
tuberculous proces cs it 1 possible by means of a 
corset to prevent the corrected kyphosis from re 
appeanng This is seldom possible when there is cx 
tensive destruction of the vertebra; 

Cbvldtetv under 5 vests ol age should not be 
operated upon Thev should b kept in a plaster 
bed until thev are e vears old even if the kyphosis 
IS corrected and the progress of the tuberculous 
process ha been checked Operation 11 contra 
inicated also in the ca*es of debilitated patients 
and cases with fistula 

Before the operation the infected vertebral bodies 
should be carefully localized m relation to their 
pinous processes as the final re uU is dependent 
chiefly on ostcosvnlhesis on the infected vertebr® 
and on two (sometimes three) virtcbrx above and 
two (or one) b low th rv 

Careful attention must be pai I to the poslopcra 
live treatment as the strain on the graft will be 
much greater in the«e corrected cases After the 
^ration the patient should be m his plaster bed 
for two or three months dutmg which time the 
preswrc on the corrected segment should be con 


At the end of that time he hould be given a 
rlast« corset to wear for another two or three 
months and the pres urc should be continued bv 
iWMS of TOtton wadding Dunnglhispenodhev il] 
gradually learn to walk Finally he should begiven 
a cloth corset with fi ed steel roils to wear for one 
o twt> vears 
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Teniwall E Two Case# ot Osteosarcoma In One 
of (he Long Bones of (he Knee Jofnt wlthLorge 
Resection of (he Bone A<i th i^ad 
J I *03 

The authof gives aji ifroaot of t\o ca*« of 
sarcoma m one o( the long tubular bones o( the knee 
joint m which by extensive resections of Jhe«J seise I 
bone and hnee joint it ((as {vouibte to fwaerve 
both the leg and the foot 

C ASE t was that of a man 45 > ears of age Acorn 
jvlete eiiracapsular resection 0/ the knee JWM ta 
eluding 30 cm of the femur wts done and the end 
of the femur was forced mlo the scooped-out upper 
end ol the Ubi* The paffwkigieaf cfiagnosis was 
giant Cell sarcoma Examination two > ears and two 
months after the operation showed complete healing 
of the bones The leg operated upon was 21 cm 
shorter than the other but there was full moliility 
of the hip and fool joints and the patient was able 
(0 walk wcU with the aid of an ettenston boot 

Case > w as that of a wornan ^4 years of age Tbe 
pathological diagnosis was Ufgc«ll highly mitotic 
satconta showing m some areas numerous giant cells 
The authot resected the knee joint and the di cased 
upper end of the tibia inrludmg the immediately 
auttounding soft pares to the extent of 13 cm Ihe 
upper portion of the fbula was then denuded the 
bead of the fbula sawed through m an antcro 
postedot dire lion the dbufa fitted into a groove 
chiselled out m the posterior portion of the external 
cond> le of the femur and the tibia fitted into a cavi 
ty chiselled in themterc nd)lo d fissa of the femur 
Eight months after the operation no recutrence 
cQuVd be delected either ebn caily or 1 itb the \ ray 
The patient s genetaf condition was excellent and 
she bad gamed 8 kgm in weight The leg operated 
upon was 17 cm shorter than tbe left leg but the 
patient was able to walk very well wnth th aid of 
an extension boot and x cane A year after the 
operation a tecudence developrd and two months 
later death resufled from sarcomatosis 

kleschl n bubstltuti n of the FIbul for th 
Tfbfa (f"" n« p g tibi ] CA r J { Jt mar 
w '0 »9J4 3 

I icschi states that the operal on of transplanting 
tbe fibula m the place of the ubia should be termed 
the Ilahn C.odi\il!aoper non as Hahn devised it 
in j 88 j and Codiviih svstematired its appl cation in 
J907 

This article reports the histones of five cases sub- 
jected to the operation Case i vvas that of a 16 year 
old girl one of whose tibi* with (he except onoi the 
cpiphisis wtisremovcdsurgicaliv on account “Ibonc 
disease Case a was a case of compound fracture of 
the tibu with extens elcefato s of the soft parts 
In a child 0 i eats old Cases j and > were cases of 
extensive osieom>el tis In ch Idren 14 and 8 years 
otd rcspectivefy fn Case 4 that of a boV agrt » 
years urgical removal of moat of the tbia w s 
necessary btcausc of a severe f acture with fistula 
formation 


fn all five cases excellent functional and aisthcbc 
restiHx were obtained The X ray showed that the 
ftnilar graft became hypertropb^ 

In F leschi sopmionthc problems of severe and ex 
fensrveosteomvefitisof the td a are solved definitely 
by tht application of a f bular graft The operation 
1$ pamcuIirK applicable however to tr ufflatic 
cases such as Case j Tn ih s connection attent oo 1 
called to (he danger of late infection m traumit c 
cases show mg all the signs ol a complete cure 
fit ehi/dren effort stimulus and the stimulus from 
the complementary rones of the super or libwl ex 
trcmily favor the continuation ol fibuUr growth 
The operation described is recommended especiil 
Iv to the consideration ol the general surgeon 

« C BXEWAV 

nUCTURES AND DISLOCATIONS 
Can^bel) U C Fracture# of the Ilumems im 
/ ^ t iq 4 XV i lag 
The irealmenl ol Iradure# of the bumerus is of 
Unusual iniercst on account of tbe impes ibiuty of 
fleeting complele immoLil ution Non un on oc 
Curs more oiten m the shaft ol tbe humerus than in 
anv other tong bone 

Campbell 1 paper is based on 314 liattutes tjt 
In tbe lower end ol the huroerus 36 m the head and 
t47 m the shaft Of the 147 Iracvurta of the sbif' 
teventy three occurred in tbe upper third th ity svi 
In the middle third and ihirtv-cigbt in tl« fcwee 
third In lie upper third the powerful pecforal 
muscles divplare the listaHtagmtnl forward and ui 
Ward }n the middle third the deltoid displaces the 
proximal fragment outward In the lowtt thi d (he 
distal fragment is displaced forward bv the force of 
gravity through the weight of th dependent fore 
arm Tbe conditioaof the t"U«cutijsp tai nerve is re 
g rded as in iraporunt factor but the dsnscc of 
permanent injury to th s nerve is probably over 
rated 

The fracture may be spiral oblique transverse or 
Comminuted In the upper third transverse irac 
turcs predominate fn the lower third they coa 
sutute JO per cent of the fractu es Spiral ft elutes 
Occur most (requentl m the nuddte tbvtd Corn 
mmutioA is most common m (he middfe and lower 
tbndx Compound fractures ate by far most Ire 
quept m the 1 wer th rd In only one ol the cases 
tevw ed w as there a permanencrn;a<y to tkenmoi 
iTal nerve 01 the seventeen ununit d fraciurtv 
tour were iwntAwvd 

TAc treatment ol [rseturrs o! the humenj? does 
Hot 4 Set from that of fnetures of other long tenes 
e cept th t the problem of fixation js more d ff cult 
It » wot always pass b!e to obtaia complete approx 
imationof the fragments bi-t topereentissufticieiit 
to res ore perfect function If a plaster cast is used 
»fter xeducfwn it should extend frotn the palm ol 
the band and down tbe body to the crest of the 
ibum The elbo v should alwaj s be fle cd from goto 
tjo^g ees If thercisxngulaj on felt pads may be 
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empIo)fd vnth pressure to maintain alignment 
Under no circumstances should the ellxiw be placed 
m extension especially in fractures of the lower 
third as thi> position throws the lower fragment 
forward in dangerous proximttv to the brachial 
arterv If the deltoid is antagonistic the shoulder 
should be abducted if the pectoral areantagoni tic 
the humerus should be rotated inward In the 
majorit) of eases the author cmplovs a simple trac 
tion splint a modification of the splint advocated by 
Henderson 

Adhesive straps arc applied to the arm from the 
point of fracture to well belov the elbov After 
adjustment of the splint and sufficient traction these 
strap are attached to the steel bar Th» apparatus 
IS well adapted to fractures of the upper and middle 
third and of value m convalescence from fractures 
of the lower third 

Open reduction is seldom neccssarj in single Irac 
lures In every case of fracture the apparatus ap 
pbed should be removed for inspection before con 
sobdation is complete in order that deformit) may 
be corrected As soon as union is well ad anced the 
splint should be removed for daih massage and 
active and passive mot on 
IMien a fracture reaches the stage of permanent 
pseudarthro i onl> operative measures arc indi 
cated Ibe autogenous bone graft alone is worth) 
of consideration as a means of internal fixation as it 
is well tolerated and promotes osteogenesis 
Id the author s cases an ample incis on s made for 
exposure with routine dissection and removal of all 
mteneniag scar and fibrous ti sue The fragments 
are paced and each medulla is reamed out until 
normal tissue IS reached Aninci ion is made through 
the periosteuRi on either fragment fo several inches 
and the periosteum stripped back from ^ to K •« 
fi m the tiicumlerenCe N\ith a chisel shav ngs 
are removed until a continuous f1 t surface has been 
formed From the tibia is taken a massive graft of 
tbe desired length and this is split lo giludioaUy to 
form a thin inner strip of endost um and a heavier 
outer plate of cortex The str p of endosteum is 
pi ced in the medulla so that u b idges the site of 
fracture F om (he uterpJaie strip is removed to 
prov de su or eight autogenous bone nails The re 
maming portion i held lo the flat surface of ehe bone 
fragments to bridge the f actu e Drill holes are 
made and fixation is obt incd bv the insertion of 
sqna epcgsin the round hoi s In add tion bromi 
cire 1 calgut sutures are pas cd around th bone and 
graft Ad) rem ining end st um is brok n up mto 
small shavings which a e aj plied to tbe ile of 
fr ctute 

External fixation is left n place fo eight weeks 
Tor six weeks a light brace is worn 

To carry out this tedious procedure a team of 
trained associates and a most r gid instnimental 
Itchmque are essential It is not a one man opera 
tion It was used in twelveof (he author s se enteea 
cases ol unun ted fracture and was very uccessful 
R C Jlovz CM MD 
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Speed K Fracture of the Head of the Radius 
im J S t 19*4 ixxviii 57 
Fractures of the head of the radius may be com 
plete or partial Complete fractures are further sub 
divided into (i) partial or marginal in which one 
or more fragments are dislocated and (2) total m 
eluding comminutions or crushings with deformity 
of the head In incomplete fractures there are fis 
sures i inch usually extend into the neck the frag 
ments remaining more or less m contact 
Fractures of the radius occur most commoni) in 
adults and seven limes more frequentl) in males than 
in females Associated with them are other injurie 
which often are so magnified that the fracture is not 
diagnosed 

In the order of decreasing frequency the lesions 
of the arm are fracture of the upper shaft of the 
ulna fracture of the coronoid or olecranon process or 
of both fracture of the lower end of the humerus 
fracture of the radius at any level dislocation of the 
head of the radius and dislocation of both forearm 
bones 

Fair retention of the normal configuration of the 
radial head is essential to the function of the elbow 
pint For its rotary motion it must be perfectly 
round to fit into the radial notch of tbe ulna where 
It IS held by tbe annular and capsular ligaments 
In almost all fracture the shape of the head is 
changed and when callus is thrown out the head be 
comes so thickened that pronation and supination 
are lost As pint motion is restricted the capsule 
undergoes shrinkage and interferes further with the 
full use of the elbow Associated lesions are frequent 
complications 

In cases of isolated fractures the patient usually 
hoWs the arm m well i ith the hand in 90 decrees of 
flexion but IS able to flex and extend the arm without 
pain Asa rules elluigand ecchymoses are delayed 
two or mo e days The fracture tan be diagnosed 
because tbe patient hesitates to supinale or pronate 
the forearm supination causes particularly severe 
pain referred to the head of the bone There is ex 
quisite tenderness over the head and crepitus may be 
felt when the radius is rotated 
The course of these injuries is progressive loss of 
function In neglected cases ankylosis of the elbowr 
It'^uenlly results In the cases of children and 
adolescents operation IS contra indicated By direct 
pressure the fragment may be forced up into more 
orlessporralpo ilion and the arm held in complete 
flexnn After from twelve to fourteen days active 
motion IS begun especially to re establish pronation 
and sup nation 

In th cases of adults unless the fracture is a mere 
^cv r section of the head is indicated primarily 
fh earlier this is done after the diagnosis tbe 
better the functiod 
Speed rules ate as fol ow s 
I Remove afl broken and fragmented pieces 
wherever they be in the joint 
^ Remo t enough bone to insure freedom of 
motion 



330 


INTERNATIO’^AL ABSTRACT OF SURGER\ 


3 Amd injury to the capsules 

4 Be sure to bsve the annular LgaraeRt intact 
as this helps to pre erve the joint contour 

5 Spate the radiil nerve and the in crtion of the 
biceps tendon 

6 Clo c the joint snugU 

7 Maintain the arm m a position of flexion an 1 
full supination bv means of a molded pi stcr-of I*aris 
splint for from fi\c to eight (lass ihca remoxe all 
splintage an 1 encourage active ^1o^ement 

R C D 

Manon M rmcturcs of the Trapez Id in Urist 
Injuries (L s fr tures du t sr);i d lex u u 
imiksmesdupoign t) Kn i'll !» f ip 4 a i t»7 

Trapezo d fracture in «nst injuries is rare from 
a studv of the joint movements an 1 a revicH of the 
repotted cases Manon has ome to the conclusion 
that fracture of the trapezoid is due to ratal 
hj'perinclmation of the hand assonated uiih dorsal 
flc ion of the wrist 

The case reported m this article was that of a man 
who fell from a ear on his right hand There nas 
moderate anelling at the middle of the nrist with an 
efevation in front of (he fong abductor tendon of (he 
thumb The projeetion was painful on pressure and 


when It was reduced it reappeared Traction on the 
thamb in abduction reduced the mass momentarily 
Thc\ raj showedaserticalfractureof theestemal 
tuberosity of the trapezoid nith outward angulatioa 
o/the/ractureeffragment The thumb fa fh position 
of abduction nas subjected to continuous estecsion 
for t eUc days and the apparatus then removed 
CompI ic rccoserv resulted after two months 

W A naz'i IN 

i^nfidon J P Traction Fracture of the Lesser 
Irochanter y y taStat if J 1914 x S 
Langdon reports tno esses Only twenty fi are 
recorded in the literature Langdon s cases were 
(hose of boys tz and 16 years ofd In both the m 
ju^sias sustained m running 
The condition occurs principally in youlhs before 
the epiphysis of the lesser trochanter is hrmly united 
Ihe cause is a sudden strain on the iliopsoas muscle 
causing Bvut ion of the Inser trochanter V p ihog 
itomonic igD IS inabihtv to flee the afleeted hmb 
to (he silt ng position which 1 due to the fact that 
thciliopsoas which produces this motion isdetached 
from the femur The treatment is immobilization 
fti(h (he h p fle ed and abducted 

BavEimce Jf hfoose MD 
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BLOOD VESSELS 

Bull P A Diagnosed Emb lus of the Left Renal 
Artery Nephrectomy Sudden Death SI teen 
D >s \fter the Operation (D g o t» le teEmb 
lie det Unlv n A ter re al s N phrcLtonue More 
ub tan a i6 T g h der Ope t)0 ) Zl h f 
el Ch f tg 4 X it 

The onset of the disease n as acute as in nq>hro 
Uhiasis wiih strangury and toIic Later the pam 
ceased Loss of function of the left kidnev nas deter 
mined bv ureteral csthetenaation and a test mlh 
mdigocarmine The renal pelns which contained 7 
ccm of urine couli be easil> catbcle wed The 
diagnosis of embolus " as made hecau c of a coe ist 
mg mitral stenosi Death resulted from thrombosis 
of the stenosed mitral opening The author believes 
that the nephrectomy performed m this case ' as 
justified bj the pos ibilits of a rupture 1 aneurism of 
the renal artery Ekbiicii (Z) 

Thompson } E Aneurism ot the lilac and 
Femoral Arteries A S t 91* 1 ^^ ^^4 
The author reports three cases of aneurism of the 
ilac and tenoral arteri s nhich arc of unusual 
interest 

The first nas a traumatic arteriovenous aneurism 
of the femoral esscis m the middle portioo of 
Hunter canal Both the femoral atWtv and the 
term nal branch of th profunda femoris communi 
cated directlv with the femoral ein bv separate 
fistulous openings Most of the arte lal blood from 
the lemoral ane \ was passing through the optnitv^. 
into the femoral vein and thence proximaKy toward 
the heart p 0 iding a very feeble circulation m the 
I g d stal to the les on 

Mop ration t was planned to make a transvenous 
suture of th fi tulous op ning into the artery but 
because the c was some question as to the efliciency 
0! the collateral circulat n (h s p ocedure was 
abandon d and nstead the femoral artery v as mere 
ly 1 gated prox maUj and distally to the fistubus 
pemng Th result was su p ismglj fav able even 
though the ope ation fail d to shut oH every avenue 
of communication between (he arter al and venous 
channels me arterial blood as still flowing from 
the profunda or one of it b anches into the fern 
ral vein The condition of the foot unproved 
rapidly the ulcer healed up and the patient was 
discharg d at the nd of two months able to walk 
without discomfort 

The p ese ce of such an aneurism places an extra 
burden on the heart to keep up the circulat on and 
blood pr sure in the foot Cardia hypertrophy 
and d latation often result 
The second case was a case of spontaneous an ue 
ismol thee ternal il acartervand the upper poitUB 


of the femoral artery which was completciv con 
sobdated prosimally but open di tally from the 
origin of the profunda At operation the external 
iliac artery and vein were exposed retropenloneally 
and Iigited the femoral artery and vein were 
ligated in the upper third of the thigh and the entire 
aneurism was removed The patient made a good 
recoveryr but a troublesome cedema always persisted 
The author believes that in this case it would have 
been wi cr not to operate as the aneurism v ould 
probably have cured itself and undergone complete 
consolidation and under such circumstances the 
(emotal vtm would have been kept intact anl the 
intense ctdema of the leg tcould have been avoi fed 

In the third case there v as a spontaneous aneur 
ism of the distal portion of the common iliac artery 
and the entire length of the external il xc artery As 
ligation of the common iliac trunk (left) sue months 
previously had failed to effect a cure the ri^ht 
internal ibac artery was Ii ated with tbe bone oj 
cutting 08 tbe anastomosis beti een the braoches of 
tbe right and left internal iliac arteries This pro 
cedure also v as unsuccessful At a third operation 
an attempt was made to ligate the femoral artery 
above the origin of the profunda The profunda 
came off unusually b gh just below Poupart Iiga 
ment and in tbe attempt to ligate the femoral 
artery whteb was v cry friable the aneuti n\al sac was 
opened and a severe hemorrhage resulted In order 
to control the proximal arculat on tbe abdomen w as 
quicLIv opened and the aorta compr ss d vith a 
temporary ligature The compression of the aorta 
failed to stop the pulsation m the sac It was then 
necessary to open the aneuri mal sac widely without 
control of the proximal circulation After consider 
able difficulty the neck of the sa was lioaicd and the 
bleeding was stopped by hgation of the internal iliac 
trunk 

After ligation of the common ibtc artery (left) 
bloo I passes to the lower extremity on the same side 
through the lumbar branchesof the abdominal aorta 
through the circumflex ihac and middle sacral and 
through the supenor and inferior epigastric arteries 
Themtern \ iliac atteiy can! e lied without causing 
any serous dsturbance m the circulation in the 
I^r^Qf th body jl supplies and without danger to 
tbe 1 fe of the low r hmb Under certain conditions 
bk^ may Cow along the internal ihac artery in 
either direction because of its rich anastomosis 

Cma J GcASPre M D 


Keller "U L Coniblned Extirpation 
ttoa In iJic T entment of t aric sc 
^ t to 4 Ixni 907 


and Oblitera 
le Veins An 


SoMwts ate very prone to develop varicose 
because of the nature of thei occupation 


'^The 


331 



33J INTBRNATIOVAL ABSTRACT OF SURGERY 


presence on a soldier s body of the linear scars which 
follow the usual operation for varicose veins is 
objectionable because thej may prove a source of 
irritation under the leggings they may be painful if 
somcoi the cutaneous nerves are caught in the s«r 
tissue they may interfere with the full freedom 
of locomotion because of the formation of adhe 
sions between the cutaneous tissues and the under 
lying muscle planes and thc> maj olTer an excuse 
for malingering 

For these reasons the author set about to devise 
a procedure which i ould efTcct a cure without leav 
ing a senes of linear scars 
i ssenlial for the cure of vsrico e veins is complete 
obliteration of the lumen of the vein and of at! of its 
connections with the deep circulation It is question 
able whether or not it ts necessarj to remove the 
varicose vessel itself The author s method of treat 
ment is as fotlows 

The varicose veins are outlined with a $ per cent 
alcoholic solution of brilliant green while (he patient 
IS standing The first step con ists m the removal 
of the internal aapbrnous and other non tortuous 
veins by the inversion method which ispracncoU) 
the same as the w U l^nown Majo vein stepping 
operation 

The sccon 1 step consists in passing a continuous 
suture of strong braided silk Vo i or 2 und r the 
vein and out theopposites de andthenb cLinfront 
of the vein subcutaneousl} and t>ing it at (he start 
ing point after it has encircled the entire ve el 
From this po nt the suture is cont nuous passing 
through the vein fora distance of 4 or jtn and then 
passing around the vein completeh 
Such a suture includes all small lateral branches 
entering the main vessel and fTects comp! le col 
lapse of the vessel walls The injury to (h intima 
by the needle and Igatu c pressure insures almost 
complete ob! terat on of the dilated lumen All 
sutures are remove I on the tenth da> 

Some of the advantages of this metbol arc its 
simplicity the absence of scarring foKoi mg the 
operation obliU ation of the vessel lumen which 
renders tccuttencc impossible md the ab n c of 
painful subcutaneous areas It is applicable wh « 
other methods cannot be used because of inarLed 
tortuousness of the vein or a friable conditioii f it 
waUs \\ hile it is more time consuming than other 
types of operati n its final results arc more sad 
factory tv l / Gi* t M D 

SLOOP TRANSFUSION 

Rosenthal N and B h G Tarado leal SI orC 
enlng ot th Coagulatl n Tim of the Blood 
After the fntra nou Admlnf (rsfl n I So 
dlum atrnt A h i 1 SI d g 4 xi 535 
Sod um citrate when administered intravenously 
m large doses produces a pronounced and progres 
s ve shortening in the coagulation t me of the blood 
which usually reaches its maximum within one hour 
and ma> persi t for many hours The coagulaton 


time then slowly returns to normal within twenty 
four hours 

This action i» r o\% the opposite of that occurring 
m ttiro It IS probably dependent on some effect on 
the blood platcfets The fatter are not directly 
destro)ed by the citrate but are damaged by con 
tact with It They are then remov ed from the circu 
lation by the spleen and other organs and destroyed 
their thromboplastic contents being gradualJv Iib 
crated into the circulating blood Thi theory is 
based on the following observations 

1 In the test tube sodium citrate does not de 
siroy the platelets but affects them so that they are 
preserved and are ther fore more easify counted 

2 AVithin a few minutes after the inlraven 5 
injection of sodium citrate the number of blood 
platelets often begins to decrease The maximum 
reluctioa is usually obs r ed after from ten to 
fifteen m nules As a rule the number returns to 
normal after from one half to otje hour 

3 As the coagulation time is hortened incr as 
ing amounts of free Ihr mboplastic substance prob 
ably derive J from the platelets appear m the Wood 
stream 

4 ho changes in the other fact is concerned in 
coagulation such as cal mm Tbrinogen and anti 
thromlin are demo strahle 

5 The increase m ih thromboplastic agent 
cvtozvme and the shortening of the co gulat n 
iimedo not occur simultaneously with the numerical 
change in (he platelets but follow it The maximum 
shoriemng in the coagulat on time oc urs some time 
after the number of pt lelets has agai returned to 
norma) an ) persists t r hours 

6 The characteristic shortening of the coagula 
tion time after the intrav nous injection of sod um 
ertrate does not occur 1 1 anunal m who e blood 
there are few or no platelets If a ufT lent amount 
of riirale IS gi cn the opposite effect is produced m 
such anim Is a d the coagulation time ts maiVtdly 
prolonged 

7 The shortening of th toSgul Ivon tune fills 
to occur als m human beings with haimorrhagic 
d scoscs charactcrued by a pronounced numcrcal 
deficiency m th blood platelets 

O the ba is of these ob rv l ns the si w intra 
ven us injection of so bum curat in large doses has 
been employ ed to anesV bsemorthages due to gastn 
ulcer Opbod fever pulmon rv tuberc I sis a d 
other Jig cond twns not cc mpan ed by 

dimi utWQordisea e frbepl telets 
In hrmorrhagie diseases the use of sodium citr te 
IS stnctlv contra ind rated Sui el Kahn M D 


VXsIterhoef and ‘tchramm Th T atm nt f 
PemJ I us An*mfa by fheR m aJ of Marrow 
from the Long B nes (D Bh dl g d pe 
s An m du h Entm tku g R hrk o- 

h ) A l(/m d S<a d tg 4 1 9^ 


The rem ssion frequently produced in pernicious 
anxmix by the admin tralion of a e ic s w Ii 
ksown I hew se the effect of blood transf s ons In 
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some cases splenectomy has pro\ed of benefit but 
the operation itself cannot be the cause 
Assuming a relationship bel«een the spkeo and 
thedtsease the authors set about to di co%ernhether 
the same efTect could be obtained by attacking 
another part ol the lucmatopoielic svstem They 
therefore removed bone marron from the long bones 
since etpenmental insestigations ha\e yielded e\i 
dence of an mCuenct ererted bv the marrow on the 
spleen and there are indications that the spleen may 
act vicariouslv for the bone marrow Their technique 
was reported in full in igai In this article slight 
modif cations adopted since that time are described 
The operation a as at first considered indicated 
only for patients w ho did not respond to an\ internal 
therapeutic measures hut later the indications were 
somewhat increased Origmalh a single medullarv 
bone was stlecte I but later when it was found how 
well the operation was borne the marroi was 
sometimes removed from several bones at one time 
Three cases are reported ns examples of complete 
remission ascribed solth to the ojnctatwn an I three 
cases in which remi s ons 'cre incomplete and of 
short duration but resort was had to transfusions 
arsenic or further marrow removal when the condi 
lion ^came worse Fin^vUv two cases are described 
as examples of operation combined with the use of 
arsenic and transfusions in both a complete remis 
Sion occurrel 

In two and a bait ears this operation was per 
formed on twentv three patients \fter a two year 
period of observation good results were found in 48 
per cent of the cases It seems possible to rule out 
an accilenta] relationship betneen the remssons 
and the operation 

From the outcome in cases rcfractori to medical 
treatment the authors conclude (hat removal of 
bone marrow has a deliniie nd cat on and an impor 
lant place in the treatment of pernicious amrmia 
The results are th same in pirnici us anxmia as 
under normal conditions Regcn r (ion is cstens ve 
completely filling the denu I d zone \11 grades of 
Icucocvtic and eriihrocy tic development are found 
Accordingh there can be no question of an anatom 
ical insulFcicncv of bone marrow in th s disease 
The investigators bcl eve thst the explanation of the 
bexicfitden ed I omth opcrati n hes in thestinm 
lation w hich is produce 1 bi the remov al of the bone 
marrow and smereas db> th subs quent regrnera 
l on The articl 1$ ummarize 1 3 follows 

I In pernici us anxtai a r miss on miv be 
produced b\ remo al of the marrow of J ng bones 
a Kemo I of bone marrow u indicated if medical 
t caiment cau c no improvement in the clinical 
picture or effects only an nc mpl le remissum 
y Since the ability of the organism to re ct to 
internal med cation is regained as the result f the 
operation the effect of the operation may be in 
creased by the svstematic combioaiioa of marrow 
ttrooval and the previously ineffective measures 
4 In pernicious anarmia removal of a part of the 
marrow from a long bone is follow e I bv regcaerat on 


in which both the blood forming elements and the 
connec-tivt tissue take part The cellular marrow is 
formed from all of the bone marrow elements of 
leucocytes and from all developmental stages of 
en throc) tes 

j Tnert is no anatomical insufrvciency of the 
bone marrov in pernicious anxmia 

6 Tbc influence of the operation on the clinical 
picture of pernicious anxmia consists in a stimula 
lion and the maijitcnancc of this stimulation by 
regeneration tVAtits 11 Svdier MD 


Lewlsohn R Citrate Method of Blood Transfusion 
AtterTen^ears S slif Jf &*3 J 1934 c c yjy 


The onlv true direct transfusion of blood is 
accomplished by vessel anastomosis by direct suture 
or bv means of a cannula which brings the intimaof 
the donor s vessel m direct apposition w ilh the in 
tima of the recipient s vessel This method was the 
procedure of choice until about twelve years ago 
Since tben 11 has been supplanted by other methods 
b^use of Its very difficult technique the fact that 
the donors vessel must be exposed and cut and the 
impossibility 0/ determining exactlv the amount of 
bloM transfused 

The indirect methods of transfusion are the follow 
ing (1) cinnula method (Bernheim) (2) svnnge 
cannula method (Lmdeman) (y) parafhnix^ glass 
cylinders (Kimpton and Brown Vincent Icrcy) 
(4) stop-rock method (Unger Miller Bcmheim.) 
(j) citrate method 

In the synngeonnula method an 8>cni cannula 
coated with paraffn i» interposed between the 
vessels 

The synnge-cannula method represents the first 
step (0 ard simplification of the technique of trans 
fusion but IS little used at present as it requires a 
well trained staff of at least three persons 

Tbc parafTinizcd glass cvlinder melb^ devised 

bv Kimpton and Brown and modified by \inccnt is 

a good method in the hands of experts The proper 
coating of the cy Iindcrs requires considerable skill 

The most popular of the stop coct methods was 
devised bv Unger The chief objection to it is that 
the donor anl recipient must be brought close 
together 

rbe author s experience is based entirely on the 
citrate method which he believes is the simplest of 


y .... wavo. ago auemnts were 

majc to tnd an innocuous anticoagulant At that 
time sodium pho phate and sodium bicarbonate 
w K tested but when they were given in doses 
sullcicnt to prevent coagulation they were toxic 
koc the same rea-oti the use oi hirudin which was 
In d bv tce author was abandoned 

\nimal expenments with sodium curate showed 
that a o 15 per cent muture wuh the blood is suff 
‘'‘d w «ntirtly harmless 
transfusion by the curate 
^thod is simple Only one step in the procedure 
requires a certain amount of skill namely the proper 
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insertion of a trooJ sj/cd rsnnulu into ihr srin of (be 
donor The proper e rcutlon of a citrate imnsfiui n 
depends on npi i How of the donor s blood into the 
Itlass jar containing the curate tnlutlon If the 
blood an I curate w lotion mi* ripidlv no clots^ 
rmc e*en minute cpet~HtU farm 

Tf e extreme jimpt cilj of the curate >retho<l has 
on Inherent dinger It was formerU thought that 
an>one who ha 1 performcl a phiei>uiom> or who 
hafgi enanintrasen us sal ne infusion cool I inn* 
fo cilratcif I ti>«f su eessfull Iherefore tn mans 
histitali ciirat tran fu i n were turned o rr to 
in penence I men whereas the oth r much more 
complicated in Iim l meihoii s ere alvr si use I I > 
experts \s s result a numlier ot chnies rep rteil 
mans m re el U 1 Iloviing the use of the eiirate 
meihexf than following the use f the oth r in lireet 
method When at the Mt ‘'inai 21 j it 1 Sew 
\cirL the Iran fu ions were i ken out f the h nl* 
of jue jtnrn el men the JnciJenir i cbil^ waa 
retiucel fr m J4 i 8 per tent in the use of th 
Lnger method an 1 from jj to 1 1 per cent in the 
use f the ntrate met! vj 

Tl e I ghll} higher inei lenee of <h lls I IL wing 
the cicntc tnethod as comptrel with the Cnger 
tnethxli {rsMUj luetochilii g«l the bl»os)dut 
ins the transfer from (he tonorioth rreij ent lut 
this (I ITerence i outweighed Lv the greater sinfli 
cilv of the eiirat methyl It it e ilrnl that the 
soil um curate it rif u not respunsiUfe sfne m a 
large scr n of ca es Sruh ( an I >I rs hfet t injectesl 
(mm 6 to 8 Km of so<Iium curat intrasen usK ( 
dose more than iise times that uscsl in (h a erage 
citrate tran fu ion) without caus ng chills in a mgle 
instance 

It u not a UimI le to stenlixe the gUs ware an I 
lublngimmcdi tels Iwf reth iransfu tonisgivenas 
heat causes eoagulatise eh ngr* in the Ibiod with 
subsesjuent chill n 

In the author a o{ iniun the deaths alini uteit to 
citrate transfusion nr due unloubtrlls to fauitv 
technique wrong mb all ns or errors tn the tests 
f r hxm Ijtu anJ agglutinaii n rather than to the 
citrate 

Unger claims thst c iratnl plasma has aniicom 
pkn enter) po er and ihit sod um ctiraie increases 
the fragility of the red blood cells and lecre ses the 
phapxytic power of the while cells If Ih were 
true the cur tc melb I would be ccmirs ndic icJ 
inn large numl rolcondii nsmwhichitha gisen 
xcellenl results In rec nt insesiigalion Mellon 
Ua ting* nnl Cases foun 1 an antic mplemenlan 
power in curated pfa ma but n I fetcri u (feet 
exerted b' the sodium cilr t on ruher fhe ml or 
the while cells 

The best proof of the harml s ness of e i ated 
blood IS its beneficia] use in meUns neon loruro 
The author has injected betw ecn So and leo c CBi. 
of atrated blood in more than a docen cases without 
causing any untoward simptom 

A curate transfuson m the newborn infant ilius 
trates also the great advantages of the mcfbol Irom 


ifce point of new of technique ft t* not nece«sjry 
to resort lo the loagiludinal s nus a rather danger 
Otis approach nor to expose the eiteraal jug-jlar 
%eio ft proceJure wheh leaves a disf-unpg scar 
LewLsohn has n sir ex]>eiicnced any 'itacult ui 
in ertiflg a fine cannuLi fnto the mrdian ccrhalc 
Vein and he ha never seen ckilti * occur in the 
carnufa The other neiho<ls are all ha «] on rapid 
injection of the bloo<l bef rc coagu' tion occun 
Th refore ihev caooot uie the median cephalic 
veui. 

In ca r« at the Mt Sinai Huspiial in which the 
slon-c *ck meihf I was used after the t Irate method 
tia f fade ! to effect a cure the result of the injectxia 
of unciirate I bloo-J were no bet lex than those of lie 
citrate method The fail elo 1 tain a good chnicai 
effrci was therefore luc to the undeilv g dtease 
rather than the methoil of irsnsfu wn 

One of the most irirresimgpha esof the chemical 
tttnaof sod umcUratcon (he Ilood ft (he ihorfen 
log of the c xgulatms tune It rnlght be assjmed 
ihvt following the injection f an ant coagulant into 
the II >d stream the cosgulats n tune would in 
rej t but on the eentrarv it is rarkedl) '■orf ned 
This shortening u (ransiiory (he coapjIxtMO tine 
reiunimg lo normal in a fe hours Nevhof and 
Ilitschfeli ba m silempted lo u e sod um citrate u 
a hxmoitaiie I v injrct ng from 6 lo h gm intra 
venou ly but the results lo not seen very trenur 
aging iKi'Ctof th ssiseare toxic unless ih vareh 
jeeie 1 ven ibwli The ih ttrnmgol the eo g«la 
twin time is bmeij on th action of the io«i um curate 
onibeblvcilpblrlrts The latter show arums edute 
1 mmuiion lue to the withlrawa) from thesystrmie 
circulation of Sj per ce t of th i number Viler 
ha ing been in contact with the sod um citrate they 
re fu 1 leal) and rap llv removetl from the Circuta 
lloo jrohallv b\ itie spleen and then destruvtd 
Their de*truciioQ is followed b\ a discharge into the 
llwxj of their contrnW the thromljoplasl c sub- 
tianec cvtoevme with the resultant shorten ag of 
the coagulation time ''imulimeoasty fresh blood 
pi. lelet- are mob lued 

In spite of the roatention of Ro nlhal and Baehr 
that the mtravenous injection ol sod um c vtaie is 
contra lod taied in hrmorihagic diseases the author 
and others have given manj transfusions bv the 
ntrate method in purpura and hxra ph lia w tn 
constantlv good r alls 

Widi regard to the select on of donors the auth r 
calls atleation to the f cl that n tec pient trav 
change h s I IockI group after a transfusion and that 
therefore he should be tested again before a second 
(ran f wn is g ea 

In ftcute leukxmii acute sepsis and inopembie 
ca cer blowl irsnsfosion is us less and not w thout 


linger . 

In conclusion the ftulhot summirues the results 
t ids transfusions g ven in t6o cases S ' 
Ithepati'citswctecured fort) fourwerebe <atM 
ight were not benefited li e cannot be traced and 
jS are dead WruJ “ ' Uendxicks 'ID 
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tYMPH VESSELS AND GLANDS 

Pfahler G E and O Boyle C P ACaseofUodft 
kina Disease with Late Doeloptnetit ot 
5acro>Iliac Disease Cured by Roentfien Treat 
ment Am J R nU nol 924 4 b 

The patient was a gul 16 years of age who was 
admitted to the hospital December 9 t9»o wuh 
swelling of the glands of the right side of the neck 
This swelling had been present for a year Under 
treatment with local applications it disappeared 
but m July 19:0 It re appeared and gradually in 
aeased The ^ands of the left side of the necL and 
those of both asills also became enlarged The 
glands w ere not painful and there were no subjective 
symptoms 

The patient n as somew hat anxmte and emaciated 
Physical examination revealed extensive lymphatic 
tumors consisting of isolated glands of uniform con 
sistency which formed a mass about the size of a fist 
on the right side of the neck and smaller tumors m 
the axiUx No glands were palpable in the abdomen 
or groins Menstruation had not occurred for seven 
months The putum was negative for tuUrcle 
bacilli The nose throat and tonsils were normal 
Roentgen examination show ed a large mediastinal 
tumor mass nearly as large as the patients head 
The shadow w as contmuous w ith the card ac shadow 
snd the two occupied about one half of the chest 
cavity The outline was smooth and sharpiv defined 
There was no evidence of pulsation The lungs were 
demand the heart ahadow was normal 
Toe Massensann test was negali e The blood 
count was 3 430 000 red cells 14 too white cells 71 


per cent polymorphonuclears 5 per cent tranvi 
tionals 51 per cent lymphocytes and 2 per cent 
eosinophiles The hsmoglobm was 63 per cent A 
Section of the cervical gbnds showed Hodgkins 
disease 

The treatment consisted in the appLcation of the 
roentgen rays over the area affected Withm a 
period of eighteen months five applications were 
tnade over each field 

Progressive reduction of the tumor tissue and 
Improvement in the general health resulted The 
patients weight and strength mereased and her 
color improved Menstruation occurred m April 
lOJi Eleven months after the beginning of treat 
meat there was no palpable evidence of the disease 
The tumor tissue in the mediastinum had been re 
duced two thirds Eleven months later the patient 
seemed ncli although there was still slight evidence 
ol the disease in the upper mediastinum 

‘'hctcmainedapparcntly well foroney car but at the 
end of that time returned because of a tumor which 
had appeared ov cr the left hip posterior to the great 
trochanter This growth was about the «ue of a 
small banana l>s hardness suggested bone \ rav 
examination showed that there was no bone disease 
The tumor density was that of soft tissue In the 
upper portmn of the left sacro iliac joint was an 
area of destruction about ^ in m diameter Iso 
palpable lymph glands v ere found 

On June is t9t3 a dose of roentgen rays similar 
to the doses given previoush was admini tered 
Examination on August 9 showed that the tumor 
had enUrelv disappeared and that the ^ne had 
become healed CiAyrot F A.si)xews SfD 
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ROEfTTCEROLOGY 

R t TheTmimrntof SurClfat&rrlnoflM 
and Sarcoma with Ktt<lli>*ScilTe Subatanm 
(L brr (I c II ha II z chcnj r «hrT La me 
und h i dnatll rnS Utaru ) jU 

t igjj X j 

U trnerdivutici tl mtihodjoltrrpl 
active rubstanen in the trrttm tit of maiijmitt 
tumors on the I at s of hts own r run t an I that 
of oihrrs rcp> rinf in the 1 tetature I xtratomural 
irradiation U % vrn Ihmueh th sLin an f I the i 
Iroducti n of ra iio active tu) tanre into the I l> 
cavities while inlralumoral irra I ition la a minis* 
tered I y means of m tal nmlles r nialm f. ta hum 
or mesnlhutium or of nhss rapillarirs contair ni; 
emanations 

In extern I irra I at n th r Utiun hip of the 
dosage to the sk n erjthema io«e nt th ! ter 
m ation of the I pth quoti nti rebevtarrl I at 
as in the case of the r entg n rav by taiinir into 
con deration the IwhI s surljces In intratumoral 
irradiation the moit ( tactical unit ol t saire is the 
rcbtmnof the ttr ngthofih ra)s ivercentimeterof 
length of the ra I iimg I'xl et and t>er col ic centi 
meter of the irn 1 ateil tumor ( ue In intratumor 
al apphealisn (he b tt ravi also are aeli 
'Ihe ciuestK n as to v«h ther raluth raps m3> 
cause a raj 1 1 increase in th growth of a tumor Is 
answete 1 1 v Uern r in Ihe ail rmaltve he ha ob- 
sersed Ihu on a numi rol occasions 

Mler if <ju ntly repciie 1 ra liutn tr xtment with 
hses which are not In themselves large eno gh to 
cau e a strung reaction late injut e may appenr 
ciuelly in the form ol vascular changes lui also in 
that of atrophy of connective ti sii 
In the se ) I p tt of the article the auih r hs 
cusses the technique and re uTts of the trealmriit of 
mabgnanttum rsinvarousl cations Inwrcom tx 
of the vauliof theeran um a eons Icrablen mberof 
Ijsling cures ha c be n ol tanol by extr turn I 
ra bum treatment Tumors ol the | itu i r> bod 
a d retrobulbar gliorasta or gl onvsarromau have 
also frequenlly lis.spp arc I following the lemal 
apnl cation of ra bum Mi nl tumors of th parol d 
i\ nd r act wcVi 'm ws-wr. ’/via y«wv. w Lu/. 
as most of them contain r Iractor) I s ue al*® iheir 
apparenllv com| lete disapp aranc loes not gu r 
antee agiinst rceurtencc Kad um therapy s of 
particular va!-e m m bgnant goiter jon ling ol 


circumscnbeil tumor nodules In diffuse 
ment of the th>ro d ro ntgen raj treatment is m 
dicated at anj rate radiation is to be preferred to 
..neration In cases of tumor of the buccal casiij 

p^srjmx and larynx thercsultiareusuallvn Igood 

in branchi genous carcinomata radium treatmmt 
has shown some very remarkalte results Recentlj 
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attempts have been wide to imj rove the results in 
mal gnant Cumots ol the prostate and ol Ihe rectum 
t s the use of rs bum net lies 

In (srein ma of the «rvo| hagus an eolirelv sue 
cc ful outf me is se! I n obiamesi even with t'-e 
grraicst sk II at I care 

For post {CTailve Ir almeni th roentgen rav is 
« u Uv preleral le to ra I um on trehr cal grouids 
Trc-itmcnt before oj'erat is perm ble o I d 
net! um loses ( ne half to two ih rj the skin 
crvthcma Ivsel which Jon ! d slu b ihr course of 
h I nf arc empk vcH 

The cl cal f If I r ra 1 um tr atmrnt is tp 
thcliom ofthrsk an I rare noma of the 1 p 

In conclu win th auihor stairs Ih t in trralmcat 
With ra i>o ncli substances the enfea mr is being 
ma le to suit Ihe technique to the part robr kind of 
tumor an I ihr r miir m ntsof its anal m caf silua 
lionaniiiol g cal |<ecul ariiies lutih I inrpiteaf 
Ih a true cure or great im{ ruvement has bceaob- 
laineil thus far in onlv a small perrentage of car 
cx mata an I Mtr m la In the ntimaiion of 
I sage It IS bell r lo gi e loo small lhan loo large 
loses II a sm II dovr— one half I two ih rds the 
kmervthemad e — ilvesritia e the desired effect 
It IS alwajs po sil le to follow u Lv ml nsive treat 
neni three or four weds bt p 

kisllrruv U) 

llolf ider II Coneemlng the limlia of beep 
\ lla> Tlirnipy und Opmtl n In Ihe Treat 
ment of MnlUnant Grown J C n igta 
a 

\t the <!i ic f Schm eil n al Frankfort where 
th author I s pennten I ng rad ologist an operable 
tanc r s operated upon as soon as poss ble but a 
cb s of c ncers Is rccognured in which because of 
the fortni lal le mutilat 0 the h gh mortal l> and 
th mall eh nr uf urc asvuci ted w th surgical 
(rratm ni the ind aiiun f operation is no lo ger 
un nlitional In the bit r \ ra> treatment can 
do at lea t much a urgerj and frequ ntfj mo e 
Sleinihaisct ssifcalio i used in ih gro p g f 
car 10 mat f the b c t Cap rs m ''t ges t and 
•a twanbUd*! '.••.‘iV/td. vw'g'edf.v iA wA s.*, 'jn'SiWe. 
Ca cer tirjond Stage a sh Id be p n \ raj 
tbcripv In the employment of pr phvhct c post 
opentiv \ rav tr aimcnt in g a the results in 
th '^mievlen Clinic ag ee with those of the An 
schuU Cl ntc but e at anance with those ob- 
tained bj I e thes Cl c \t Pc ihes Clm c the 
peremtage of cu es calculated on the bass of all 
cases was reduced by jfiostopcralive rad atioa from 
4a to 36 per c nt wh le at the Schmieden and the 
AnschuU Clinics It was incrensed from 4b to pet 
c nt 
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In cancer o{ the Jt J a three j ear cure ts obtained 
bv sargcrj in So pet cent of the cases and by \ ray 
treatirent in ^o per cent In cancer of the tongue 
irradiation competes successful!) fl.ith surgery but 
the prognosis IS relatnci) unfavorable Cancers of 
the lar>nc seem to react favorably but becau c of 
the lack of sufficiently long periods of observ ation it 
IS sli iJTpossib’e to give a cleat indication Cancer 
of the ce ophagus must be considered inoperable 
\ ta> treatment offers palliation but permanent 
cures have not yet been proved Neither is it possi 
ble now to give a clear indication for \ ray treat 
ment of cancer of the stomach 
In cancer of the th\ roid the results of \ ray treat 
intrt are «o fa/otablc that utgety houll be con 
fined to the test etcision In cancer of the rectum 
\ ray treatment will often render inoperable cases 
operable Whenever possible cancer of the rectum 
should be operated upon The Schmieden Citnic has 
obtained a three jear cure in a? S per cent of the 
cases by means of preliminary radiation followed si* 
V teks later bv operation and b> prophj lactic tadia 
lion eight weeks after operation 

Onlj 8 3 per cent of all patients with inoperable 
cancers in vanous regions of the body were free from 
recurrence at the end of three years The number 
temporarily benefited was large and to one half of 
them the capacity for work was restored for more 
than one y ar 

The chances of effecting a cure by radiation are 
much better in sarcomata than m carcinomata 
About s© per cent of the mediastinal tumors es 
penally sarcoma of the Cundrid type can be com 
pletely and permanently cured In cases of sarcoma 
bf bone a three year cure is obtained in ay per cent 
in w hich the tumor is not molested surgically When 
biopsy IS done the percentage drops to i 4 In 
sarcoma the results of radiat on surpass those of 
surgery CnAKUS H IIeaCocc MD 

Sippel P and Jaeckel G Cau es of Failure In 
the Roentgen Treatment of Malignant Tumors 
(Ueber d U ach n d M f Ig d r Ko nt 
e Qtbe an eb imal g n^euMdung n) U then 
nfi h c) gij lev 9 
The authors review the results obtained by roenl 
gen treatment in cases of mal gnantneoplasmsol the 
female genitalia and other malignant grot tbs at 
Cumm s clinic map lod of eleven years The 
original high hopes have not b en realized opiimsm 
has had to give place to great d siUusion 
Etc pt in cases of postoperative prophylactic if 
radiation the results have been very disappointing 
TJiswasdue ontheonehand Co ove estimation of 
thedeepeffectsof theradiation errors in dosage and 
overestunation of the roentgen sens tiv ty of malig 
nani tumors Among the physical causes of failure 
the most important was the difference n the output 
01 ravs from Coolidge tubes of the same system on 
the same day an f under the same cond tions the 
erythema do ebcingreachcdmeiglily three eighty 
five eighty nine and one hundred and twenty two 


mioutes In addition the registering of the milli 
amperemeter was sometimes inaccurate because of 
deposits due to the moisture m the atmosphere and 
the isolating power of the glass wall Deviations of 
do per cent from the normal were observed These 
• ere downward when the current was strong and up 
ward when it was weak Errors were due also to the 
fact that the resistance regulaforof the kilovoltmeter 
became heated after several hours of use so that the 
kilovoltmeter registered a tension too low and an 
overdose amounting to 50 ptr cent was given unles 
there was a safety spark gap m the tube The 
spectrometer of Jlarch btaunig and Fritz (the old 
model with a scale is meanO was found unsuited for 
practical work because the error it made in the 
measurement of dosage ran as high as 30 per cent 

In determining the doses for deep radiation the 
authors first took Dessauer s statements as their 
guide but later when they tested these with the 
lontoquantimeter of Remiger Cebberf and Schall 
they found that in Dessauer s tables the deep action 
was greatly overestimated This accords with the 
findings at the Friedrich and docker Institutes 
The reason for the error was that Dessauer worked 
with films superimposed upon each other and the 
films that lay underneath received too much light 
from the secondary radiation of the silver bromide 
on those that were on top Therefore m the center 
of the irradiated field the dose was too small and 
could be brought up to the amount necessary without 
plaang too great a strain upon the skin only by add 
ing direct irradiation of the tumor with radium or 
the roentgen rays by way of the vagina According 
ly the authors obtained better results from com 
bined radium and roentgen treatment than from the 
large roentgen field alone 

The chief cause of failure however lay m the 
biological reaction of the tumor Some tumors are 
very sensibve reacting to one half or two thirds the 
erythema dose Others of medium sensitivity react 
to one erythema dose Others of still less sensitivity 
can be influenced bv no less than one and one half or 
more of the erythema dose StiU others are wholly 
refractory to the rays 

The malignant lymphomata and strumata and 
WUin forms of sarcoma belong to the first group 
but from 60 to 70 per cent of all mal gnant tumors 
belong to the third or (aurlh group and only from 10 
to 30 per cent to the second group Carcinoma of 
thccemxisparticularly resistant Themostdifficult 
to influence are bone giant ceD and melano 
sjrco^ta sarcoma of the cerv ical or u tenne mucous 
membrane carcinoma of the tongue and cornifvina 
*‘*2^®°* ceil carcinoma of the outer skin 

subjected to the nost 
examination of tissue 
excised lor that purpose In sarcoma as well as in 
diagnosis can be made only with the 
hclpof the micros mpe The Seitz and I\intz sum a 

depended upon since 
myomau also frequenUy undergo v ery rap^d shrink 
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age The danger of recurrence and meUstasis rc 
mams even v/hen the reaction is prompt Indeed 
the authors frequently received the impression that 
metastatic spread ' as favored h> local disappear 
ance of the tumor — in carcinoma of the breast for 
example 

When distant metastases are already present 
roentgen raj treatment is of no avait 
carcirtomatous cell complexes arc more easily in 
fluenced by the roentgen ravs than are solid tumors 
as IS evident m the d sappearanre of the peritoneal 
dis eminations of a carcinoma of the ovary ith 
persistence of the primary tumor 

With regard to the results obtained b) post 
operative roentgen raj treatment the authors state 
that from October I tpio to May ipiE 289 radical 
operations were perforned for carcinoma of the 
cervix with a mortalitj of ij per cent Of the 151 
survivingpatients io3 received radiotherapy (usual 
Ij roentgen rays combined with radium) and of 
the fiftv eight { 3 7 percent) ar at ve today and 
free from recurrence Of the 143 who did not receive 
radiotherapy fifty one (35 fiperant) arcstillliving 
Ihertfore post perative radioth rapv raised the in 
c deneeof cute to 18 i per cent This was true also 
iti carcinoma of the ovary 

The patie t s gene al condition age and stale of 
nutrUon are important factor in (he success of 
roentgen cay treatment In this connect on the 
authors call attention to the fact that the decrea e 
m the leucocytes after treatment ma kedly I we $ 
the general res stance Carcinoma of the cervix ac 


rompamedb) septic 1 horous suppuration and fever 
IS not suitable for roentgen ray treatment 
Experiments made to lest the observations of 
Grebe and Martms as to the greater effect of soft 
rays showed no difference in the permanent effect of 
rays of different degrees of hardness All other at 
tempts to stimulate the carcinomatous growth— the 
parenteral administration of protein brief exposure 
of the entire body to the rays stimulating irradiation 
of glands of internal secretion Alpme sun treatment 
blood transfusions etc — had no effect 

In systematic histological stud es made to deter 
mine whether the sensitivity of the tumors to the 
roentgen ray depends to any degree upon tb ir 
structural differences (degree of maturity fat con 
tent etc ) 'feyer found no basis for such a bel ef 
Direct irradiation with radium influences tumors 
more favorably than indirect deep radiat on but on 
fortunately small vaginal roentgen tubes have not 
yet been constructed suecesslullj For the prese t 
therefore a rombination of roentgen ray and ra 
dium treatment must be used 
bince the statistics of operation followed bv pro 
phylacticradiolherapv show 53 7 per cent of cum 
in loS cases at the end of five years while of an equal 
number of operable cases which were treated con 
servatively by combined roentgen ray a d radium 
treatment only twenty six {aa per cent) were cured 
Bumm s lime has returned to the principle that in 
ases of operable carcinoma the treatment should be 
operation followed by prophylactic radiotherapy 
UlEX (Z) 



MISCELLANEOUS 


CLINICAL ENTITIES-GENERAL PHYSIO 
LOGICAL CONDITIONS 

Meyer A M and Cajori FA An Anatom cal 
and Ch mlcal Report on a Unique Case ol 
Myeloma Ar i I t if J 19 4 atiu jSi 
The authors belies e that the formation ol mul 
tiple myelomata is associated nUh an unusual con 
dition ol mineral metabolism due to exten ive lesions 
in the osseous tissues They give the calcium and 
phosphoric acid content of the tissues in a table 


tumors and tumors of tendon sheaths joints and 
bursie Olsc\entysixfibrohxmangiom3t3 nineteen 
uere microscopically typical of xanthoma though 
grossly and clinically they did not differ from the 
others They were made up of fibrous tissue with 
masses of foam cells large foreign body giant 
cells proliferating endothelial cells and blood pig 
ment The foam cdU are uniformly vacuolated cells 
which are supposed to be characteristic of xantho 
mala Tbev are found however in 50 per cent or 
fe er of the cases and appear al 0 in a number of 


^eir findings and the results of babnee exper ments other conditions Fibromata of the tendon sheaths 
made in cases of multiple m\ elomata make it seem present a ty pical picture and are stnLingly similar 
probable that the calcium liberated m the destroc microscopically but grossK 40 per cent of them 
tion of bone tissue is rapidly and m large part appear xanthomatous The granulation ti sue 


e creted only relativelv small amounts being de 
posited in other parts of the body 

Emu. C Robiisiu-s M D 

J C Y nthom ta Introduction 


A h S f| 

Garrett C A Turnon of the Xanthoma Typ* 
A k S t oti 1 So 

Smith D T A Method f r Mak ng a D Serential 
DUgflosl Between Xanthomat us and M 
lanin Tumors from Frozen Sections Oas d on 
a ^tudy of 130 Xanthomatous Tumors and 200 
Mehnfn Tumors irA a ( 04 90I 

Bioodgood byway of introduction 1 


tumors were a confusing heterogeneous group One 
was called a xanthoma All ' ere benign and were 
cured by local excision Of the bursal tumors none 
was xanthomatous but xanthoma occurred m four 
of eleven cases of joint tumors All of the eases m 
ihu senes were cured bv local excision Fifteen per 
cent ol tbe tendon sheath tumors recurred but the 
patients remained well after a second operation 
SuiTii call attention to the following differences 
between true melanin and the blood pigments found 
in zanibomatous tumors 

Melanin pigment 1 endogenous m ongin The 
granules are individual discrete bodies of uniform 
the tvo size shape and color regularly distributed through 


following articles on xanthomatous tumors re 
Views the entire group of tumors of the soft parts 
benign and malignant considering ep dermal sub 
epidermal and subcutaneous group tendon sbeath 
tumo s and tumors of bursx Th cp dermal sub 
epidermal and subcutaneous nodules are almost 
always benign at tbe on ct and Irequ ntly r main 
bengn lor many yean D\ proje treatment it is 
ocaili al avs possibl to cur them completely 
death in such cases is due to del v of intervention 
or inadequate \c sion All such tumors if removed 
at all shoull b omplelelv e 11 ed with a go^ 
margin of skin an I ubcutaneo tu. ue Failu e to 
do this c rr e a definite d ge and is respons Me 
for m SI lailu es oi triatm t If p oper exci on i» 
impossible wilhout cxi si e tnui lati n and a deft 
lute d ap 0 1 of malign n ca n t be e laUisbed 
even with id of ir r n ct ns no op at vc inter 
vention whatever h uid be attempted Tendon 
sheath tumors particular! iho e occurr ng ^low 
Ih wnst o nklcs and tumors of burs* aw u jaWv 
benign and r r h necessitate mputaiion 

I ARRCTT tudied 106 ca es f tumors not all 
Mnlhotnata but all so closel related that they be 

i’? “ common group dilTc ng from ^cr ^y cause cancer As the pro^r-dowee"!^ b^cn 
types ol ben gn tumors and from sa comala They dtscove ed the X. rav L .-^^.^Tii j 

atluded fibr hxmanpomata gr nolai on tMue cincer mav be produced or pre^ntedM 
339 


out tbe cytoplasm and smaller than the granules of 
blood p gment They do not give the iron reaction 
Tbe granules of zanthomata ate hsmatogenous in 
ongm give tbe iron reaction and incite a foreign 
body reaction within the cell ic the granules be 
come clumped tog ther into irregular masses of 
different sizes and vacuoles form about each mass 
L M ZiuMCRUts M D 

Meyer A\ Some Notes on Cancer with Special 
Reference to the Paras tic Theory J C e t 

R 4 k 941 4 

It seems to b* umversally accepted that the can 
XT cell was at one time a normal cell of the tissue 
from which the cancer anses Between the condition 
n( narmal. tis ut cell awi that of true cane r there is 
a p ecancer state 

Cancer is today produced at will The method 
employ^ in oKe then e of (i) chemicals (r) tbe 
Xrav (j) mechanical factors and (4) parasites If 
xoaV tar » brushed for months over the cars of 
rabbilsoc the backs of mice benign gro\ ths appear 
11 tlic imtation IS continued mabgnancy eventually 
aevelops u has long been known that the \ r; 
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Rats ha\ e beea caused to develop cancer by feed 
mg them oats and barley the bristles of «bch 
penetrate their tongues The largest number of 
ariifioal tumors were produced by Bullock and 
Curtis who fed rats with cat Mcrement conlaining 
ova of Q slicercus fascwJans More than i ooo tar 
comata of the liver have been thus produced 
The theory that cancer is due to a parasitic or 
specific cause has been discredited bj the laboratory 
production ol cancer bv various other means l»o 
specific infecting agent is knonn which is so indif 
fercnt to the character of its host that it is capable 
of infecting all vertebrates in all climates 

Insestigalion of cancer ^ats on tbe shores of 
the Baltic and in Siberia revealed that the fishermen 
ate raw fish infested with the larva: of trematodcs 
helminths which have a projection for the gall 
bladder In many of these fishermen who died of 
cancer thousands of these worms \ ith their larv* 
were found in the liver and bile ducts wbrre they 
had produced inflammation preceded bjr arrbosis of 
the bver Jforan the pioneer investigator found 
that when bedbugs were transferred from the cages 
of cancerous mice to those of healthy mice a large 
number of the latter devetped ancer Rodents of 
all kinds are infested with helminths ccstodes and 
nematodes Bedbugs flees and bcc feed upon these 
animats and absorb with (be blood (be farvx of 
helminths Later the insect through its suction 
tube infests a new victim with the previously ab 
sorbed larvs 

The theory that parasites of v anous kinds may be 
causes ol cancer was strengthened by a study of the 
high incidence of cancer m Berlin The sewage of 
that city is disposed of by a system of pipes which 
carry u to deep caissons whence it is pumped to 
distant tanks and used in the irrigation of e tens ve 
truck farms Proved high cancer inadence and 
proved consumption of lettuce radishes onions 
celery eaten raw and coming from fields fertiliied 
Ith human excrement are there associated 
From investigations of other cancer dwtncls the 
condusion was drawn that the cancer house 
cancer street cancer boat and cance 
region are invths as far as the contagou ness of 
cancer is concerned but in these distncts and houses 
and boats certain paras tes may abound which ga n 
entrance to the human body and produce prolong d 
and continued irntation leading to cancer 
Laborers emp/oy ed it certain steps cl the mane 
facture of amhn are apt to acquire cvlanh of 
the bladder If they re taken off this work upon 
the onset of the CO dition the svmptoms recede but 
if they continue at that work a chron cata rh 1 
condition of the bladder de elops and a cert in per 
centage develop malignancy It the efore seems 
apparent that chronic nflamm tion from any source 
is sufficient to produce mal gnanev 

Toward the end of the last centuo many i vesti 
gators concluded that the cancer cell Iself is an 
BiTDigTact pa asile Tb s content! n was based on 
the folio i g observations 


1 Cancer cells form no tissue but ordinarily he 
disconnectedly and loosely side by side m the stroma 
and without physical connection w uh the stroma 
3 Cancer cells perform no function in the sy stem 
butliveuponit UTien they appear to function such 
functioning lasts only a short time 

3 Cancer cells can be disseminated througho t 
the system like bactena and act like parasites in th t 
they form metastases wh ch are like tbe pnmarv 
growth 

4 Cancer cells like bactena are capable of 
producing thrombi in veins 

This theory has been so shaken that after a half a 
century of searching m many directions science has 
returned to the starting point \irchov s theorv 
that irritation is the cause of cancer remains domi 
oant 

The article is summarixed as follows 
1 It IS generally agreed by competent i vesti 
gators that spontaneous cancer cells des end from 
normal cells of the tissue in which the cance anses 
3 To the process of transformat on of the cells 
from one state to the other parasites like numerous 
other non specific factors— mechanical thermal 
actinic chemical endocn e hereditaiy—stand in 
the rdat on of the match to the heat radiating from 
tbe fire which it has kindled viz inciting but 
loadental 

3 Current exper mental production of nnmarv 
cancer by venous non specific means makes tbe 
search for the specific cancer agent appear no longer 
advisable and seems to pro e that ordmanly irnta 
tioo IS tbe starting po nt of developments te ding in 
(be direction ol cancer 

4 As nearly as anything can be certain m med 
cine there is n cancer contagion i e specific infec 

5 Ob crvations seem to pro e that cancer is in 
etecy lastance an individual expene ce 

6 More th n one nd dual may rece ve a non 
specific mclt ng facto from the same source and 
then independently m vormay noldevelopcarcet 

7 Around source disseminating d redly or in 
dircctiv throu h intermediate hosts one or more 
non peafic inciting factors cancel houses 

cancer towns cancer d t ids may become 
established 

8 Inonlc to ed ce the incidence of cancer such 

common outces must be sought out a d abated 
One uci ouTcesreBis tcht th rat 
q Systematic rat extermination already sug 
g sted for eco omic and hygiemc r asoo appe rs 
advisable also fr ro the point of view of reducing the 
numbe of c neer inciting factors 

(o Prophylactic anthelmintic tteatm nt at Ire 
quent regulat intervals throughouc life applied as 
broadiv s ccmation ag i st smallpox mjSht 
po s bly cause a reduction in cancer mcid nee bucb 
procedure would of course b of still greater valu 
if ID add non means could be found to reach and 
rend r harmless the 1 rv® in th vano s organs 

pAtX S XET M D 
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MEDICAL JURISPRUDENCE 
Failure to Relieve a Strangulated Hernia We It 
n Lai nd i»o \tl p 435 
These were two actions for negligence anti mat 
practice one of which was brought b> Mar> L 
Mottell and the other b\ her husban i against 
Dr Lalonde a phjsiaan and surgeon The cases 
v.ete tued together and the tT\al resulted »n a Ncr 
diet for Sij 416 for the wife and for Sj 535 for the 
husband 

The trial judge indicated that units the part es 
would cut down the awards to $3 500 ami Si 500 
re pecti\el> he would grant a nc trial On this 
ruling they appcalel to the Supreme Court of 
Rhode Island 

Mrs Morrell at the time of the acts complaineti 
of was 59 j ears old Dr I^tondc conducted a pri 
\ate hospital For more than three tears prior to 
April IQ30 Mrs Morrell had been suffering from a 
hernia Ultimately the hernia became strangulated 
Dr Lalonde had ad i«d her that an operation was 
neces»arj and that dclaj na d ngerous but she 
laded to take any ctwn until in April her eondition 
became so critical that she as convinced that an 
operation offered the only chance of sating bei life 
On the follow uigdav she vent to the hospital The 


court said lie made an unskillful opening into 
the abdomen and without attempting to do any 
thing to relieve the obstructed bowel after remov 
mg an accumulation of pus sewed up the wound 
told the patient she was going to die and that he 
could do nothing more to help her That evening 
Mrs Morrell was removed to her home by her bus 
band With regard to whether the doctor remon 
stratevl against her removal there is conflict in the 
evidence On the third dai after the operation and 
without medical attendance ftora her physician in 
the meaotime he was remoicl to another hospital 
V here a seconl opcntion was successfully per 
formed 

The court further said Although the patient 
had but a small chance of escaping death the de 
fendint bv failing to relieve the acute condition 
of strangulation and bj making a useless and un 
necessary inci ion into the abdomen thereby dimin 
I hed the chance of his patients surviving For 
this failure and hi subsequent neglect the defen 
ihnt IS responsible to the plaintiff for such dam 
ages as he prov cs she has suffered as a consequence 
thereof 

Thereupon the court ordered that the action of 
the trial court in culling the a v atd to the amounts 
stated be approved ttu-vuE Moovsv 
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EDITOR’S COMMENT 


A BDOMINAL surgerv comprises so large a 
^-^part of the w ork of the general surgeon that 
the principles of the surgical treatment of 
abdominal disease and the various methods 
evolved in difTerent world centers for putting 
these principles into effect are of very real impor 
tance to nearly ev ery mac interested m the prac 
tice of surgery 

The current issue of the IviERhATiONAt As 
STRACT 0? Surgery contains an esceptionally 
large number of interesting and important con 
tributions to the subject of abdominal surgery 
Two paper on gallbladder surgery one by 
Koerte (p ^93) and a second ny Kirschner 
(P 393) reflect the controversy concerning the 
indications for operation in the presence of gall 
bladder disease that has been carried on for some 
years la Gertnanv The former represents the 
older and more conservative school wlucb for 
many years has detennmed the attitude of Get 
man medical men tow ard gall stone disease The 
latter represents the younger school which favors 
surgical treatment early in the course of the dis* 
ease m order to prevent the effects of long 
continued even though low grade infection 
Three papers dealing with various phases of 
gastric surgery arc worthy of particular atten 
tion — a discussion on the treatment of severe 
gastric and duodenal hxmorrhage presented by 
Piterson Uillcox Burges and others before the 
Royal Society of Medicine of London (o 381) 
Schoenbauer and Orator s study of the late 
results of carcinoma of the stomach based on 43* 
cases observed at the \ 1 enna cLnic (p 3S1) and 
Stem and Fned s mvetigation 0! gastnc and 
pancreatic function after extensive resection of 
tlie stomach (p 383) 

Niles paper on congenital Jlxation of the 
duodenum (p jSj) Lee and Downs discussion 
of the treatment of intestinal obstruction by 
jejunoslomv (p 387) and Lehmann and Gibson's 
inleresUng ol^rvaUons on a case of yejunal 
fistula (p 387) emphasue again the intiinale 
relation between phvsiologv and surgery — the 
importance of an adequate conception of normal 


function for the successful application of surgical 
treatment 

Gordon Watsons paper ondiverticulitu of the 
pelvic colon (p 389) Mills presentaboa of the 
V ray evidence of secondary changes in the colvin 
(p 388) Sopers discussion of restorauon of 
^onic function (p 38S) and KioUs report of the 
results of operation for carcinoma of the rectum 
during ten years at the Surgical Climc of the 
University of Koenigsberg compnsc a group of 
equally interesting and important papers on the 
surgery of the large intestine An original ard 
ingenious method of repairing a large abdominal 
heriua by swinging the tensor fascia fcmoris with 
its nerve and blood supply intact over the ab 
domioal defect Is desenb^ by ^{ackeIlZle (p 379) 

T IIE use of vatemes and sera in gynecologKil 
and obstetrical practice a procedure advo- 
cated particularly in certain rrench dnucs la 
discussed in two papers one by Chevrier Fu 
meiy and Dausse on the results of autovaccine 
therapy m utero-adneial affections (p 399) and 
a second on the senun treatment of puerperal 
s^sis by Bailey of Mew \ ork (p 406) 

A number of ether interesting and important 
abstracts should be briefly mentioned A »>m 
posium by Simonds Cnnker Patrick and others 
on inflammations of the brain and meninges of 
otorlunological ongin (p 37*) a discussion on 
vertigo by RoUeston Holmes Scott and ^ 
(p 375) ^<1 B. de«cnption by Pussep of the 
operative treatment of tumors in the region of the 
sella turaea (p 373) will interest particularly the 
neurological and aural surgeon Smiths discus 'on 
of the causes and treatment of oUtis media u a 
helpful contribution on an important subject 
Burnpus report of the results of radium treat 
roent m prostatJc hypertrophy (p 41*) Hacken 
brock s study of a case of operatii c neo-arlhrosis 
after tw D > ears (p 419) and Matas descnption 
of the postoperative treatment of critical cas« 
with the aid of the intravenous dnp (p 424; 
interest every surgeon whose mind is open 
receptive to new and helpful ideas 
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atioD for cataract or one involving the opening of 
thee>e is open to doubt as some infection of the sac 
pcrsi ts after the operation in some cases 

Tbouas D Auen M D 

Rocbat G F and Stejn J S The Influence of 
Calcium Chlonde on the Production of Ocular 
Fluid and on Ocular Pressure B i J Othth 
•9 4 VI »S7 

By means of a Leber filtration manometer Rochat 
and Sleyn measured the liquid current taking place 
Vkhen the eye » connected with a manometer in 
which there » a sLght underpressure They then 
ascertained whether the current changed under the 
influence of calaum chlonde The amount of liquid 
that was displaced pet minute from the eves of 
rabbits under narcosis was carefully noted for ten 
minutes with the pressure m the manometer from 
$ to lo tnm Hg below the intraocular pressure 
at the bepnning of the eipenment If it remained 
constant for the ten minute interval as did the 
Wood pressure 6 c cm of a s per cent solution 
of anhydrous calnum chloride were injected into the 
Uiac vein the dsplaccment of the air bubble and 
the osoUaUons of the blood pressure being then 
noted carefully and contmuouslj 
ll was found that dunng an average of twenty 
miMtw after the injection of calcium chlonde the 
^ ocular fluid was considerably increased 
*’*1*°'^ increased production was 
followed by a disUnct decrease of much longer 

Jnd*one «« 

t, a ® time it 

J'®'* practical to continue the expenment 
^le iniual increase and sub equent decrease took 
pl^^ependenUy of the blood pressure 

se^tive registration manometer to determine 

M ^y ctiange of pressure in the intact eve The 


Sebileau P Autoplastic Closure of a Large Inter 
maxillary Hyoid Delect by Mentis of a Double 
Flap with Two Pedicles (F rmetute par aut<v 
pUst i d able I mbe u bip4di 14 d large 
b 4 he de 1 region i t emiU h>o dienne) 
£ ll « fii4m See n t it <k 9 4 1 jb 
In the case reported the entire low er jaw had been 
destrojed b> necrosis and there was an enormous 
defect extending from one manibular angle to the 
other The defect was closed by means of two super 
imposed flaps each having two pedicles A cervical 
nap with a pedicle under each ear was turned with 
Its skin surface toward the buccal cavity its edges 
being sutured to the mucosa of the defect A scup 
flap With bilateral temporal pedicles was then 
pas ed over the forehead no e mouth and chin 
applied over the first flap with ts skin surface out 
ward and sutured lo the skin ol the breech 
This technique was first used by Dufourmenlal 
Srafts hare taken well and the defect has been 
iiiied except for a small area where necrosis resulted 
from er> sipclas Sebileau is correcting the reinamiDg 
defect b> farther autoplastic procedures 

A Bre -n%5. 

EYE 

^ ^*1* Intranasal Operatl n for 

Ui ease of the Lad rymal Apparatus B $ 
/ 9J4 1 I 47 

Harnson has done the U est operation in suteen 
cases and m four performed it on both sides He 
“as tr ced the results in fifteen cases Twelve of 
tie patients sav they are completely cured one 
ates that he has had no abscesses and another 
slight epiphora and a second operation 
* sriicle is concluded with the following 
This operation offers considerable 
wK.tv*****®'”* as on of the sac but the question 
ether it u safe subsequently to perform an oper 
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Still other cxpenments were made to determine 
the mduefice ol the injection of cafcimn on (he 
secretion of fluoresciti in the antenur chamber 
It was found that the calcium acctlerated the 
appearance of the green color in the intra-ocular 
fluid 

These espcnmcnls sho that it j possible to 
inhibit the production of fluid in the eve by the 
admini tration of calcium chlonde In clinical cases 
calcium chlonde can be given only by m ulh as 
subcutaneous iniections cause extensive necrosi of 
the skin and intravenous injections of anv con 
idcrablc quantity are dangerous on account of 
their action on the heart 

Rochat and hteya mentioft the importance ol 
(listing shing between two clearly d flerent aciions 
of calcium chlonde on the production of ocular 
llui 1 the one inhibiting and the other promoting 
its production 

'Ihc inhib tion of ocular flu I is rcably e ptainel 
by the fact that calcium rcnlcrs the wall* of the 
blood VC els less permeable andcontr cts the small 
blood Ve el 

The promotion of flu f formation mav be cx 
pla oed bv the cfic I of calcium on the nervous 
system of the e>e v hich may be either » paral 
vais of the eonstrictors or a stimulation of the 
dilators catisi>^e mcr ased ocuUr ciratUtict* 

Acs CY n I tunes M D 

Mcxids A G Th Application of {mmunotogy to 
Ophthalmology A eh Ophth 9 4 1 3 

^^0Clds dscusses in a general wav his ileas ton 
ccming the various diseases of the eve wb ch may 
be explained on the basis of anaphy taxi o aUergv 
He takes up four structures of (he eve the conjunc 
tiva th cornea the fens a d the uvea 

Inflammations of lie conjuncti a which seem to 
belong to (his category arc it) tho e occumng in 
hay fever fr) those as'-ociatcd iCb poUco byper 
sensitivity (j) those du t food anaphyl is and 
f4) phlyctenul r disease Uood quotes van s 
investig tors who have done considerable »o k on 
each of the e s bjeets and gi cs h s own theory of 
the anaphylactic relation Let 'c n Culxrculosi and 
phlvcten lar dis ase 

With rega d to the cor ca he s m I n d to agrer 
w th those who claim Ih t inle stitial keratitis I 
I ctcorotbe origin i> fr quently allergic 

\ consid rabl amount of ork has b c don on 
the lens by turap an and Vmenc invc t gat r 
but many of the rep rts arc 1 ondus e and th 
serologi al explanation of the results i often very 
complicated 

In \\ ood s op nion u I ( act di e ses — s b for 

mp] a sympatleic ophth Imi and iheu 
matic u Uis-'inay often be expla ed on the ba 
of anaphylaxis 

The xoeth ds of arriving at v diagno is with th 
u e of pollen tuberc Im 1 ns p otem and u eal 
pi ment are described in detail 

TuoiL s D AiiE’x M D 


Sutherland J hf r Retrobulbar and Intra Ocular 
\eurltli Due to I/ypcrpfaxtlc Changes f the 
Ethmo Sph noM Sinuses J M h (a S/ e it 
Se 1914 xxu a g 

Sutherland calls attenton to the rebt on of the 
posterior ethmoid cells and sphenoil smus to tJie 
optic nerve the intimate relationship of the blood 
vessels supplying the sinuses and the orht the 
blood supply of the optic nerve and the sue of the 
optic foramen and lanal Etiological factors ol 
retrobulbar and intra-ocvlar n urit s are infection 
through the blood and lymph streams direct exten 
stinof inflammat on or inf ction and pressure upon 
the tatracanalicular portion of the optic nerve f om 
thi kening of the bone (fue to periosle tis osteids 
or cedema of the soft tissues 

ITie author has proved to hts own satisfaction 
that any chron eirritatio of the posterior ethmoid 
eeJl or sphenoid sinus with or without suppura 
tionan 1 bony changes issulhcicnt to causein ol 
ment of the optic p rve He advocates torall eases 
of optic neuritis and esjeeially umlaler I eases 

openinganddrainageoftheetbmo-spbenoidalsiauMS 

even though the ihinoscopic ez mination may hr 
negative AcBierll Priretx 


Withers states that one of the permanent contn 
but ons of rad ation tberaj y is the demonstr tioa 
of certain b ologicaJ prope ties of tissues that some 
ii.sues arc resistant to large doses of ra Lation wh le 
others are more or less susceptible live structural 
cha acters which determine s scepbbihty to tarn 
ation are (i) undiHerentialed iorms of tebv \i> 
rapid grow th « ith gbunefance of mitoses (j) Jar^ 
hyperchromat c nuclei {4) asculaniy xsptcvsllv 
that due to an abundiaee of thi waffed capi 
Ian J aod (5) absence of stroma o mtetceCulir 
substance , 

T us prove reljliv ly un u cepUbU h (v the 
c Ua are diflerentiated of adult structure nd coa 
tain a small amount of chromatin m the n clei 
when they g ow slowly nd sh w fevf m loses when 
the blood supply is obtained from w rU / rroed adult 
V sseb an f w h n the e IS a large amount of inter 
celluJar material , , , . 

With the e entena in, mini it is possible to state 
on theoretical grourd whethe or n t certain 
path logical processes seen by the ophtfiarmoiogt.c 
are suit bfe for radi m tre tm nt 

C dilionsinwhichtTe&tn nt by radiat on is tne 

TO thud of cho each sa]<eU ca ciaoma ep thel 
oma of the cornea undiflerentiated s com u 
ravetoid -id lympKnid deposit mci d ng chloromx 
and Hodgkins d sease anpomata and crnai 
essaivjrt tua Epithel om of the cornea s tre trt 
Ith telativelv unfiltered radium in caut nxing 
dnses at ott sitting The corn a is f ™ 
fifteen tunes as rad ores stant as the epithebum ol 
the lids 
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Conditions in which the use of radium is of proved 
■value but not necessarily the method of choice are 
adenoid cystic caranomata arising m the skin and 
lachrvraal tract pncLIe cell carcinoma caremo 
mata and orbital mclanomata of differentiated cell 
structure including fibrosarcoma and adenosar 
comata but not including chondromata or o teo 
mata actmomvcosis blastomycosis lupus vul 
gans and lupus erythematosus The treatment of 
relatively d fferentiated sarcomata with radium 
usuallv bnngs discredit to the method unless it 1 
u cd in conjunction -nith surgical removal or de 
struction In actmomvcosis and blastomvcosi ra 
d atnn therapy should be employed as an adjunct 
to the usual medical treatment In lupus vulgar s 
and lupu erythematosus radiation is the method of 
choice m all but the acute fulminating conditions 
Cond t ons m which rad um may be employed 
and more traumatizing procedures are contra 
indicated are cataract pterygium nsevus papil 
Ionia zanthelasma acatrices and keloids and tra 
cboma and its complications In incipient cataracts 
the lenticular opac fications mav diminish If the 
cataract matures subsequent to radium treatment 
no technical difficulties are encountered n operat 
mg The author uses the technique for deep radium 
therapv the applicat on lasts tno hours and 5 
mgm of element are used Ptervgium is caused to 
dis ppcar by cauterizing doses of radiation therapy 
Conditions m whch experimental applications 
of radium are justified because favorable results 
have been obtained from them n patholo ically 
smilar conditions elsewhere or because of detinue 
evidence of radiosen tiveness of the particular celb 
involved are phlyctenular keratitis and conjunc 
tivitis and keratoconus In ke atoconus caute 1 ng 
doses at the apex of the cone are suggested The 
scars resulting from radium appl cations a e le s 
den e than tho c from escharotics or cautenzauons 
Pre operative and po toper t ve applications of 
radium may be gi en in operable maligna cy and 
pallativc applications m hopeless malgnancy 

Lym n a Co s M P 

list r S W S me Concuss nCl ngshletwHh 
inMlI t rj Practice B I J Ofhih 04 13 

Lister di cusse ruptures of the sclera concuss on 
ch nges of the ins and cil ary body the retina and 
the opt tiecve cvulMotiof the optic ueive. ndthe. 
ejlects of fo eign bod es stnki g the retina The 
chief d flerence between the njuries of c il p ac 
t ce and those of milit v practic s th t the 
10 mer are u u lly produced by more sloi ly moving 
objects 

In c vil life the g eater number of scler 1 niptu es 
concent icwiihthecorn a and about 3 nun f om 
the 1 mbus In rmlit ry p actice these as w 11 as 
very d ilerent ruptures are seen The cornea may 
.K iorwa d by a large foreign body p ssing 

tnrough the back of the eye or the entire scler 
®sy b split into lobes by the ent a ce of frag 
ment from the front \\ hen the sclera 1 not perfo 


rated the rupture does not start from the point of 
contact but occurs at some di tance from it most 
commonly in the equatorial zone about the line of 
impact or immediately opposite the point of impact 
(the point of contrecoup) and these two sites of 
rupture are associated with two different kind of 
blow The ruptures caused by slowly movingobjccts 
occur in the equator at a point where the lobe 1 
lea t supported Incontrasttothis rupturescau ed 
by rapidly moving objects occur at the side op 
posite the point of impact The latter arc most fre 
quently seen in military practice 

Changes of the ins and ciliarv body are commonly 
indodialysis and penpheral di location of the ins or 
apparent mdcctomies The latter are accounted 
for by retroflexion of the ms and its incarceration 
between the ciliary body and the lens or by a rent 
in the cil ary body 

Characten tic concussion changes are caused by 
rapidiv moving missiles which pass throu h the orbit 
without rupturing the sclera In cases seen soon 
after the mjutv great blood red cloud of htemor 
rhage are found m the retina interspersed with 
glistening white areas if the vitreous is not clouded 
by haimorrhage After several weeks the glistening 
hue areas have di appeared are undergoing ab 
sorption or have been replaced by fibrous tissue 
placques m the substance of the retina or in the 
vitreous These changes occur m three situations 


Mz adjacent to the site of impact in the macular 
region and m a few cases opposite the site of 
impact Hemor hages m and about the retina are 
of e ery variety The four mam changes found in 
the retina are shrinking and disappearance of the 
nuclei of the granular layers vacuolation of its sub 
stance splitting of the retina into layers and fold 
mg of (he retina 

Evulsion of the optic nerve follows blows on the 
frorit of the eye penetrating wounds of the ball 
Itself and penetrat n wound of the orbit at the 
s de or the back of the globe The mecham m of 
evul on vanes with the nature of the injury the 
nerve 1 either pu hed or pull d out 
The rupture takes place m front of the lamina 
cnbrosa at the juncture of the nerve v ith the reti 
na bepiuse here the nerve Ussue consists almost 
entirely of naked axis cvlmders whereas behind 
the Umina it has strong supporting fibrous lamella, 
continuou ■wvtb the lamina 

IV hen a foreign body strikes the retina it may re 
mam emb^ded in the retina in which case it often 
causes pucke ing it may perforate the coats of the 

eye and pa» into th orbit or it may rebound and 
come to rest far f om its ongmal track At the site 
of the impact the retina is bruised or cut Not onlv 
we th rods and cones njured but nerve fibers 
4 penpheral parts of the ret na are 

^ ^ ^ d Uihution defect m 

the visual field which is fan sh p d from th point 
CO responding to the les on e tending toward the 
pe ipherj o the median raph ® 
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Wilder W n A Melanotic Epibulbar Turn r 
Di pelled by the Use of Radium A k Opktk 
19 4 bii 3JS 

W ildcr reports a case in i hich a slowly growing 
tumor probably originating m a natvus \ as treated 
for a total oJ i ij me hrs by radium emaoattoa 
over a period of two years Dunng the first part of 
Ike treatment the tumor appeared to show a definite 
recession but after the treatment was stopped it 
began to grow again Later when the doses were 
increased in size and decreased in number it again 
seemed to be arrested and somewhat dispelled but 
four months after the last dose from the radium 
emanation tubes it again increased in sue In 
another institute the patient was then treated more 
d rettly with a radium placque nine times m su 
months \s a result the growth was entirely d s 
sipated and the pigment which had spread over 
1 to the fornices became so llun and scattered 
at a d stance of j ft it could not be seen Today 
nearly two \cars after the last treatment the 
patient is perfectly well 

No section was made and no oneration per 
formed 

De Sebw emits believed the growth was a pig 
mented epitheloma but Fuchs considered it a 
melaflotic sarcoma Tnou s D Aluv M d 

Med ng C B S m Conclusions as to Cataract 
Bxtrnctfon C t J/ / tg 4 77 

Meding draw t the followiog conclusions regard ng 
cataract extraction 

1 The method used h s little relation to the 
end results because of (i) the w de range to the 
skill and fitness of operators (a) the great variation 
10 the physical mental nd racial characteristics ol 
p tients and (.3) the relation of the method of 
operation to the etpenence of the operator 

2 Unless the cause of a conation is known it 
cannot be kno n w hethe reluf i ill be given by any 
given method of treatment such as pr^pse of the 
ins by indectomy intracapsular or e\tf capsular 
lens extra tion routine preparation to prevent in 

f ciion or routine postoperative to nagemeut 

The tre tment must bp adapted to the require 
m, nts f the particular c se 

The tho s choice of operation s an lotra 
c psular e traction in which the ligament is rup 
lured from wilhin bv means f his modified Jvalt 
fore ps with t small balls on ther tips These 
fore ps ar int oduced closed in the same manner as 
the original forcep The position of the balls can 
be determined f om ibe bulge of the in With th 
forceps grasping the globe definite pr ssure is 
made to bnng the Lg m nt forw d and the forceps 
are then opened and closed to rub the onula from 
about 4 to S o dock Jf the Jens is di located the 
operation s finished by the Smith method hut il 
the lens is not dislocated lb fore ps e used agam 
T 0 ad antages of this procedure are th t it *iU 
do no ha ra if it fads and the indectomy follows the 
d slocalion L L kfiOiT it D ; 


Wiener M Posterior Sclerotomy with a Perma 

nent Drain for Retina] Detachment A i 
Ophth 19 4 1 368 


Wiener reports seven cases of detachment of the 
retina In four operation did not result in perma 
nent benefit or it made the cond tion worse Id 
two there was marked improvement in vuion after 
operation complete re attachment taking place 
In one case the time since the operation has been 
(00 short (0 warrant conclusions as to th outcome 
The author makes a double trephination of tbs 
sclera in the area of detachment i or 2 mm apart 
and introduces a small bit of horsehair ih ough the 
openings Thomas D Alien 51 D 


EAR 

Afackensf G tV The Appearance and Beh for 
of the NormsITympanlcM mbrane ia y ; 
f 9 4 XX V 407 

The author states that the average textbook does 
not inform the student suSicientIv concerning the 
anatomy of the normal tympane membrane and 
that unles the otologist is familiar with the anatomy 
be IS hand capped from the start In a review of the 
anatomy of the normal ty mpaoic membrane he hUi 
attention to observations of his own which d 9er 
from the accepted desenpt on commonly found in 
textbooks Of the recent works on the anstoav of 
the tympanic membrane Mackenzie regards that ol 
Schwalbe as the best James C BXASwzLt 51 P 

Wfltaon Willi ms E Labyrlnthitl S Hif i 
Ck J 914 ah 3 S 

The author siales that becaus of the danger of 
meningeal infection an operation on ibe labycirth is 
ind caied imperatively when acute panlabyrmlh tis 
supervenes on a chronic otitis media or on a ch on c 
circunjscr bed labyrinthitis It is indicated also m 
cases of dead labyrinth 

WTien labyrinthine symptoms occur in the course 
ol acute otitis it is contra indicated and in no even t 
s^uld It be performed if the bbyrinth is stm 
functioning unless when the cond t on is cucum 
scribed a disabbng vertigo renders the added risk 
Justifiable Orro 51 R tr 51 D 


Smith D t The Causes a dT eatment of OHti 
Media. I Obs rratlonsonMSCase 0 currJng 
la 6li C nsecuti Hospital Admf ion Art 
JO Citi 9 4 

Of filj patients admitl d to the hospital 
rent had otil s media when they came in or oe ri 
sped It while they v ete in the b p tal 
TTie race and sex of the patient seem d to have 
lo reUUon to the i <. de ce of the dis as« 

A definite seasonal variation was noted W 
T btuary the me deuce w s 473 per cent and m 
[uW only 3 per cent ^ 

The most suscept ble penod was bet eea lo' 
iges of 3 and tj months Of the children in this 
; oup more than 50 per cent h d olitis medi 



SUKGLR\ OF THE HEAD ANT) NLCK 


Fifty pet cent ot more of the patients with 
pneumonia dysentery na al diphtheria pertussis 
and pychlis developed otitis media In those with 
prematurity nephritis and the non infectious dis 
eases the incidence of ear infections was less than 
ji per cent 

Himolvtic streptococci were isolated from the 
aural discharge in $6 per cent of the fifty cases in 
which cultures were made 
The average duration of the disease in too cases 
was twenty five and one half days 
In commenting on the marked susceptibility of 
thebabies between 3 and IS months of age theauthor 
suggests that vntamtne deficiency ma\ plav a r 61 c 
in lowering the resistance as practically all of the 
children in the series studied were on artifiml 
feedings and most of them had received little if any 
cod liver oil before their admi sion to the hospital 
Smith noted also that 6o per cent of the thirty 
patients with rickets had otitis media and that the 
age period at which susceptibility is greate t corre 
iponds rather closely to that of rickets and scurvy 
From eighty eight cases treated with synthetic 
drugs and dyes the following conclusions are drawn 
1 Practically all of the Gram negative bactena 
found in the ears m otiti media except pyocyaneus 
bacilli are killed bv a o 5 per cent solution of sodium 
hydroxyl mercuri benzo phenone sulphonate 
i I^ocvaneus bacilli are readily eliminated by 
treatment with 1 per cent acetic acid or preferablv 
wuh 0 5 per cent of the sodium solution which 
contains 2 per cent acetic acid 

3 All of the Gram posici e bacilli found in 
oliiis media except streptococci are rcadilv killed by 
gentian violet 

4 In otitis media with streptococci neutral 
acnfiavine is more potent but even this drug is not 
entirely satisfactory 

Twenty cases of chronic otitis media were cured 
by local chemotherapy m an av r ge of seven days 
each an! sixty cases of acute otiti media were 
curel m an average of thirteen days each 
Mastoiditis did not occur in anv of the eghty 
right consecutiv cases treated bv loc I chemo 
treiapv but in 4 per cent of the c nirols a mastoid 
uprralion was neces ary Ono M Rorr M D 

NOSE AND SINUSES 

' n den Uildenberft The Surgical Treatment of 
Ot»n tr tern ni h ru gi 1 d 1 f ) 

l t d I si qtusS 

Surgical treatment is tod v replacing ihcineflec 
tual medical treatment of fait d atrophic rhiniCu 
bit Bali nweek Jaccod an 1 Moulo guet have 
reported cases benet ted in from ight to eighteen 
monlhs bv the use of autogenous vaccines Autog 
vaccines have p oved belle th n mix^ 
'lock vaccines Larg quantiti *5 of diphtheria anti 
toxin have also be n used recetitlv because of the 
itesence o( the Loclller bacillus in otsm and ap- 
Pa eniU hav e been beneficial 


365 


Following a review of the numerous reported 
plastic surgical procedures to decrease the sue of 
the nasal passage m ozama bv mobibzation of the 
nasal walls the author describes a new pro cdure 
which he devised in collaboration with Higguct 
Except m the cases of unmanageable children this 
IS penorened under local anrcsthcsia preceded b\» a 
hypodermic injection of morphine The sinusofacial 
xiaJl canine fossa pynform inci ure and inferior 
part of the septum arc infiltrated with i per cent 
Dovocaine with adrenalin a Iransmeatal injection 
of 3 c cm of 10 per cent cocaine is given into th 
maxillarv sinus and an injection is made into the 
supenor maxillary nerve 

Along an incision from in front of the middle 
turbinate across the nasal floor and up i cm on 
the septum the mucopenosteum is stripped up to 
the level of the inferior meatus and the facial wall 
10 expose the pynform crest whose projectfng edge 
guides the vertical section of the maxillarv sinus 
wall The turbinate and septum arc freshen^ to 
promote the formation of adhesions The na-al 
wall of the maxillary sinus is ectioncd ontenorlv in, 
line with the mucopcriosfeaj incision and antero 
post norly at the level of the nasal floor as far as 
the posterior sinus wall The nasal antrum wall is 
hftedo eragainst the septum If the maxillary sinus 
IS diseased iti curetted fone casein eight) 

The displaced bone is held w 1 th a pack In cases of 
external enlargement of the nasal fossa the middle 
lurbnalc 1$ freshened and luxated to the septum 
Tacks arc left m phee until the mobilised antrum 
wall has become consolidated If lurbinoseptal ad 
hesions interfere markedly with respiration because 
of temporary swelling of the mucosa operation, on 
the opposite nares is delayed for several months 
The adhesions are essential to hold the displaced 
external v all * 


triKui lascb me auinor naa two compli 
cations— a phlegmon of the lo er li 1 that healed 
rapidly and a sight epiphora One patient re 
covered his sense of smell and taste In sixteen 
casts operated upon from nine months to one 
y xr ago all signs of oz®na hive disapptarcj In 
three the condition was improved In foar the 
ojwration faded c mpictely and m five the immi 
biliMtion was insufficient Alost of the patients had 
ined medical treatment Those who were benefited 
nrm require irngxlions much less frequentlv Some 
of the cases were operated upon again afttr a v car 
difficulties in children arc 
for by a more rapid and lasting re 

tn^i? *”‘^°"**®* foofe « preferable to the tians 
maxillary route more read l> accepted bv the Da 
uent moresmple and les mutiialmg it renders 

lion 01 the mucous membran 

Mildenberg advnscs a trial of vaccino 

^ ^ condition vs severe 

rawed toMm, 
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IVTIKWTIOVAL \BS1K\CT Of Sbl CFk\ 


b% %acanc» the mucosa of the nasopharjTjx is Ihin 
and smooth anj there is phsr>nRe3l drsne s Fol 
foning surgical treatment It IS thick succulent and 
apparenil h\’pcrtroi hud At the present timesur 
gical treatment gives the best results in most cases 
complete failures are rare 

UAlTrt C n •»«! M D 

Roeher and Anahde Fibr gliomata of the Nasal 
Region (Ics fbr gl mes de I fcgon nas le) 
Xn i ck Tar rgi4 sIj 47 
f ibrogliomata of the nasal r g on are soli I binign 
congenital tumors of slow groifh The\ cause eft 
formil) of the nose and obstruct breath ng De 
ptndingon their location thes ma> be Imd d into 
three groups the eatranasal the iniranasal and 
those that are both estranasal an 1 intranasal 
The eatranasaJ £faro„)om-iia arc siiaatet} m the 
root of th n se extenj on its lateral a pect and 
sometimes insa le the orbit of the eye and pa s to 
the other side The) range in sue from that of 
an oil e to that of a chesln t and are ro nd and 
smooth \ pe<l elc ma) connect them « ib the 
brain The slin oter them is free or adherent an I 
a capillan formation gites it a rc\!diih hue 
Intranasal fibr gliomata arc con caled m the nose 
or protrude through the nosinl and are attached 
b> pc iicles 

fibroglomata which are both intranasal an I 
ettranasal end a branch from the external a.pe 1 
of the nose ml the nasal fosa 
Three an tomical elements arc cunstanil seen tn 
the structure of (he ne f rmaiions fibrous ii ue 
blood aes ets a d n ogtia The tno first are 
iimlar to those found in the meninges The 
neuroglia the prepond rant element is totally 
different from that of a n rmal ban but identical 
with the ne roglia found n ih path Jo ic gloses 
asjoci ted inth «clc asi of ihes/wnslcwrJ with that 
occu ring around absccs.c and with (hat fo nd in 
the focus of a c ebral bzmorrbagc 

The r mo> 1 of the c tumors is indicated for 
ccwmeiic e vin to proent b trucli n to rcspir 
tion aniiopre ent malgnani degen ration 
It I serv impnrta i (o b r in m I ih t Ih 
jKtliclc m ha a nal from »h ch cer ln><-pn I 
ll it maa lam an I that 1 ^ this rout latal 
mcmngo-cn eihalti mav be proii ccl Recur 
rcnces ha c been tr ated su ec« fully » (h rad um 
lE IFt il X M l> 
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K Mali n nt Tumo of (he Floor 
at Fo a Cured for On A nr by 
therapy Dental Complication 
D to the Treaiment fT in 
I (fnni dr« l£>s*e» a- lea 

1 t fr p gut s« t,ep “ 
le 1 es p bal 1 m t ill f 

t k /r I d I rai'V q 4 


Tfepat nt a m i aged 45 ears ha 1 t>eeo curesl 
of a Beor'-a*'" ‘b bf>nx b ml othrrap (hree 


years prevjou Is He consultcil the author bcajv 
of a aegrtatisc easiU Heeding polypoil gro tb 
causing oLstructi n of the tghf He of the now 
Thercs as no glandular enLirgcnent Thema sh^l 
been unsucc ssfulls treated bs cauterixatna ml 
twice by excisions It covered all of the alls the 
nares encroached onto the posternr nawipbanoi 
anf invidsed the I ft mix liars smus The h to 
logical diagno is was spiodle-ccll epiih 1 im Iftrr 
exposure to the roentgen ra> s for fi e an i one half 
hours in five treatments the growth enlircl u 
appeared from the nares and smus Mill pjsani 
numerous scabs disappeared und r anfi'epd d «i 
rising irrigations 

Fight months after thi treatment an acute ah 
scess formed m the posten r part 0/ the uf per j4» 
on the right si !e Inc sion rev Ini a perf atwn of 
the aatrvm at the seconl upper right rt I r ifb 
de inicton of bone sufl 0 nt to admit the Idle 
ling r After esiraction of the molar a se onlsb<fr 1 
descl pci just behind the first one This afisccs 
al o nas incised and drained 7 he turn r has cot 
recurrcil 

The case is of inter t because of the marked 
radiosensitivits of the turn rsef thebrjax a dns'C 
and the destrucii n of the mol r loolh itb sJb<e 
<|u nt suppuration osicitis and snobucc 1 fist a 
resulting from the \ rav treatment 

\\ in C niicrt ilD 


MOUTH 

Corachan M D-rmold C> ts of the Floor of Ih 
Wourh (t?u fes <f rm ies 1 1 Jo d f 
O yl b 954 4 j 

De mold cysts in th floor ol the mouth »« ( rir 
rare Fmbrjol gicallj such casts anse from ecto- 
d rmmiagi ations m the » etorre«{ rlrgtol'-e 
upper branch al clefts 

riie auth has operated pon three tas » ul th 
type In t 0 cases it was po 11 to retn> e ihe 

0 i through the mouth but in the tV t l esw 

1 ecau e of the ise of the turn r r m al thr uxa 

an locis on ext b g un Icr the th n was refe wry 
In thcbller m Ihod harmvsta. 1 set\ liilcltsn.1 

a Ii figun star 1 I ft after thetperatio Thef 
lor th ubmental appjoath i tccQmmcn-'e'I ori 
when th turn 1 to< larg to allow its r m n 
through th m th U h n the o'al apf -> <h 
d . inns rss me m .s mils k 1» 
tong c an I compl I enuclcat on u cflectet t 
lluRid sett . 

Iniwoofihcaith rsf s th tan r w * m fv' 
In ihi tuatioa lh c ar u» a 1 f 


t th 


fheaj 
1 cause 

turn rs the a m[ t m 
a iho s tases ll e | nn 
inphinat on ma 1 cal 1 
I e to comp m n on th 
the I m r The d s*nos 
goml 
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j s ! nev f •h'^ 
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IJECK 

Baccarinl L Congenital Cysts and Fistulas of the 
Keck (Contnbut all si lio d He ist e dell 
fist let gemted Ic II ) i ch Ijl d eh 19*4 
U 79 

Baccanni has operated upon eleven eonjteAUal 
fistuli of the neck due to casts Sevtn of the 
patients «ere females In three the sampioms 
dated from the lime of birth m fi c (hej *crc 
noted before the fifth jear and in three lhe\ bad 
been present for less than ten jears 
Four ol the fistul* ssere laterxl and seven oere 
stuitei in the median line Two of the three 
lateral fistulsc cannot be considered as derived from 
abnormal persistence of the branchial clefts or from 
an eroboonal rest of the thjmus canal From obal 
is knot n at the present tune regarding the develop 
ment of the branrhial apparatus ami the organs 
derived therefrom it was endent that these two 
eas*^ could not be explained by any ot theh pothoses 
ad anced to date The third case appea eJ clearly 
to be due to the persistence of the thvmus canal 
in almost Us entire course In one case of lateral 
fistula the les on was found to be a solid cartilagm 
ous rest of the fourth branchial arch 
Of the seven median fi tuli fi e were < ndently 
due to persi lence of the th> roglovsal cord One case 
*ias due to the accidental inclusion of ectoderm In 
the last case wh ch differed grcaih Ir m the others 
h stological examination suggested that the condition 
had Its ongin in a group of cells of the lioor of the 
mouth which became mechanicall detach d m the 
mbiyo and dragged inward b> the thjtoid 
No ssgle interpretation expla ns the pstho 
genes s of all t)pesof congen til tistufi ind evsts oi 
the neck because their formation is dependent upon 
different anomal esof embryonic dc elopmenlof the 
branch al apparatus and the organs den ed from it 
Fistul* situated in the median line u$uan> 
develop late The epithel al ests become Irans 
rormed pnmarifj into evsts and secondanJy into 
nstul® b> some nflammat rv proc or an mcom 
pi le surgical operation 

Thi. ofli> satisfactory treatment ol congemtaf c)st 
Or fistula of the neck is complete erad cation 

W \ Bke *. 

Ros t usche M The ThSToId at tl e Base of the 
Tongue (Zur K mu d bth Idd ue am 
Za S gnindj De t ch Zt h j Ch 9*3 

1 Ji 7 

Rossfeuscher repo ts the c se f a jx jesr-old 
woman who sought treatment fo 3 turoo ol the 
longue which h d been pres nt for t o vears and 
nad grown rapdl> during the last sis month 
causing excessi e mucus ecr t on and choking 
tiainination reveal d at th ba e f the t ngue a 

fuinor the s ae of a alnut The thyroid gland 
covfid not be palpated m its normal posit on 
. operation performed und local an* thesia 
iiie trachea was freed and a careful earch was 


made for the thyroid but it was not found V 
tiacheotomv having been done and a Trendelenburg 
tube inserted the tongue v as drawn out and a 
senucircutar incision made o cr the tumor On 
backward dissection of a flap a grayish globular 
tumor was exposed Half of it was removed 
II emo tasis was effected b} means of catgut sutures 
and the mucous flap replaced The cannula was 
removed on the following daj Except for slight 
infection of the tracheotomy wound healing oc 
curred promptly After six months the patient 
was free from complaint Alicroscopic examination 
of the p^imen bowed it to be thyroid tissue 

\bout too cases of tongue goiter have been 
reported Rossleuscher explains the biology of the 
thyroid and the gencsi of ectopic and accessory 
gHnd Cbmcally three types ol tongue thyroid 
can bcdislingui hed (i) those with symptoms of 
hypothyroidism (s) those m which besides the 
longue thyroid another thyroid is found in the 
normal position and (3) tho.e m ' fuch the only 
tbvroid tissue is found at the base of the tongue 
HvcrMVN't (Z) 


McCamson R Goiter P I 31 J 19 4 qSq 
T he stimuli which cause enlargement of the thy 
roid gland arc of three kinds neevous metabolw. 
and microbic 

Simple goiter includes those forms of Ihj roidhv pet 
t ophy which art commonly spoken of as sporadic 
epidemic or tndtrmc Eoiter though there 1 no e» 
sent al difference bet een thim Five per cent of 
goitrous mothers are liible to give binh to ctetmou 
or otherwise defective children 
The three period when thyroid disorder mo t 
commonly develops are (1) fetal life ( ) adoles 
cence and (3) Pregnancy and lactation The condi 
l ons of b^e which fa or the development of gojtct 
arc improper food imperfect hygiene and infection 
Deli 1 nev in the supply of lod ne may be due 
to insumcient intake inadequate assimilation or 
uUlizalion or lelalivc deficiency m proportion to 
other food con tituents The thyroid has a rc 
markable affinity for iodine ( oiterdocsnotdcvdop 
tf the lod ne store of the gland is kept above © i per 
cert The maximum storage capacity of the normal 
glanais3omgm otiodine The presence of suffci nt 
iodine in the water supply will prevent collo d 
^iter and tbi* hyperplasia whi h precedes a It 
doesnot prev ent or materially change the course of 
«ophth Imic go ter but not infrequently u sUmu 
late overartion of adenomatous goiters and this 
oncestarted may continue for vearswithout further 

thepart of the tissues for thyroxin i H sCimufafe the 
thyro d gland and re ult m hyp rplasia 
Wbaeadefici ncy of iodine is the immediate cause 
oflhyroid hyperplasia and hy pertrophv it is Lt the 
«“se IS any acenev 
yhidi brings about a lack of lod ne w h.ch interfere, 
the needi rf 

tne or^Dism for thyroxin 
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The pre\ention and cure of goiter therefore de 
pends cbie/ly upon ( Ogmcral hygiene and r»>et3a) 
ly hygiene of the gastro-intcstinal tract and (a) the 
amount of fodme a^ ailable for the needs of the thy 
roid gland and the organism in general 
Conditions in the intestine rnay be such that the 
a aiJabfc iodine or other constituent of thyrotm is 
not utiliied In such cases constipationani imper 
feet drainaf^e of the bowel must be correcte I In 
tcstinal aouscptics alone have been beneficial in re 
ducing the size of a hypertrophied thyroid and their 
curative value in this di ease is now be>ond dispute 
It appears that the disinfection of the bowel males 
the iodine inKsted more readdy available for the 
needs of the thyroid I ossiblv the presence of ccr 
tain intestinal bacteria increases the needs of the 
organism for thyroxin as do certain infections or 
they rob the organism of the small amounl of iodine 
contained in the food that would otherwise be avail 
able to the thyroid for the elaboration of thyroxin 
The method of preventing goiter by the adminis 
tration of iodine IS simple rational cheap and with 
out ill effect if It 13 applied properly Two grams of 
sodium iodide should be giv en in o t gm doses over 
a period of two weelca every spring and fall ITiis 
treatment is best administered at tho e periods of 
life when goiter is most apt to dev elop The call for 
ft is more urgent tn the femafe than in the male 
Cvtu. I Claspcl M D 

McClendoti J P and flathaway J C Inverse 
Relation Oetween Iodine In Food and DHnk 
and Goiter J Ait if A 914 Ixx 1 1668 
The quatiutative analysis of the iodine content 
of food and water from go trous and non goitrous 
regions of the United btates shoi ed a marlced 
deficiency in the goitrous region Vanaliona as 
great as i iS 470 were found 
Retention of to i ne from a normal diet nas 
demonstrated in a three day period dunng wh ch 
the intake and output of lod nc were carefully 
delert-ined 

statistics prove that in the United Slates both 
t mpic and exophthalmic goiter arc caused by iodine 
starvation Atnuau E Sii cuetdis MO 

Pfaundler M and M/skotf A The C<dl r 
GucsttonlnOavaria (Zur Kr pf/f ge 10 B } t ) 
if nit mtd It / ch 913 I 4»r 
The authors summarize m a (able (he rrpli s 
rcc ived to a questionnaire which was sent out 
because of reports that the incidence of go ter 10 
chldren m Cavana is increasing Of 190 rcpies 
only ^ty mne reported such an increase and more 
than, half dewed it cxpliatly 
The zones with an apparent me ease are scattered 
thro ghout the country without regard to the recog 
nued goiter regions or geological ethnographic 
climatic hygien c cultural or social factors 
It IS frequently claimed that goiter is i creasing 
among the school children of the large aiics 
However even if the gotteTS of adolescwife are 


counted the frequency of goiter is not nesriv is 
great In Havana as ia StriUerhn^ la Switzeriiad 
endemic goiters beginning with symptoms of hypo 
thyroidism and changing to endemic crepmsrapre 
dominate and by iodine prophylaxis cretuusm is 
attacked through the goiter In Bavaru cases oi 
hyperthyroidism are twi c as common as cases of 
hy^thyroid sm and the frequency of this condition 
u not greater m the rural districts and tn boj s am 
the case in Switzerland Moreover in Bavana 
there are few reports of local or endoenne changrs id 
children therefore many of those with goiter do not 
have a true thyro d disease The symptom of 
goiter may be very d fferently interpret'd 
particularly as regard the reaction to lodme 
TYie authors distinguish three chief types of 
goiter (1) goiter due to compensatory changes 
(a) goiter caused b> external injunes irritation 
goiter and (j) goiter of a blastomatous character 
tumor goiter 

In coses of the first type as well asm go ter duet 
deficiency of lodme the administration of iodine 
may be beneficial or Injurious 
In cases of Type a iodine is geijerallv in}unom 
In the casfj el hyperthyroid adults th authors 
ag ee with budeck that iodine therapy is to h« 
avoided Even among non roitrous persons tbeit 
ore some with glands ready for hypenurcl n v *0 
would become ihyretosic if pven iodine 
In the authors clin c more or less compensated 
hypenhyreosea associated with subnormal stature 
pr^ominate while in their private practice there 
arc more hypcrthyroid goners wpecially eases of 
milii goiter heart associated with normal st ture 
Therrfore physicians are justified in rejecting moss 
prophvfacue treatment of school children even 
though the efficacy of lOd ne treatment is generally 
recognized 

According to Lenr iodine has a specific action 
not only on the fetus but also on th sperm tt s 
In expcnmental animals it has produced stenl ty 
Even when it is given m small doses lod okvnetw 
induenccs must be attnbuted to it which may cav-sc 
bcrcdilarv injury Therefore a gene at sate pro 
pbvlaxiS is not to be rteomnicndcd for Bavana as a 
whnte but shoald be given a trial only in certain 
rec^mzed goiter regions especially among s hoot 
children and Under the drection of physicians It » 
desitabfe also that insufficiency of odine m food ana 
water in Bavanan go ter regions be investigalco 
TOEIXEH (Z) 


Sch«j««er H AReporr on rhePKsentStatusof 
Gotte ProphjlasfstnAu frla (B rchtuebwile 
m ftw Ign t nd de Eropfp phyla, 

Oe t eieh} K 1 B r* * 9 3 

Tlie fact that g iltrismcre sng not onlv in lie 
Upine valleys but also m the lowlands and pir 
hcularly m the c ty of V enna has sUmuIatM fur 
ther study r Ih regard to the cause and distnoution 
of the condition and the means of eombalmg it 
rbt Wagner Jiuregg theory advanced twenty ave 
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)ears ago that the cause of goiter is insufficiency of 
iodine m the food has found many more adherents 
t^n the theory attnbuting the condition_lo m 
fection . . , X 

The health authorities have now (April 5 rgij) 
decid d to ha\e prepared and distributed to the 
p ibUc under the name entire salt a common salt 
to which iodine has been added This salt contains 
in accordance with \\ agner Jauregg s proposal 
0 005 gra of potassium iodide per kilo Therefore 
when about 10 gm of common salt arc consumed 
daily the organism recei es 005 mgm of iodine 
Many sea salts— the French for example — which 
contain as much as oora grn per kilo are not in 


goiter and remains the province of the phvsician 
By the constant administration of common salt 
contaimng iodine it is sought to eradicate goiter and 
cretinism automatically as it were and independ 
ently of the inclination or disinclination of the 
subjects This will a0ect not only school thil 
drea and adolescents but the entire population 
and will be both a therapeutic and a prophylacti 
measure 

In the manufacture of the enti e salt sodmm 
chloride is t ell stirred while iodide of potassium is 
distributed upon it m a fine spray Tests show 
approtimatelv even distribution m the form of 
precipitate or absorption If the salt is kept from 
one to two months the iodine will collect in the 
upper and lower layers but this can be prevented 
by stirring it from time to time The price is the 
sane as that of ordinarv salt 
In all state and public institutions lodued salt is 
already used exclusively in the preparation of food 
One million copies of a pamphlet by Wagner 
Jauregg enutled Goiter and the ne\ cooking salt 
are being distributed by the government as propa 
gaoda for goiter p ophylaxis In addition an illus 
tinted quesiionna re is sent out to obta n accurate 
mlormation regarding the incidence of goiter among 
school children and adolescents (elementary high 
and technical schools and pm ate educational 
institutions) in order that the figures previously 
gven lor the different disincts may be corrected 
and brought up to date 

Surgical intervention is indicated by pressure on 
the respiratory passages interference with vital 
lections or dystrophic changes in the organ 
(Basedow) In such cases operation should be per 
loraed without hesitation 
In conclusion the author makes the projiosal 
that the central government be called upon to meet 
the cost of and make 

J Geological hydrological and meteorological 
studies of ihe d stribution of lodi e in diinking 
*ater and n\er water and analyses of samples of soli 
. ’ Expenmental and clinical investigations on 
tne endoenne system 

3 FuTther collections of statistics regarding the 
occurrence of goiter m Austria ZiFraa (Z) 


DIrcher E Ezperfmentat Research on Basedow s 
Disease (Experimenwlle kintersuchangeti uebet 
Morbus Bas aowi ) 5 Ait med Vtchnschr 1924 

liv 54 

The author refers to experimental work he report 
ctl in i9iJ and m which he succeeded in creating 
Basedow s disease in dogs by implanting thymus 
tissue In three cases m which material obtained 
from clinical cases of Basedow s disease was used he 
succeeded completely m producing the clas ical 
signs of this condition vir protrusion of the eyes 
gaping of the eyelids changes in the heart action 
w ilh strong pulsation in the carotids 1> mpbocy tosis 
Icucopxma a distinct struma twitchmgs general 
restlessness excitation and glycosuria In three 
other cases in which he implanted infantile thymus 
the exophthalmos and increase m pulse frequency 
were only temporary According to Nordmann 
Hart infantile thymus does not have a toxic effect 
The results were more marked after implantation 
than after injection of the expressed juice 
It IS probable that by way of the nerves the totm 
attacks the circulatory system first and then the 
thyroid before the other endocrine glands Histo 
logically the adrenals are also affected Aher 
thymus implantation marrow hvpoplasia is found 
In the pancreas atrophy and a decrease in the 
Laitgetbans cells were noted m one case The spleen 
showed diminution and shrinkage of the follicle 
To study the causes of thymus death the thyroid 
was removed from experimental animals from thirty 
to fifty days after the implantation The implant 
then slowly atrophied From eight to ten days after 
the removal of the thyro d the animals developed 
apathy with an increase m the pulse rate muscular 
tremors ceilema and loss of hair and death 
occurred with a decrease in the blood pressure and 
quickening of the respiration and pulse The im 
pression was gained that as the result of the removal 
of the thyroid which acts as an antagomst to the 
thymus the adrenals are no longer sufficietiUy 
stimulated and hyperthvmization results 
The author concludes from his experiments that 
the thymus can cause a decided disturbance m the 
wlire glandular system and can produce definite 


Basedow s disease 


Deis (2) 


Salmen II A Studies on the Physioloey of the 
Parathyroids Att n i S a d 1923 s pp vi 
The removal of three parathvroid glands m dogs 
(eight ^er ments) did not produce tetany in anv 
caw The blood sugar remained unchanged the 
alkali reserve was usually lowered tecnporanly and 
the scrum calcium was reduced from 10 to 7 mgm 
per iwj c cm of blood ‘ ^ 

■^e subsequent removal of th fourth parathv 
S.., ‘he removal of 

furnished the 

matena! for studies of what the author de lenates 
M^^plete parathyroidectomy Five of^ these 
‘hree and one ha f days 
and one in twenty two days Feat were saved 
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b\ repeated intra\enous injections of calaum 
chloride a mill, diet and m some cases the admin 
j iraiion of calcium salts bv mouth When tetan) 
occurred the blood calcium was alna>s found to be 
I elo s 7 mgm per too c cm of blood The dogs 
that siere saved I the calcium treatment develop^ 
letanj when placed on a meat d et but recovfKd 
again when given milk 

MilL freed of its calnum was not found effective 
in pre cnting tetany During the stage of latent 
tetanv the nitrogen metabolism was normal but the 
carboh>dratc tolerance was lo cred \ ubcutan 
cous injictioQ of 3 gm of guanidine chJonde 
cause 1 convulsions but had no effect on the blood 
calcium 

Tb author concludes that the cause of the sv mp- 
toms of parathvrpid insulTcieney is ealcium defi 
cicnc> brsrcR R Dkacstcdt M I) 

Collet F J Twenti FJte Coses of Laryngeal 
llemiplegta Du to >\ar Injuries The Inner 
ration of the (.ntynx (Vj gi'Cinij o dhfm 
pMp pa hl« es d fu cons R at ns u 
I nat ndu larjn ) A M t d I 
«5 4 * JO? 

From a detailed dm cvl studv of tweni) five cases 
/ btyfge 1 hemiplegia due to war mjunei the 
author Iraws th f Itowing conclusions 
La^mgeal hemiplegia from war injuries is due as 
a rule to a les on of the agus and more rarel) to an 
mjun of the recurrent lar>ngeal nerve 
A lesion of one lagusalon i sulTci nt togiien e 
to cardi-ic diJturbarees The mo t common cardiac 
(1 sturbance is permanent accci ration of the pulse 
the rate sometimes being as high as 140 Mter 
ni n) )cars a cardia distu ban c ma> be found 
unchangrd or worse Jn ajdilion to tacb)cari.t 
the c arc irr gulaniies of the pul e at times extra 
sv stales but most often th re 1 suppress on of the 
oculoc ril ac reffea 

n mtlepa mav be simpl or of the gb^s U 
r^ngal f alaJofan rgeal ph rjngolanosea) or h 
rjngascapular t>pi The pre* n c of c mplications 
ma) indic I ih I v el of ihe 1 jury in the v gus 
a 1 re al ils loeati n in the upper part of ihc 
plexiform gangl 

In Cl es ol imple Janng al hemipJ gia lb pm 
cnee of vensorj m olv ment is th best cnim n 
of involv m t of ihe supen larvngeal n n 
Ihc pj r Cl lion of motor <li turbvnccs in addiii n 
t those ch r t nstic of recurrent n n p fs> is 
more difl cull J some ca*e «be failure of the 
tensor se ms to be the lominac ng fact rr 

The d ff r nil t n between a Icsi n of the v gus 
bcl w th s pen r I nrge I n rvc and an inj r% 
of the recurr nt n nc rests on th arduc dis 
lurba/icrs Manv c ses f so-c lied recurre t nerve 
Irtto mav be cases 01 pa l)SSoltbe gus abo e 
the emerg oce of the recurrent nerve 

The ep glottis has been ( un I de aled o 1 > m 
gloss* ph r> gobocgeal hcmipl pa Thi devT lion 
baa been 1 cor lant 


V asomotor in\ olv ement h verv rare an 1 has }<ea 
noted only in high Jcuons rapahJe of aPectirg thf 
superior laryngeal nerve with m Ivem nt of ihc 
hypodossvl or the mam svmpalheiic The recur 
rent larvngeal nerve does not appear t c ot^ 
vasomotor fibers These findings are in acco ! wiiSi 
eipenmentaj data. 

The paralyr 1 Vocal cord w usuallv imm lilitl 
in the cadvvenc or the mi lline j viti n wilh rr 
V ithout palsv of the tensor Th fixation of the 
cord in the median poiton is rrlativciv m e 
freqaeot tn trauaialic lesions tb n cm; mm 
parilvscs 

On]) traumatic palsies permit speaficati noftht 
date of compc nation bv the h althy cord Ih 
phenomenon 1$ defined m the first I o month 
sometiKes sooner and usuallj Is well ntahh '■p 
at Ihc end of four or fi e months 

Median fixation of the cord m a par 1 ti c i 
an imtative phenomenon a.s as bel cved f rmer 
Iv It coexists with the phenomena o! il Bcicncr 
— the tachycar J J and the supprec on of the ocn 
locardi c reff t 

Except for th filaments suppMng the imperf it 
transverse arytenoi 1 muscle the fin imps m ira 
matic larv ngeaJ hcmij I gis d not lupperi th h !**■ 
fbes J that there >i s partial /nferminglmg of >h 
larvngeal nerves eiiher sen»or> or motor \eih r 
do lht> indicate that a supplemental Inncrvat on 
furnished by the suptnor lanngesl to the n tirt 
innervvtel bv the recurrent hrvngeal nerve 

H4zrr» L Jintrt tfl> 


Kramer R and ^anV er S Il’emanglom* of 
Iheijinnt I ynt ep 194* 4^1 

To the seventy five unrjuestionc leaseiof harnar 
gi ma of the bryni reported >n the 1 tmivtt wh 
were criticalK revie ed by Moore m iijtr th« 
authors a IJ fourteen others thirte n f which oc 
curreil in their pri ate practice 
llTnungomata are ben gn tumors ofig 'I t 
from the blool ves c) anj are of Iw tvjwv (>i 

bxma gmma s mplex in which the walli of the r 

ly formed e*seL are more or le p. rallfl wiih n v 
other anl (a) hamangioma c verm urn wh n i» 
made up oj irr gular blood pars v<tow< xtv con 
f bcanonSBrelnffammal on ha-ra rrhages hv 1"^ ®' 
amvloii degeneration and j igmtnt U n ot u 
tumor ITie etiology is u Ino n On the In h ot 
theca sr ported in ihebt rstur anl (lh«f ncra 
reporte f here th a eng age mo fence ji fvfwfva 

oandboyean Tb 1 'ur the neoplasm 11 a tumor 

of adult bfe lo genital hxmjnp mata oc-urr t 
in b 1 IVood arc dilterent from th *< her fcvriiicJ 
From 5 tc S5 per cent of hiemingio-i. t occur m 
males ... .1 /, 

In cases of hrmargioma 1 the I f mx it re i ‘ 
ten a historv «( Ury geal frr latKn A err 
the reUtvm h p of th s f ctor to th c uis n 
bxinaaiiivor'a nu t be f-ame in mind I re uii* 
bclcvelmlaiwo ih cau e Tb w bjcrti * s n 
toms la the cam rev ewcil were duturbi. cs 
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spcfch (hoarsctif M occurred in o\ cr 50 per cent) dis 
turbanccsof re«piration (d\ pnera occurred m sof 
the ca es preMOUsl> reported) disturlianccs of de 
glutition (dj pliagu and %omiting occurred in a 
sn-aU percenlaRt) disturbances oi sensation in the 
form of pansthesia and hrmorrhage fbk>od> et 
pectorjtion occurred m 15 per cent) The duration 
of the s>raptoms ranged from four necks to fifteen 
\ears The tumors ranged from a rnm to 4 cm in 
datn ter and n«ic leil *<ime ’^ere sc<sdc but the 
ma;orit\ were pedunculated While e\er> portion 
of the interior of the lannx has been in\oUed the 
tumors are usu 3 ll> found on one of the \ofal cor 1 
The most eharacten tic finding is the phonation 
sgn On phonal on the tumor shows increased Arm 
Qes erection and slight diminution m sue and 
takes on a darker hue The authors con 1 fer the 
phonation sign mo t important in the differential 
diagnosi from pecinc granuloma cjsls hbromata 
Miices submucous kenwsTtbages awl %asculnt 
ttuUgnaat tumors Incasesof congenital hsmangio 
niata w bich are usually situated belo v the cords and 
ste sessile the principal simptom 1 rcspiraior> 
difilcuUi 

\ spontaneous cure of himitigiomi has not been 
rttorded The prognosia following tnatment dc 
pends on the sue and t)pe of the tumor and the 
netbod of treatment In all of the authors cases 
Inecu « has been complete todaie Their method of 
treatment has been surgical remo ai either by in 
direct larjTigoscopi and the uscof cutting forceps or 
by suspension larjngoscopv and sharp di section 
The authors bcheve that all of the small tumors 
»h uld be operated upon bv means of forcep or a 
Ware under direct or indirect 1 ingoscopi and that 
>3 ge tumors arc best attacked b\ suspenson lar>n 


goscopyand sharp di section As in cases of small 
tumors radiation loes not give as good results as 
operatise procedures it should be reserved for more 
or less wide spread lesions and recurrences 

MantoroR Uaitz >fD 

BIjlr \ P Radical Operation for Fstrfnslc 
Carcinoma of the Larynx \n Ot I Rhi I fr 
La i 0*4 a III 37 J 

Blair IS of the opinion that even after a carcinoma 
hiacxtende I ncH bevond the confines of the larvnx 
either directly or into the Ij raphalic nodes of the 
neck It may still be curable b\ proper surgerv 
Light thorough packing of the resulting wound is 
a much safer procedure than primary suture with 
free multiple drainage Packing of the wound and 
the upner end of the trachea should be carefully 
maintained until the w oun 1 has healed spontaneous 
ly or the fi tula is closed bv secondary suture 
The author believes it is bist to tvinovc the in 
volved tissue vn one mass and so that the closure of 
the eticrnal opening will be spontaneous or will re 
quire only a simple secondary operation 
1 rehtninary tracheotomy was nccessarym almost 
every one of the eight cases reported by Blair ( 
lo opening was made several davs or weeks before 
the rad cal ^ration and the trachea 1 elated after 
the plan of Crile 

Of the eight patients whose cases are reported 
two who bad extensive extralaryngeal involvement 
have hved SIX > ears or more after the operation with 
out recurrence One patient has been free from 
cccurtcoec for more than three years There was 
one death from recurrence In the author s opinion 
the three postoperative d aths might have been 
prevented IvuasC Brvs\ cu. MD 
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that a more correct percentage is 33 for tempero- 
sphenoidal abscess and from 10 to 15 for cerebellar 
abscess 

An abscess should be operated upon in a hospital 
b) a special team who are doing onh that ^oik 
C^ration should be done immediatelj as soon as 
all data ha\e been obtained and pro\ision has been 
made for every technical procedure that may be 
necessary This preparation includes the recording 
of the history m detail a complete neurological ui 
vestjgation made preferably by the surgeon himself 
the study of the visual field and an \ ray examina 
tioD Care should be taken in doing lumbar punc 
tures ince in localued suppurative diseases of the 
brain ihev are dangerous In the operation on a 
temperosphenoidal lobe abscess a brge flap should 
be formed The operation is hard manual labor but 
should be done as quickly and as bloodless!) as 
possible The intradural nork must be done «ith 
the greatest delicacy and the most painstaking 
technique 

The facts that in meningitis septic symptoms are 
duetto alteration in the character of the spinal fluid 
and that in nearly all cases the condition u at first 
loealued have led Eagleton to the conclusion that 
recovery is more apt to result if the loealued col 
lection of fluid is evacuated lie now operates on 
tavereous sinus thrombosis by ligatiflg the common 
carotid eviscerating the orbit removing the ning 
ol the sphenoid and opening the emus His too 
recoveries he attributes to toe eLmination ol the 
motion produced oiitun the sinu» bv the pulsating 
•rtery JlA-vroanR \\ai.k MD 

Pussep L Tumors In the Region of the Sella 
Tu cka ndThelrOperanTeTreatraentAccord 
Ing to the New Fronto Orbital Method (Die 
Cfschwu Isle d r Rrgi StUae tu nca d h' 
oper ( D b ndl g na b det neue (roato- 
0 bit 1 M ibode) Zli k J i fa of P$y- 
al 10 j 1x3 -u 417 

The author reports sixteen case n detail All ol 
the patients showed the picture of F oel cb s 
dvsirophia adiposogenilali and some of them 
tvtdeoccs of acromeg ly Nearly all of the tumors 
eilended beyond the sella tu tiea into the base of 
the cranium By means of the transnasaJ or the 
tempjoial route it mav be possible to remove a por 
tion of such a tumor and to educe the p essure 
giving temporary sy-jnplomal c relief but radical 
removal of basal tumors in this manner u impossible 
The author therefore devised a new method and 
jn a period of ten y ears has empl v cd >C nineteen 
LQes The infundibular region s approa hed under 
K bone on one side through a supra 

^bital mason curved with its convexity upward 
ite liontal bone 1 turned down m a fl p over the 
sinus is removed th roof of the 
uibit is broken away the dura is opened by means 
ot a flap and the anterior horn of the late al 
ttinclM u punctu ed in o der to collapse the 
rain This havmg been done the frontal lobe can 


casilv be pushed upward and the way bchmd the 
chiasm is free The tumors or cysts are removed 
radicallv if possible and the wound is closed after 
drainage for twentv four hours 
Tn three o{ eight cases of sarcoma a permanent 
cure was obtained in four death followed the 
operation immediately and m one it occurred eight 
mont^ later Of three cases of adenoma all were 
cured In one of these cases there was a family 
history of tumor of the hypophysis Excellent 
results were obtained also m four cases of cyst 
The osts were radically removed not merely 
drained The recession of practically all symptoms 
even severe di turbances of vision was remarkable 
To date a pre-operative differential diagnosis 
beti een the vanous tvpes of hypophyseal tumors 
been impossible 

In cases of acromegaly (he bony changes persisted 
but the changes in the soft parts disappeared 
partuOv 

The author regards both dystrophia adiposo 
genitalis and acromegaly as e idences of compression 
or d sturbance of the nerve centers at the base of the 
brain particularlv m the repon of the hypothal 
arous It IS possible that they have nothing at all 
to do with the hvpophy sis This is indicated by the 
fact that after total removal of the hypophysis 
performed on animals by Camus and Roussy 
dystrophia adiposogenitalis did not occur al 0 by 
the fa^ that after the removal of the entire hypo 
phvsis in the author $ cases the symptoms receded 
and a complete clinical cure of the syndrome 
resulted Pussep s theory is strengthened by 
roentgenograms made by other investigators which 
sbon^ the sella turcica not enlarged and by those 
in one of his own cases which showed it to he 
flattened and smaller than normal 
In cases in which on the basis of the roentgen ray 
pctuie vjDCoroplitaled dsease of the hypophysis 
IS suspected the nasal approach is equally as good 
as the Ironto-orbital approach and perhaps better 
For the localization of the tumor good differen 
tial points are afforded by the signs of increas- 
ing pressure m the brain such as symptoms in the 
region qf the oculomotor or even the tngeminal 
nerve which reveal a tumor growth in the cram 1 
cavity and md cate the fronto-orbilal approach 
Rice (Z) 


omiin s Aneurism of the B sllar Arterybimuiat 
Ing Opium Poisoning B l H J 1914 i 994 
Smith reports the case of a man 30 years of age 
who ^me suddenly ill with headache vomiting 
and chill Loss of consciousness followed in a few 
tours and death occurred at the end of four days 
Adu^osisof opium poisoning was made but Ueat 
menl tor this condition was without effect 
At postmortem examination all of the organs were 
fou^ normal except the base of the brain where a 
fusifom aneurism of the basilar artery was dis 
The aneunsmal sac was filled with a non 
nnnn.Tmi ctot and icsted in a depression which it 
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in4 tf in the i in* j f fnnfjfra Tf miuti e 
ronlition ajfiearrl to Lc a Rumnulou* arterit 
but trrpiincriiata « rc n t i ion irateil 

n <I rrr l»n in the i* n* n arlv occIj W Ihc 
/ uftJ »e/i(r eJean i firrtnf I re^ ur upt>R«fjKrnt 
*tfurturr* inclulinjr the nuti t I many of ike 
cranial nerve an I Mtsl renlerj in the Atorof Ihe 
fourth >entri le Strjn I) the r mprr\ e.1 area 
bo»rl much jrrrjJ r varruJjr t> iJ n Ik other 
areav 

In I lie of Ihe narlr i f r-* urr on the I >n* an( 
me ! lU the t itietit h n*e n a) 1 to aitcn 1 to h i 
w lib f culatl wllh aerj / « rum; L ini 
The ra»e emj I a i ea the initurtan c of c nj ele 
1 ecti >n an I ruminali n of Ih brain in all » icb 
rate* f jii ! Jen leatl C »iij m rr M I» 

si’l’ikt, CORO ASD rrs coverings 

D M tl (iuriter)’ «f ti rd anJ of it Spinal 
Root iCh us It rwrll t In. I r. I 
I e rt) Pi ! '»<>> ! i k 10 4 I 

St 

De 'I Mel asree* with I n le ih l iim; bmi 
n«l mv *hi h l>« r icali f r th (>en g I the 

lura Rill r i not *er » fu( m inramt th ( I m 

inptlofTij ahich necri it te« J>enins I th Jur 
a Ufa c procniurc 

In thermo al of l min aid in r 1; r t I 
Ihf* iploaj c rJ it I* neem rv t n a i vJ le lb 
rnrl on I [vrha;!* cv n lu inju it S h min pu 
tati n ar Hem e line ru ll e b j;h r Ih oec 
rnent i (he cord ■ UrI 
In Ih f tt) tw ri e« 1 1 ni t th rj op.r 
Ate { up< u bi ile Ma t I (h m rtal t> ranye.! fr m 
4 t (ler f nt eafl) n the ♦ene* in ri per e nt in th< 
ci»e* ire tel m«l f« nil M ti t » from th 

anuu* linua k c tJ e m rt i t) t ft m >6 t to 

pir cent 

tie Martel il im ll ai onl« Umi i i f « 
VU nbpc llru lal t rl jnlei lar nj t M 
Th j rogn k f iperat on tor co t t m r» I 
|«-n fi oj n (ft k I f the nnit sm *t I wh ther 
It ii rituited in fr nt of t liehin 1th rl 

In the d vu *1 n f the | aper K mm it> I Id 
that he ha perf r nnl ti*rnt> f ur 1 1 Jur I lam 
inert miei »ilh a mort I O of a i ;>cr m aid 
i rtj n II intra lur 1 Ijm n -cl m r* w ill lo ialit> 
f 10 » lier cent M \ It % 


PERIPHERAL NERVES 


Histnan C H Tl St fl 1 Onemll n for Spa lie 
t«ral)«li wlihBK portofTHrtj S ntaan 
t?Ai it / if y 9Jt 1J 


Tbehldfi I Of rjl n » 

In the tr atment of thi tv 
paralysis Th author is on 
scleclcdcase this [ rocedure 
ofimprovcm nt Me t timj 
in I call n n I fref]uctitl> b 
tracturea are corr del The 


I ne nil ty-o tin * 
c n s of pisli 
in eJ that n prop ly 
Hr s the great t hope 
irm nti (oia ntr 
encht d h n th con 
on iKioo u du t a 


Intfuctite lesion n th cort otfuvil met »lici 
Int rfere* »lth rormil inhibitor; cerebral imnt! *s 
caus g frees \-e conlratum anij jpajti ityof itc 
aCcetr I n umJ s with d formity The 'leral n i* 
M*r f on the facta that nef\c bund t* rnimta 1 1 
a tl Unt relatli n lowar 1 oneanither mihi'iieene 
Irunk that ffier* supplying s parate masclrt or 
Smupi of muicJrt can lie ifentitieil by eKincaJ 
tl multtii n an i fhif r or j in * yme ts f nerve 
f I<r» can !>.■ rrsert I The numfier of fixn that 
•hvj' 1 It rrscctnl 1 J pe f nt ii{ nth sevenivof 
Ihe cantractur If th s i proper!; c'l ti d 
t/ullilf ufi J>ci»rrn /! or a I eti -ttor ni. 
groupimi bereslref fpTralv nbasbeend reoa 
th ffldun K tie obturat r an J lotemal in-J « 
temtl| fJtealnrrv » If itruciu'al sh rfen ijlii 
ormrrrd (he o niracti re per t unJer dapaoav 
tbev 4 an 1 1 n I n I ngthen mutt be bn 
The (Tfalu n It ir<«t luitabi for cn traefa cs 
hTal ant in ffnit iruscl gruujH an I u i»t la 
1 atd In cavt *( »i * d tluae » la*^ of an ea! re 
citrcm It Inhi offisot/ieuietffnr <ni>fat*'elo‘» 
prin,ft lie J «*ate» or Jy pelni i liocy Theft !l» 
h r Itco best In ( ntra lure of the thuh *3 1 1 c 
fh operat n is not intcnled lo rrj lace ether 
m jfttfrt *uch a* trnotoni; an f ten fon tranrpliflU 
ta tl but in I roperly stlecied c tsolipad epa-a' 

1 It I 0*1 of the Its! n Ihodi of i” rovdi* 
(on th 1 I M /avv mu ii I) 


SyMPATHETIC NER\TS 


I ctort 


* Jer \ paa 


(«• tl t M 

S( 4 kl 19 j Us* 
Ihcautbrlnil rc'i leit nt\TipecT*mteM 
anpnapert ri nhich have be n d scnlrol tn the 
nd r port an pc at n ol ht " “ 


btetat , - 

menttonoK the iiifcuf \ f rrcthixf caf (ufgKii 
Ire ime I 1 I our Is L. of bn I Ige of the 

I I mi si h ng a 1 1 h; uol g e 1 procnees p 

I g nw to the I m \ccur 1 g to the lhrot> noil 
gro t Ml a cpreil fJi »cn*orv impuJys from the 
bartanlari nlucicdb wa; of the cardiac 

n net i th frit th ra c ar I the three ccpi 
Ringla f the a m|>aih i enous "st m and 
ihr. ugl th le to the s; ns! r t and bra Q 
b; I the I rrwni tune Ii e urp 1 pr cejure* 
have le n mpl > 1 m th watm nt ( npn* 
pe i r (i) rem I of the t I r cerv «1 

rv gha nl of the tnt th c ga gl on ol Itf 

avmisth ticonihef ft id U)r mo iiotnchi n 
of th jvin rcer ical gaiigl of the svmpatbet c 
on the 1 ft d fJ> ren al f th tnt' 
ging! an I all f th c rvi al g p! 

«) U'btJt ( the d jrcs ar n ne n «... v. 
both * lea an I (sJ «mo al f the upen and 
milH c tM I 8 ngli f th vmpath tic and 
jib n of the d pressor ntr i th 1 fl s ic 
l-atJi of these procedures ppe si hucpermi 
n nllv rd «i d Ihe pai but n a few c s m Bftica 
operation was j erformed on the upenor »;mp 


n the b’ft 



surcER\ or Tiir NrR\ous s^sxrxi 


thetic or a unilateral % agus operation rv as done slight 
pain per<i ted Morco%er the patient op rated on 
b\ the author iihde remaining fr from the ndiat 
ing pam in the left arm sulTere ! a return of pain in 
the thorax and gastric regi n after four month 
dcspil th fact that th cntir left cer\ ical ss mpa 
thetic including the first thoracic gangli n \ as 
remo ed It appears therefore that non of the 
operations on the s\ mpathetic — at 1 asl non of the 
un lateral operations— attacks the cau e of tho 
trouble 

The author d scus es the variou theon s ad 
\anced as to the course of the ncrac fibe s which 
conduct the cmation of pain From the fact that 
the opeiations ire lionedha\e slopped the pain he 
concludes that surgerj i ju lifted i hen appropriate 
internal t catirent continued for a ufl cient length 
of time fail to gi\e rehef and pro ided the condi 
t on of the heart allows operation It i still an open 
question whether m attacks of angina p cto is 
which threaten h c the pat ent should be op rated 
on as ea 1 as pos ible “Hie acut langc of an 
attack can be remoaed ba the para rteb al mjec 
tiODof fromjotoao cem of o 5 per cent no\oc me 
adrenalin solution in the lo et part f the c ra cal 
pi e Th 3 method mav pro e of \ alue for ihi. 
wheroinalion of pain con luction 

The author adtocates earl) operation m angina 
pectoris due to vasomotor or nervous cau He 
ofxr tes fir t on the left svmpaih ti ith imoval 
w th first thoracic and all ihr ce vi 1 ganglia 
If th pam rad ates to the neck nd 0 c put the 
wpvnor cervical s mpathetic should be emov d 
It reman unlccided hether n om ca es u mav 
not he better to r move th depress n ne 
Instead of simuUaneou operat on on the svmpa 
th t c and depressor th auth r pr poscs p ri 
srtenal sv oipainectomv and remo al f the con\mon 
' seular sheath of th d p es or and desc d n 
nvperglossi The danger of th op ation is slight 
Pirliculatlv if local ana^lhcs i used 

lo Co elusion Kapp di cu 'S changes in the 
bl^ pressure In most cases the blood pressure 
tails alter operat on Hills (Z) 


fnt nn P Th Op rat Treatin nt of 
T oph Di tu bance b> P n t nal Sjin 
P thectomy (Z p t n h ill t p h 
Moeru E I d i I U b mp th kt 
'“I -If k md \\ k h 03I 38 


Evenaftcrtheclimmati n f Ih etiol g Ifact r 
w « of % ricose ulcer show gn ugg st g a di 
tu lance of \a ul tonus Th r f re m e„hi 
fuses the ulh m ludid in tl oper turn f r the 
'anccs a penart lals mpath tomv on ih ( moral 
I Ihisdd n t ppear to h t n the heal g 
«f.v “Ices but b\ rtl ving th gi p m 
ithearterole cau d imm dial ce sat n of the 
pan 


Sim hr phen men ere noted n a a of ve j 
Pumful roentg n ul of th hand V otewo thj 
ft ex rted bj per tcrialsvmp th ctomy n the 
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healing of chronic ulcerative processes can be ex 
peeled onl> in cases in which the factor chieflj re 
potisibic IS an angio pastic condition Stuil (Z) 

Placlnt Jnu G In estlgatlons on Wound Heal ng 
md Tran plantation Aft r Sjrnpaihectomj 
u h ucl or Wu Ihcilu g u d T an 1 ! talion 
hSvmpathckl m ) I ch / kl n Ck igra 

I i48 

B> the end of the eighth daj after unilateral re 
section of the cervical svmpathetic m rabbits a 
difference wasob erved bcti ren the normal and the 
svmpathectomizcd si !e in skin defects made in the 
ears The epilhchalization was more advanced on 
the svmpathectomizrd side than on the normal side 
an I on microscopic e\am nation the side operated 
upon showed more newly formed capillaries wider 
old c pilbries more abundant granulations greater 
d btationof thel mphatics and m marked contrast 
to the side not operated upon no tissue necrosis 
f'v mpathectomv caused definite signs of hypetxmia 
and irore rapid regeneration Stahl (Z) 
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RoUcsion S r II Holmes G Scott S and 
Others Discussion on ^ rtlgo 0 R y 

■Ju L /t 1 ® ■* 'led Neur f 

Ojbih 4 Ot I j 

RotiESTON discussed the subject of vertigo from 
the standpoint of the ph> sician as apart from that of 
the otologist or neurologist 

That toaic ascular an I functional disturbances 
at the cortical end of the vestibular svstem mav 
cau c vert go appears evident from the occurrence 
of ettigo as an aura in cp Icplic* m the absence of a 
convuUon It 1 suggcstcil also bv the analo v of 
m ^me and the occa loaal alternation of migraine 
an I ve tigo 

With regard to the manner m which general dis 
ease and '^raj di orders affect the vestibular 
apparatus the following conditions were mentioned 

1 Anaphv lactic conditions affecting the semi 
circular ca al 

2 Endoenne di orders which induce vertigo bv 

mod fving the vasomotor conditions in the vestib 
ubrlabynnth “ 

3 Castro uitest nal d turbances These mav 

give ne to vertigo cither reflexlv thro gh the brain 
tl ” I of the flui^ 

if tilular labyrinth or b> gene ating poisons 
which act d ectlv upon the vest bular svstem 
th^ AH n*^^"** \ of d seasc of 

“ eSd “fs”"” co“a 

CTudriUoa of llo.d „ thoTmicmlhlV" 
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the flcliin of ura-mic pcisort orurs-muo ihelrjin 
slcrru c reWlun anJ ortrt In nulijnant enl 
carditi cmW m of th \c of the bKnnth 
mat ciu*c\cfti)rut ^ njf ( inK<he<onhi on«in(he 
NTTiKirailaf camh 

5 laoopcal tofti*. Th < conhuon litlwtn 
It la no ] at ( ) a f rm of rj ;1 f«y (I » It mull of 

imfmlse* rra ling from th acui nu leut lo that 
of the 'Oil hubr n ne ar 1 itj the re olt of the 
»u 1 fen fnrteatc of pr Mure in the Kmh-jrtufar anal* 
or »mitl ritrstauti n* *e on fan lu \-ii lent ra| !r 
tiorj c/f rl 

6 m >tl I tea«e* I! th anrmi-A an I er>llifTmia 
nav eaute fM i I rex Th lall f p'ul »>l> ale I* the 
H lilular laf rintl «hil the former mav a Teel 
eitf er tf temi ireutar ca il or the meii II r> 
t nlers an i cortei I-e kama auv* irlilini a f 
Ife semicmiijr etnal« atth r ullin hemorthace 

IfoLUn «1 vu iei tertian fn m the Beurol jpeal 
•lanjpoini tfi i fnc it into thrre tj jie (i) that I e 
to Ixal c refral le* on fj) that <}t.c to f 'luv* 
rircbral te i ni ar 1 (jl that orrumiic at a aimf ton 
in oth r ref ou lLtea«<» 

Thelonllton ca s-nc ert r ar (i|tl>wof 
th ^tem r fo«u an I (a/ If H fth f retrain 
Ihe fK^ter Of fo/ * le i ni are (Dtewn of the 
intracranul jv rti n fth \nti! ilir nene an I (t) 
(i vitnof Iheportl nofihe entralrerou 
«hi h are intim ( Iv th osh in I tretlv ronnreiol 
ailh the bfttinth inch ai part* of the mcttufl 
rcr brlfuffl an I mi Ihnm 
The lew n of th for t ram ar th se that iov Ivc 
the cortei or u)<r rilr-i] ttl lie n -liter 
Th 1 flute erifral le»ion ere (•) certb'al 
artcri «■! m*i (r) an»niM fjl oth r alTeeti n of 
lb tftnl } nwulif n( m (a) rr tnf ncii n 
{5)1 1 n» I <t tic fxt fj *< t ha al h I 
on tb 0 r (I I m 


The olher nenoui diicam fcich caaie ifrog 
trpeple^y an I nfttralne 

Set rr liitfu inft lertip from the otaf-^ol 
a (vci ncnti nej piK».Ue penf here! caiwet luch m 
fnlecti e hb nnthiii Lib)mihine imtatun fron 
ml/fJle ear di«ea«e aud tor) nme fun r tx cu, r 
BflkjhnJ* wpcefally timJalenJ anf inr oeacy cf 
tb eaitachian lul>e 

ftcnra ipol^e from the ophthalnjlarcal » 
•utiojjlhat the part pf )frl t/vlhee’rrt jn the rra n 
lenance of r/ja ' brium fepen |i in the mam 
the function of (be Intcre&l and eit mal oeui r 
Riutclea 

la d *<ni«mK the di nJiy ei 
iiaciotf* in ca»rt of lu I'celed U n res 0 yiH 
Can.iac>-T) ope lar>TiiceaJ »>nc«Te anJ pel-t mal, 
«a 1 that if inal) doie* ( f nine dr rot ai.>o t 
<,imuiuti n of the vrrtiRO in unifal rat ci<i the 
rauie 1* pr tut Iv not ft (be » mic mlar canat It 
bel fit* that fju n ne ctraal re* the inila flcc of the 
l«o I bvn (hi bv ill lOii liic acti n on the lounJ 
laltnnth 

He ipoie *t« of some rre nl ciivnmenti aft a 
have bwn itiaie mth rrsirf lo the action cf ibe 
ivmtathrtic neftf on the cireulal on m the bt 
riath an I the con e/iJcnt chatij * m rripo <. f 
of the I b>nnih to ciJonc ie*t» D ih the lerlcbnl 
arierve* »ere I loclnl op «hefe Ibev cilerN th* 
*kutl ar«l enr carotaf eaiul «ra* lieu the owe 
Willi»|.em ihrrtf mupplifl b) nlvonecirolil 
Hie rapifiy of rop/jn. to the cat *** 

th ft determ re f in the car of ih um »' >« a* Oe 
open car ul aft) th time rerjared to ta' « 
ft» ttemu* « I imfrtt UTien the iiirp ih le w 
the n«l »v ilimulaleil on that II t 0 nlraclii n 01 
Ih llo»! visHl fc« licif an I a mu I I ). rl -i 
nx fwiui fd f r th I lu li n of ni I'cm 

rrrr tt K n M n 



SURGERY OF 

TRACHEA LUNGS AND PLEURA 
Jackson C Indication* for Bronchoscopy An 
Sv t 19 4 Iss* 36 

In cases of lung abscess thoracotomy should 
ti'scT be delayed in order that hronchoscoptc 
therapy may be fpv en a trial W hen external opera 
tion IS postponed for other reasons bronchoscoi ic 
aspiration piay be used both for diagnosis and 
treatment M hen suppuration is due to a foreign 
body removal of the foreign body by means of the 
bronchoscope is frequently foUoned by recovery 
but this IS pot true of postpncumonic and postin 
llucnzal processes 

Bronchostopy is of value in localuing ibe suppur 
ative process and ascertaining its cause If operat m 
IS postponed granulation tissue may be removed 
and pus aspirated through the bronchoscope as fre 
quentlv as nccessarv Bronchoscopy renders po»« 
ble also the early diagnosis of mal gnancy of the 
lung L M ZontcauA-s M D 


THE CHEST 

Baillet summarizes his article as follows 
I The volume of the artificial pneumothorat 
cavity vanes constantiv because of respiration de 
formities caused by the artificial pneumothorat 
Itself (compression of the lung depres ion of the 
diaphragm deviation of the mediastinum) and the 
absorption and gaseous etchange which modify the 
composition of the mixture 

7 \ anations of v olume cause continuous changes 
10 pressure Therefore not a manometer ( htch re 
quires static equilibnum) but a graphically regis 
icnng (dynamic) instrument i necessary to record 
the pressure at each moments vanation and to 
study the intrapleural pressure 

3 ‘The graph represents almost the normal res 
piratory curve Inspiration covers one third and cx 
piration (wo thirds 0! the penod 

4 A deadener placed on the tambour of the 
instmioent reduces the oscillations to a barely per 
ceptible undulating line and divides the respiratory 
curve into two almost equal parts which 1 erron 


Balllct L Me urement of tl e Intrapleural 
Pres ure In Artificial Pneumothorax (Me*ure 
d h pres t t p1< r 1 d s Ic p m tb x 
I tiSc 4 014 c 3S1 


The three principal causes of error m the measure 
ment of intrapleural pressure in artifiaal pneumo 
thorax are (1) an incorrect concipuon of the 
ih) i logical aspects of the phenomenon (a) rai 
understanding of the mor elementary lawsofphys 
ICS (3) defective apparatus 
Instea 1 of resembling a rubber balloon with elastic 
walls in which the volume increases with the pres 
sureorinvcrscly according to a known 1 w artifiaal 
rreumoihorax does not ha e a fi. cl volume and 
P cssure because the ca itv wall (med astinum 
thorax and lungl arc extensible but not clastic 
Large quantities of gas mav be introduced with ut 
riis ng ihe pressure thev onl compress the lung 
d press the di phragm or push in the mediastinum 
The intrapleural pr sure i not st lie but dvnamic 
and vanes with respitalion « thout a motuents 
ffpose Equlibnum would ncccssit t a penod of 
xpncea v hich is not permissible Therefore onlv 
a graphic registering instrum nt not a manome 
ter will demonstrate the pres ur cond t ons acert 
rat 1> 


The water manometer d f rms and ampl fie^ (be 
osculations The intrapleural pressure is increased 
b\ the capacity of the appa atus and the 1 tier mav 
lx equal to or even greater than lb mt apl rill 
pres ure Such an instrument would not be satiS 
tsetory lor negvii c pres urcs Manometers that 
w d n the o dilations bv a point r r a visa! 
* qui i arc also unsatufaclory 


5 The measurement of intrapleural pressure b\ 
a manometer (static) is inaccurate as the volume 
1$ constantly changing 

6 Measurement of the pleural pressure with a 
manometer deadened by a large branch pointer or 
viscid liquid giv es a figure which is integrated pen 
odicallv m the graph but would not be expre «ed by 
It alone 

7 If It IS necessary to obtain a figure the mati 
mum pressure at the end of expiration 1 best dc 
tcrmioed because (a) expiration being passive the 
maximum pressure is less vanable than the mini 
mum an! easier to read and (b) Ih form of the 
graph shows that the last half of expiration more 
nearly approaohes equilibnum when the errors due 
to the inertia of the instrument an. diminished 
The pressure should be taken with a Marey scaled 
Umbour or an aneroid metallic manometer 

In Oaillct s opinion the Kucss curv cs of the v an 
all (1$ of mirathoracic pressures are of no scientific 
value 

In c nclusion the author states that instead of 
controUmg arlifaal pneumothorax by a single ex 
ainifiation of the intrathoraac pressure an \ ray 
examination should be made as often as possible or 
the method of tracings emplov ed 

C Biiset Vt D 


Schlae^er K I Igotlon of the Pulmonary trtery 
of One Lunft with and with ut Resection of 
the Phrenic Nerr d i 5 rj 19 4 , 


By pUcing the lung permanently at rest Lgation 
of one pulmonary artery with or without phreni 
cotomy induces fibrosis and thus permanently con 
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troI» foci of iiifrrt n Since th fr t r lure ti rcU 
fi flv free fn n I vk it h a vifc j rthn inar> If » 
» c ml ^tagc loU t m\ cf pn uimci nv Hr 
Intact lung a <im i if ntif Trj[ fat>r> funct r 
an 1 f»| n l« I j n h ng tfi m lu il im t«>»arl 
the t I jH-f tr«I u| n U h n| 'i r t ni) I f>» 
th gra I I tl \ tn n of el e paral x | \ jf ragtn 

0 roj r r» lb bfca J Jung rr t arul rrurr 

ih ni Iia ti um > th unR P Mf te »inirtur 
Mfin n oI the Intact lang tikr^ (b-e «It>HOl 

1 I ri ill) III « I *<1 t.ut M I> 

MISCELLAffFOUS 

Martin ( f hfipllntl nuf f> e JirnnchoHoT Jn 
tl nUCntMl anj Tr atm ni of <«rt In 
AR ctl or If O e*l /m li U J I9>i 
B* if Mef Dr'- I h )ai gb I -> 

The aut) t comment* o the I rjr untcr of 
castn of fo rigt in the I ro hut rej rtof li 

\meri i a* -oniivafel with ih r lili -el few t 
I jffnf m 1 ufcjie ffe 6el c< i tfuf a ft at many 
*urh c«j * are unre n ire I 

The iNPipl mi I 4 I r 1 Tl lify| re lift Iv 
clinictl neoH Ia»4 1 ln^n an ck«of(h<k * 
tf e latjnc aid I an 1 the K/tit) ] auu 1 1 1 ahiov 
I II in the trach a ar f r fh author 
the imj rl I la enreful lulv of ihc \ r a 


r lclLce In all c »e» yrr«entiry rJ nical t iJ ncr ef 
ftigntol in the f ronchfl* In those h h ch lb 
ra fits r rami In 1 i nite the Ln nch wope ifni-H 
be ltu>! In If iLigor s 

|in 1 } <iO| crumf atwn is a lii'il <u 'tri*' 
rihwiflgf Ijlkni 

1 Whnilb hifiry «)r-j f ms a l\rj fi i 
iff jnJrifeJh [ r ta ce o' a foreign b 5) n ih 
I rund-ut 

When with a pc » if c hi ( r l*iffcarepf> 
Icil gn if a B n-opaiie f resn b> 1 la ib 
bmnehu »bi h cannot l>ed tecteiHi th \n 
3 (.asr« of Lrunchi etas s In tier the s. af 
Ifein dwsc (<ei In'iafeiJt ciljlethepft ee 
(ahtlgrtf lianll rthetim tratJ'nofKJ 
(t atm PI 

4 Case* «hi h show th ih>kal /nsofijer 
niLi I* but nttletrs c I tuf/crcle i ici li 
g (am of I) mra lue to nono! vwm d-ac 
of th ling 

0 Teach 1 r I ronrhlal ileta j 
tn th tr flch sc pic f/rjtmrnt ol f'" trv 
el clali n ili the author um si wJul alulwl 
Thi Ktr u; a 1 ght imiatiott »h h » alj I t' f 
Ihewall oiih cas tv 

S cum have be n fff rte>l lot »fier fflteit 
m fit the [alient erm» frtallv Icr htnl 

M Lev (• 1 1 il I’ 
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ABDOMINAL WALL AND PERITONEUM 



i> { 1014 

From the point of \iew of Opcrati e treatment 
ra. oi ahilommal hernia ma^ he di ide i into t o 
eh s« (i) those m which after free <1> section 
h ers of soun 1 fascial and rrm cutar Ussut can ^ 
sutured to do c the gap an I (j) Iho e in which the 
def -eiietoo peal for aj peoximalionot th mafcm or 
the li ue around the bernriwill not hear the straiii 
The eco i f da s presents a dilTcult sutpeal prob 
1 m Wire Tfipec has been cmploi 1 witheiceU nl 
tesalls in soi^c ca^c but the ir nd of modern 
$ rg n 15 awa\ from the « c of such material 
Jlss lie ftec Iran plants of fa cu lata or laci g 
with strips f fa cia ha t been suvee ml but 
pe hded pads ate beVler 

The aulh r rep* rts a ca c of enormous post 
operatiic al 1 min I hernia in which a greater part 
oi the wall of the left to er qua Jrant of theaMom n 
had been detroicl Op at on as perform d 
unkr comlinct pnal anl nit ou oade-oaagen 
an»<th sta \flcr a large ma of unh althv skin 
hs t been T moa rii them rgn ofihccpcmng ere 
1 ! nliCcd the int tines w re r pJ cc 1 1 the 

pifitone I caaiti was do ed Th ten m fa ci* 

f m ns mu dc was then dis c i I f c m the th gh 
amarpnoft in being 1 ft at it b' randiteal 
b« filers an 1 pecial care being t k n to p e erve the 
rcAe an 1 \a cular suppli Th m t I was then 
1 ung urwarl anl forward t till th opening 
the fascial fringes oa I pp iig ihe a fj nt bd m 
inal fa cia l)\ full> an inch Ih g ft was hs I 
1 Interrupt 1 uturcs of hci h omic gut The 
thigh wounl do'c 1 wiihout 1 g but a 
rulber i ue Ir in was pi I n the aW m nal 
wall \ small Ixalix d infe t n i loped b I «oon 
cl ami up r li fourra mh ft thcopcrntion 
the ib.1 mi al wall so n 1 an Ith r i rv i di 
tat n if a pt ma ent ur 
The method Icscnleil t f ' ! f th m 1 
ai'anc I t pc f inguin I h a anl for i rgc 
p It pcraliie hern * bclo the umt h s 

l . J t i- Ml) 

D krTik.0 \ The Regret I n of Pedr neat Tuber 
culoii Foil wing Lam roiom)" lU tofoglcal 
nd lUccrrI logical In mtigad n to i t 
t ) d I rn coi I m 1 rcres d I 
I ) 1 1 «| t II \ j« 1 ir 

r hit 1 h bat n I h • f ^ 
‘34 4 ^ 

In i*^ 4 an I correct lugn >> I I pe W I! 

1 I'crf n a lajvar tot"' na aM. of tubenilo is ol 


the peritoneum To hi surprise the patient was 
cute I Since then Ihi treatment has becomi g ncr 
aid a lopted but sometimes it fail 

Laucnstein states that the cure i due to the 
bactencidil properties of the light anl son 
Mooihof thit It IS due to the actim ol the air 
(oivgcti) Sassauer d Ufso and Franqu ascrib it 
to the bs'pcrxinia and trauma cau cd bi the 0 |>ira 
lion Odd Hildebran 1 to the quick drainage of the 
ascitic fluid TTieilhabcr sa d The relief of pres 
sure over the me»entenc \eins and the sub equent 
formation of ne alhesions prevent the return of 
the fluid and undoubtc llv have a defen ivc action 
■igainst the tuberculous j rote s 

hollowing exp nmental investigations 1 ITrso 
Rumn Nannotti anl llaciocchi reported the 
presence of fibrou changes and Kir chenskv ind 
btcchegolofl dc enbed an inflammalor> reaction 
du to the urgical intervention hich resulted in 
the new formation of connective tis ue Kahid n is 
of the opinion that lhc«e ncoformations are duo to 
the disappearance ol the bacill Maaroni lis 
covered vroun 1 and within the tubercles an infltra 
tion of leucocvics which hlcr became superstlcl 
l> fibrous ti sue Gain d I not fnd an) Ivmphoid 
c Its Imt di covered a t>pc ol epithelial cel) m a 
state of deg nention 

|) \mgo ha I the opporlunitv to studv the hi to* 
logical and bacteriological changes occurring in a 
c e V hich was operate upon m igrt and re oper 
ntr«) upon one) car later for eventration 
The pathological fnd ngs made al the f rst oper 
vtion were thickening of the parietal and vi ccrvl 
pentontum and the presmee of a large numbir of 
miliarv tubercles The micro cope revcalcfl numcr 
ou lufetcles m diflerenl stages of dcvel pmeitt 
mo t of them sho ing gi nt cells ar i v)me of them 
with centers of caseous anl coagulation neer s 
Tubercle bacilli were \ re*eni in the penton um in 
1 rgc numbers ani a few were found m the ascitic 
(lull \t the scconl operati n flrous thickening 
of the pento cum was found but no aihe i n or 
a citic Hull anl on m cro copic cxaminati n ih 
pentoncum appe rcil 1 th ck than formcrl I ul 
showed exuber nt fbrous ti sue and tubercles in 
the f flowing f ur pha es 

I Tubercles arcicd I a rone of d late*! cap I 
lanes anl infiltrated with htmatids The center 
•a ocupinl b IvnjhKVtc plv ma ccH anl 
fbr bla ts In th s psn>l the m in el ment of the 
lu»<dcsvar> in hape v I I n t lake the lam 

w n 

3 Tulicr les howmg nccr-Ki (c scous deg net 
ati n> a feve giant c !1 anl hffmali Iv 

t Tulwrcles n which Ih ! mpho ranul mat us 
r.n had Usn rcjl ce%l b> co nctli ti ue »hch 
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harl in^sJnl anJ Ir (ru\rtl lh« rptlMul and {unt 

Cell 

4 Tubcrcl «Tii h tad I »i ittir t>pml !«ia 
an } ha J hcfnme ir^pr /rnitftl I v H* mu* tu tie 
In ttf fr»{ ihc ) illi ppf't nonnal fa 

the tcc n 1 lhe\ ted lorn wn an) are in»(tm al 
ofirranilar lejren ration In the third *tare a fe« 
rc still 4>re<rnl I ui jn the last sta/fr it y fate 
t mjlelflv h jpjwiTeil 

1> \rni: lra»s tt i l)o«l jt r nduitrp 
I Tl re rc (otm I tulwrTul >sit ol the peri 
tonrum in «bi(h Upjrolornv (ail to e*Tn:t • eur 
bceaii ih ni.mVr oil let na u t jltrje 

Th prnriK ol the all m n {irmiuret intro e 
h |K-fTm a an J hrtr r hasr f >11 wnl ly nerro* t ol 
Ih luN:rcte« nJlh In onv{flr>u < su 
t Dur nt; ihe In utton pha e I th lul rtirs 
Ih I cilli do I uri I rir a t clianir lutsri n the 
necr is an I tbrouj r rue Wirn thev a some the 
Hxsileti (rranultr f rri in ahrh th > remain 
rf rw nt 

4 The filitoj infliralj n results in dcfnic 
hraJ Off mih n mp/ fe rfiu; var n e of the I r»l 1 


»aU one as eWr and tnarkol ihickcpinj cf iht 
sub'Turasa an! rruscuUn with ritrkfd roa let 


infltiatMn in'] £bro 1 


nJ 0 


lllfifiln T T rtd M )J I I Me*entrtle( yst 1 
Witha R p ttof TNiotjise* fl u / i f 19 « 

I uS 

On of the author fwi nts was a Un {yrariol 
aRe Drain se of the e>tt «hch « » rvlarRe 

was (olluvreili) r v r> Hi other was a voman 
45 S« ts M who ff»t n Heel th tumor ciRbiren 
\ an pre 1 u h In th t <u« the >11 was surrrss 
(ulit rrm > J 

Ihrse c SIS He (h n } nt were iTvl>a|Js 
cml r>onif {* lU an) r mnanii I ul the throrr that 
some true mcseiiietic c>sts anv. pnm nl> as 
di>eftioiI ofthealim niary tract must heacteptc I 
Ite auth rs aRTcr with Cun o that m ns f the ill 
tfefiretl vanet/ei cl eetr penion j} nt me«enfene 
evsis slioull t>e sllel | r jwritone I r> fs 

tiv I Nairt )II> 

OdSTRO WTESTJffAl TJUCT 
I yon J II IlnlllsPla lica i t Oyn 
i0>4 >i at 

The author stuJieiJ ihirij-eighi rases obserse I 
at the Majo Cl nii in whi h Ih d/agno is of ballis 
pi stira or I tih r boltl sinmsch was made at 
operation Thew-all ollheit m ch were thickened 
an I hard and h d [ t iheirrljsticity Id Iwrnt) nve 
cases specimens were obt ned at o(>eraloa lor 
microscope stud) I urteen ol Ihe Iwcot) fse 
spe imcM t ere diugno c I as small-crU camtioma 
Six others were Jng sed ns non m 1 gn nt Two 
f the latter were report I ns on inflammatory 'on 
d lion oncasdillus gastritis with marked th cien 
ing of the musculatu c e p cially at the j)l his 
one as fairly marked £bro is an t thickening of (he 


ffe ahaJlow ulcer anf eateisne ASnssfi eacul) g 
through th KrOM The s x palienis whose ce J 
lion writ belies ef rw n cnaligrsnt 'I'd she tly after 
s^ratn n hurther nicrostonic stujy of th 
atH'C jpeaneuj re eileil smaW-< I eara o/rs n il 
In the rcmtimng £ ceases Iheoperai ved a*^tij 
was 1 nllls ji silica but m.ero copi eu-n.r j>i 
reseal I Ir^jcrrs Other than smst -crll rarer ■as. 
The mieruseipp c di gnovs nrre ssphla s I 
gastric ulcer simple n mcular h\-penfo hr i.r»- 
cardrusma an I cnilo 1 careuv ■na in one ease each 
\artoua lesiona nay pro< lct almost L enUrt!lr 
the tame gfo*» plclufr tJch for asrpe m t-e 
thiekenerl grutl si rnsch 'eicnbeil hr BtJl 1- 
rWs probaU r •'Lti 1 fh lifTernceof p eii 
to whether hnllu pU lira is beivga or 
an i aerounis a.jo fur the variat a in tie rrsal s 1 
rurgieal peocr lures 

Kdllnsa T i T tl ologiewknitonsiewl Stud ei on 
the ( a iHif of iho Clerr Srom eh a d Sam 
Otnerowtiont on th* i^thobenrst and Prrfi^ 
{oRicwl (nniotny of Ca t Ic tl 'wr iT ib <1; <rb 
a t whr liidje u t-r d l4t lu M 

n uim*CT» net t r Birrlta geara Bs > 

gencK liiuj r*tb k rwb ( Jttfr c e« kl pa 
gn h«« tr«) I i / i. Ck >9>4 CU » 
Thi artifJf Is based on fifis rwciion ipeftotfs 
at th Kiel tLnic fort t oofwhchw reobtafim 
Is It llfolh ej^rait s (thiffly the Bdlroib !)*•“ 
eight by Iran erse rtsetti n The feoifth «i t"* 
speeiment range! from 6 to la cm Thirl <inf « 
in ulem w re »ilu tpl on th les*er nirsat « 
three m the p>l ru anl three m the tJuojMOtB 
In thirteen ca«es the fes as were oiuftrpkr 2a s.a 
cases Ite clinical avmniom ha I been prwnt wf 
two years or Ic** add In all f the tbers *0 ^ t* 
than l» sears In six ca es bsperac 1 1) had beea 
prevnt ra ihi f> two nomiaJ ar 1 li fr brpo- 
eifitr an 1 in four anari I ts In r ght of the case 
lecoristhear Id' was not gi en , 

Ct tnc eb nges such ts hsperplasu Touixtw 
ant plasma e It i rillraiion numerous l>mph f *« 
clea melapla, a of intrstm 1 epilhel um atre^*' 
•eteiosi etc werefoun I m ih I *®’' , 

stomach panieui rfr in the region f the 
curvature in all rases hut were present jn the wTu 
in onis from ode third to one half of th ai lo th 
author a opinion hspsTtrcphi andatroph c eba ges 
arc trerrly d ffer nt st ges of the same process 
\ ch ractensli of ulcer gastnm is ‘he 
ol ndmerouj Jymph / JJ les and frcqjent fol 
lar ero'on In rare noma gastritis these arc k 
m eked Ihcthcory th tinercss dhydr ‘',9;] 

nroducil n in ulcer is du« to h>p«ntoih O' 

ante ficgfanduhrccil foundnocontirrasl o *n 
Mufics In gastric ulcer a* W 

th earenopoMtis palhological anatoruiral cWf 

aclenstics for the <1 flerent eondil ons of setitd 
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Among the findings diffeieatvatsng carcinoma 
gasintss {rom ulcer gastntis are the precaremoma 
tous cell forms— Hauser s new cell tj pe Metaplasia 
of inle tinal epithelium is found chiefly in the most 
changed regions of the stomach hut not m the 
regeneration zone of the ulcer scar Therefore this 
rottaplasia is to be regarded as a sign of gastntic 
degeneration not as a regeneration product 

Manj factors indicate that ulcer gastritis is a 
primarj condition and an etiological factor in the 
deiclopment of ulcer It is apparent however that 
ulcer and ulcer gastnlis may establish a moous 
circle With the exception of one case the gastntic 
changes in the specimens studied had causM irrep 
a able changes in the mucous membrane AU of 
these findi gs taVen together indicate that the best 
treatment is exclusion of the most severely affected 
poctioti of the stomach by one of the BiUcoth ptocc 
(lures Transverse resection is comparatively un 
sit sfactory and gastro enterostomy least satishc 
tory llEUXK (Z) 


Pawmn II J \\ Hco* Sit W Duress A II nd 
Others Discussion on the Treatment of 
Se ere Gastric and Duodenal lliemorrhage 
TeAyiScUif Lod 19 4 1 SciSug 

Med The p 4 . Tha m I i 
Batuson Ilsmorrhages {torn gasttic and 
duodenal ulcers may be classified in two distinct 
groups VIZ acute haemorrhages and chronic or 
recurrent hjemorrhages 

In acute hxmatemcsis the collapse induced by 
the loss of blood is favo able for the anesl of the 
himorrhagc but unfavorable for surgical inter 
acntion Usually the bleeding can be anested by 
medical treatment If medical treatment fails 
su ipcal intetfc ence is not apt to be of aid 
^losi clinicians ate agr ed that the mortality 
from hsmorrhage in cases of gastric and duodenal 
ulcer treated medically is under j per cent In the 
t^ablcs comp led by Paterson it is 3 8 per cent Lind 
betg tabulated eighty three c ses operated upon 
immediatclv in which there were thirty deaths a 
mortality of 36 per cent Later statistics from 
London hospital shoi ed a mortality rate of 36 8 
Cent in cases treated by operation 
The impoTtanl points in the medical treatment 
are the following 

J Rest in bed The patient should be kept 
absolutely still no movement of c n the arms or 
wgs beng permuted 

4 7 ”?' injections of hot water rectum 
*nd of saline solution at a temperature of from iro 
to 139 degrees F 

3 The application of an ice pack to the abdomen 
♦ Dietary treatment Nothi g should be given 
y mouth for at least four days At the end of that 
begun with teaspoonful of 
fhis amount graduallv 
A milk diet should be given for two 
j j Thereafter some ddut d b f c&cnce may 


— vutreanct some 
w added to the d ctary 


5 Small doses of morphine 

6 TTic subcutaneous daily injection of a 10 per 
cent solution of sterile gelatin in doses of 40 c cm 

7 If vomiting or haimatemcsis continue very 
gentle lavage of the stomach with warm water 
foUowcd by a dose of ctystalUne bismuth subnitrate 
given, through a tube 

When the patient has recovered from the result 
mg anxmia operation should be performed to pre 
vent recurrence The interval between the h*mor 
ihage and operation should be at least three months 
In cases of chronic oc recurrent haimorthagc 
operation should usually be deferred for two or 
(br<re months after the last hxmorrhage according 
to the patients condition anl medical treatment 
should be given in the meantime An important 
detail in the medical treatment of chronic or 
recurring hTmorrhage pending operation is regular 
gastric lavage 

Of the operative measures gastrojejunostomy is 
the simplest and safest procedure and m the great 
majonty of caws may be lehed upon to prevent 
recurrence of the himorrhage Himorchage is not 
an indication for resection of the stomach If more 
than gastrojejunostomy is considered advisable 
infolding of the ulcer or its cauterization by the 
Dalfour method > safer than resection and equally 
efTcaoous 

Careful and prolonged medical treatment after 
operation is as important os medical treatment 
before operation 

With the combination of medical treatment 
foUov ed by gastrojejunostomy the mortality rale 
from ha^mo^rhage in gast nc or duodenal ulcers should 
not exceed 4 per cent and freedom from recurrence 
may be expected in 90 per cent of the cases 
hrequemly the \ isesi and only safe course is 
maction but this is always dvHicult Anyone can 
try to do something but it is the strong man oho 
refuses to be tempted into taking risks which he 
believes can serve no useful purpose 
WttLCOx Gaslnc and duodenal hemorrhages 
are due to so manv different causes that no routine 
method of treatment can be laid down Though 
gastnc and duodenal ulceration are responsible for 
many of the severe cases it would be unsafe to 
assume that the treatment to be adopted m a severe 
case of hemorrhage should be that for a bleeding 
sepue ulcer Each case must be treated according 
to its etioli^ Some of the most severe cases 01 
gastric hemorrhage have been due to such condi 
wons as aithosi of the liver splenic anicmia gastric 
erosions gastro tans and chronic toxxmia In 
these the treatment usually given for bleeding 

septic uteer was often contra ind cated 

It is generally agreed that nothing should be 
gi tn bv mouth in the first iw o or three days follow 
ing the hxmorrhace The stomach is probably full 
of blood more or less partiallv d gested and until 
this IS evacuated it is useless to attempt giv ing cither 
food or drugs by mouth About 15 oz of normal 
sol nc solution to which 4 per cent glucose has been 
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J ! 1 sfi uM Ire a I nini iffc H \ re tum fvcr> 
Pour UiTcot loi Lk the \slue of a| | Kin|t i> 
h t ‘ fhf cpfRistf um 
Morj Mne is in i nibtnlN 
t nlR llii g pin lain an 1 i 
Icrmiralli in the acute I c of lie ln>j''lnr 
wfichtheh m rrfi ce is fuel fieptiie rirrfi » ft 
must lie b. rnc in m nJ Ih I th j t ent is ven 
511 cej til le t tl to ic eiTcci of m rphm ai*l its 
tlen\alivrt an I thti es an onl n\t\ W f 
Kr ntj t>r / tal fn c es nfih throne jhttii 
the s n e contra in J at ( n h present 

J r nt tio I of f 1 lali jn of th U lol Is of \ slue 
fn fontr /(utc bfx (ne TTie most rj| 1 effcti is 
cbtainof 1,5 ini ''i'> the fiUtock 

c 111 m th! riletiivl e i in loomin m«< 

»si r Ifnec*s«ar\ this I 
ih -c r f ur 1 
Vfuw inj eti fii lueh s /o c m of h rse serum 
R n suUutsi e< utts aijie r to i c a Ih t 
aRuUt{nR(io erofth llsod 

\ tra (u n f ioa t m oi ll»vi ■ of salo 
not nl in eounteraetiffR <■ I’m / mg trctnf 
d o>I nsl h*m nh ce 1 Jt ap) r nt! #l«o m ar 
re tins harm rrh r I \ incr i (S th o “ulilihl) 
6fth M-sixf 
tn th Si . 

harm ethit; tiw li Mf I h if r 1 » il hrm Mtsu 
are fans valu ^Ir ali thl nl 1 m th hss 
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In the ca es subjected to exploratorj laparotomj 
the aseragc duration of the disea c previous to the 
patients admi ion to the ho pital was e timatcd 
at seven and one half months The rca ons for 
inopetabilvVN were complications such a cnetas 
ti-cs in the li mph node at the hilum of the li\ir 
m the pancreas in the transverse colon and at the 
root of the me enterv Of the fifu t o patients 
subj-eted to erplorator laparolomv fort> nine 
d I t n were alive sic months after the operation 
and there I were 3I ve after about three anti one half 
months Three patients arc still alive In one of 
these the operative findings ere an ulcer on the 
upper third of the Ic er curvature which showed 
malignant de cneration and had perfo ated into the 
pancrea and formed metasta cs in the gastr colic 
ligament and peritoneum Roentgenograph after 
four V ears revealed a healthv stoma h In another 
case there was an evlcnsi e hard carcinoma at the 
Isser curvature v ith meta tascs m the r tropcri 
tonca! Ivmph nod After sic anl one half vears 
thepatenti free from svmptom 
Of the 104 gastro enterostomies eight ere of 
the po tenor and I entv four er of the anterior 
tJTie The po toperatne mortal iv was ©percent 
The striUng feature m some cases as th fa 1 that 
pulmonarv and hepatic metasta cs Ic doped imme 
dateU after the operation 
Of the resections Iweniv oincwer of the Bill oth 
1 t)pc and I 8 of the Billroth 11 tvpe In ev ntv 
lour of these cases there had been svmptoms for 
lhirt> jears The opcraliv mortatuv i a o per 
cent Most of the patients die 1 fr m pentonitis 
Of the eighty five surviv ng psiicnt f om v bom 
denniie information w s obtainable t ntv th cc 
ere still all e and these v ere ecaminc i clim allv 
a d roentgenol pcallv Of the pati nts with 
carcinomat us steno is of the p loru IS per cent 
are living of those ith non tenosing ea cinoma 
10 per cent of the n ne ilh c oma at th 
greater curvature only t 0 (after three vea 1 and 
of tweotv ft e itb ca cinoma t the l'>ser curva 
f re 36 pet cent (after from three to si< nd one 
half vears) ^ccordlngl carcinom of the 1 r 
wrvatu e has the most fa o able progn js Ih 
hi lological findings gave no indicai on as to s r 
'ival III L K (Z> 


Stein G and Pried E In e t atlon ofCa c Ic 
and p ncr atic Function \fter E I nsl» 
Resection of th Stom ch (I i r h 
u b M E n u d Pa k c f ki 1 

gw bnt M E n e kt ) M M H A i 

9 4 X XT 75 


The authors report fiftv ighl nve tig t ns or 
tarty-eight patients In ni e case I cn of ulc 
of ca c noma and one of peng sinti > the 
wretory co dition of the stoma h and d ol nutn 
ere tudied befo c and at va ous p n d aft 1 
Se cntcen cases (fourteen of ul r and 
In ? 'ancer) c e studied onlv ft operation 
^'ea cases the studies were lacompl t Pi « 


persons with a normal stomach and infcstines were 
used as control 

Bv means of a duodenal sound gastric juice wa 
obtained from the fasting or unstimulated stomach 
The sound was then advanced into the duodenum 
to obtain duodenal ju cc \fter this a test meal 
V as gi en sometime immediately and sometimes 
I entj four hours later The investigations with 
the duoden I sound v ere earned out so gently that 
Jt was po siblc to begin them as early as the third 
week after operation Roentgen and hi tological 
ccarainations v ere also made 

Aadity v asdctermincel by titration The amount 
of pepsin was ascc tamed bv th casein test that of 
rennin bv means of fresh milk obtained al avs from 
the same cove and with and v ithout the ad lilion of 
calcium chlonde that of trypsin in the duodenal 
juice bv the casein te t anl that of diastase by 
means of a s P r cent starch solution by ohige 
muths methoj 

In the five cootrol cases the quantitv of free 
hyd ochloncaciJ and the total acidity varied widely 
in juice from the fast ng stomach but m the test 
breakfast shoivcd only slight anations The ratio 
of pep in to rcnnin was not constant 
In the ctaminaiions mad oon after operation 
the stomach as found to contain a surpn ingly large 
amount of greeni h malcrial of the const tency of 
pea soup and with the strong odor of sour vomitus 
\b ence of rctcntionwas demonstrated b> therocat 
g n rav but there as increased secretion due to 
stimulation from section of the lopiel ki secretory 
fibers This explains the relief experienced from 
careful introduction of the stomach tube a short 
time after operation 

The seer tory conditions in the stomach undergo a 
gradual change in the fint two months after opera 
lion and do not become stable until the end of that 
lime The ta 1 > cases (within the first two months) 
showed a Iccrcase in a dity but entire alseftce of 
free hvdrochlonc acid in the fasting stomach was 
found in onU six cases In the five others it was 
pr sent but shov ed 1 tinct decreases at later ex 
amnati ns In the test meal on the other hand free 
hvdrochlo ic acid was absent in every instance 
The tot I acditv of the test meal was at first 
lower than that of juice from the fasting stomach 
but later thi relation seemed to be reversed 
The s me finding \ ere made with regarl to th 
ferments In the earlv cases there v as often as 
much p p m as before operat o 1 but the late cases 
h ed less and fr quentli none at all The find nes 
with regard to rennin v ere similar but not entiretv 
parcel Examination of the duodenal juice re 
eal d no injurv to the pancreatic secretion from 
defi ency of hy dr chloric acil On th contrary it 
vas to d that when the p otem d gestion was 
miperfwt m the stomach the pancreas functioned 
t lea I norm llv and 1 1 many cases its secretion 
as parucula ly nch m ferments 
\s It I rccogn a d that the duod nal sound is an 
entirely inadequate and unphysiological stimulant 
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of the pancreas the authors gave a test meal with 
the sound m position but the inv cstigations earned 
on m this manner hav e not yet proceeded far cnon^ 
to warrant conclusions The authors agree with 
Schoppe and Deloch that hypo-aciditj and anaa^ty 
of the stomach set up compensatory hj'persecrelion 
and h>perchvha A short tune after operation the 
hj drochlonc aad content of the stomach is consider 
ably decreased while the pepsin and rennin contents 
arc relatively high particularly after a test meal 
Conditions are satisfactory for pepsin activity but 
for rcnnin activity they must he improved Toinduce 
rcnnin activitj the authors gi e 15 c cm of a to per 
cent solution ol calcium chlonde 10 ' liter of milh 
The milk becomes curdled within a short time even 
m the resected stomach 

The theory that gaslnc secretion is regulated by 
Tcfle es from the antnim is supported by the fact 
that increased activity of the juice and abundant 
secretion of fluid arc set up by st mulalion of the 
centripetal nerves b> operatve trauma and h^ng 
processes Ulien food is taken into the stomach and 
the impulse previousI> active is bsent the secre 
tions become diluted and less effective In the cases 
studied the pancreatic juice sho\ ed an increase in 
strength after resection of the stomach On no 
occas on was pancreatic function fo od to be injured 
The inSuence of section of the vagus nerve on the 
organs peripheral to the point of section was not 
determined Ztreta (Z) 

Inoue II TheEflect ofDrugson theCircularand 
Lonfiltudlnal Musculature In On and the 
Same Specimen of (he Excised Small intestine 
of the Rabb e (U herd t\ k sd Pham k 
uf Kuig udLcgmkIal ds gesht 
le n Kama h d da mes bci u od nu I 
bnPraepa tej Atl s h la med mf K lo 
9S3 V 339 

In a previous report the author desenbed his 
method by hich contractions of the circular and 
longitudinal muscle layers of one and the same 
specimen of the small bowel of the dog could be 
registered graphically at the same time In this 
artide he reports the action of v anous drugs on the 
two muscle la>ers It is known that many drugs 
stimulate the uterine musculature anf paralyze the 
muscle of the bowel but the cause of this contrary 
action has not been satisfactorily explained 

In the author s expenments quin ne and santonin 
were found always to paralyze the 1 git dinal 
muscle but first they temporanly stimulated the cir 
cular muscle and then depressed U The initial 
stimulation of the longitudinal mu cle may be over 
looked because of the relatively poor development 
of this layer Ant febnn depresses both lajeis but 
the longitudinal Ia> er is more readily affected by it 
Adr nalin through svmpathetic stimulation very 
m kedlj depresses the longitudinal muscle but has 
hide if any effect on the cucular muscle C^ine 
acts direcdy on musci exerting a w eak stunulating 
action and a stronger depressing action on the 


mobility and tonus of the small bowel The arcular 
musdc IS always stimulated and by its contraction 
inaj cause a passive Icngthemng of the weaker 
longitudinal fibers 

The effects of acomte are difTcult to evaluate as 
tbs drug apparently exerts a double action Through 
the svmpathetic nerve endings a depress n of the 
longitudinal muscle is produced but the direct 
action of aconite causes a stimulation of the circuhr 
musdc fibers Nicotine acts simultaneously on both 
musclelayers producinganinitialp nJjssfoU ed 
by stimulation Apparently it stimuUlts both 
sympathetic and parasympathetic motor endings 
Atropine also affects both muscle layers simultaae 
ously causing an immediate paralysis Sometimes 
tbs paralysis is followed by a stimulation particu 
larly if a small dose of atropine was applied The 
d p easing action occurs apparently through the 
vagus fibers and the Auerbach plexus and the timu 
lative action through the Auerbach plexus or thi 
musde itself L Jf ZaniExsu.w M D 

Ifughson W and ScaHI J E The Influence of 
Intra nous Sodium Chloride on Intestin I 
Absorption and PertstalsI B II J i s II pi 
Uosf B It 94 V 197 

In ducal and experimental ca es of intestinal 
obstructioQ Haden and Orr noted a striking fall m 
the blood chlorides Thev w ere able to alleviate the 
toxic symptoms markedly by replacmg the chio 
rides by the administration of hypertome solutions 
of sodium chlonde by hypodcrmodysis or mtra 
ven us injection 

It appeared to the authors that the use of sodium 
chlonde in cases of high intestinal obstruction 1 
add tion to the replacement of the chlorides n I 
the reduction of the toxxmia might have a bene 
ficial effect on the obstructed loop Observations 
were made on twenty cats The results were very 
unil rm A loop ol small intestine just belo 
the level of the bile ducts 18 cm in length was 
divided at its upper and low r ends and co nected 
with a reservoir filled w th warm water A 30 per 
cent hyptrton c salt solution was then injected 
intrave ouslv very slowly As soon as the 1 JecUon 
was begun the entire intestinal tract including the 
isolated loop showed marked peristaltic activity 
This persisted throughout the entire per od of 
observation in some experiments as long as fifty 
five minutes 

In one expenment normal salt solution prod e 1 
the same effect but with less mten ity and only after 
a latent period Dextrose m *5 per cent »lul on 
was also effective after a latent period Distilled 
water and Locke s solution had no effect whatever 

Clmical application f the method in two cases 
had stnkmg results immediate and prolo ged 
peristalsis following th injection of the salt sol tion 

Theauth rs state that hypert me sod urn chlonde 

solution can b given safely ly the mtra ” 

TO te in sU ogths of 15 to 30 per cent Its elleci 
bas been demonstrated previ us!y by the reduction 
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of the cerebro pinal fluid pressure The injection intestinal operations postoperative pneumonia 
must be made slowij not faster than at the rale of nbich used to be attributed to chloroform or ether 
5 c cm per minute John U NcacitMD has almost disappeared V Brevsav 


Delagenl^re II A Case of Intestinal Occlusion 
Through the Foramen of Winslow (C ntnbu 
ti ^Ictudedel cclu ion ntest naleparlTuatusde 
W low) B ll elm mSoe nal deck <9 4 I SS* 
In 1006 Jeanbrau and Riche collected eighteen 
cases of intestinal occlusion through the foramen of 
Winslow Ulmann rccentlj reported another In 
ten of the thirty -one cases the condition nas found 
at autopsv and in the tT\ent\-one others at oper 
aiioti It 1 probable that thi type of occlusion 
occurs more frequentl> than is generalK believed 
and that it would be d scovered oftencr if operation 
ere more frequentlj performed at the first signs of 
intestinal occlusion 

Delagemere reports a case which he operated 
upon in toio The pre opcrati e diagnosi wjs 
b gh occlus on The strangulation occurred 60 cm 
from the duodenum and at the end of an hourcaused 
vomiting There was entire obstruction of stools 
and flatus Examination revealed a globular tume 
faction in the epigastrium slightly to the right of 
the median line 

Of the thirtv -one reported cases t«cnt> one were 
operated upoi and in these there were thirteen 
deaths and eight recovenes 
Recovers resulted in none of the cases m which 
an artificial anus was formed Other surgical pro 
cedurei such as simple reduction b> traition 
reduction after progressi e d Utation of the fora 
wen with the finger and retrograde taxis after 
op^ ng of the mesocolon hav e been successful 
Delagemere opened the poster or omental cavity 
widely and separated the colon from the omentum 
He regards this s the method of choce when 
reduction cannot be obtained bv s mple traction on 
the herniated loops It permits complete and 
rapid exploration of the ca ttv and of the loop and 
10 ta« the loop 1 greatU distended allows us 
evacuation by puncture or temporary entetostomv 
In addition it facihtates t action it ra the other 
» de of the ob truction and exp es the strangulating 
agyit to view 50 that the r ducti n can be eHect d 
und r the most favorable ci cumstvnees 
In order to prevent the recurren e of str ngula 
t'or in the foramen of >\ nsl w n abdominal olo 
pexv of the hepatic flexu e hould be done and the 
reflected omentum fix d to th Iran erse colon 
In eases hVe the author s in wh h the occlusion 
>s Hear the duoderium the compi cations arts ng 
vTv? toxsm a arc c p lallv to be fea ed 

Although the author s patient m de a good perati c 
recovery he succumbed eight dav later to pn 
won a due undoubtedly t ntcstinal toxxmi To 
*vo d this complication t ne ess rv to la age the 
stomach to admini l r a mild j urgat daiiv and 
to k ep the mouth a d te th in good cond tion 
g ni re has found that s nc spe ral attention 
"OS been pa d to these points m his cases of gastro- 


Bedarida N ^ A Puodenal Loop Excluded by 
Unilateral Resection Anatomopathologicul 
Experimental Research (\n 3 duod nalc csclu 
per se lone u late 3I ncer he sp r me tali 
a atomo-patot gr he) P I I Rome 1914 xxl 
sez cbir 12 

The author performed gastnc juxtapylonc and 
duodenal resections in dogs prcviouslv subjected to 
gastroenterostomy Some were Lillcd two months 
later and others at the end of about a year One 
senes con isted of dogs v ith a postenor gastro 
cntcFostomy and an antepylonc gastnc resection 
which left the pylonc sphincter intact and tn situ 
A second senes comprised dogs subjected to uni 
bieral exclusion of the duodenum and dov nward 
resection of the pylorus xvith care to prevent injury 
to the nerves or the coronary gastnc system 
In the expenments of short duration (eighteen 
davs) both the distal and proximal tracts of the 
duodenum presented signs of involution and in 
flammation 

In expenments of longer duration (from one to 
two months) there was a marked d fference between 
the segments distal and proximal to the neostomv 
In the fi St the mucosa shov ed degenerative and 
inflammatoty phenomena capable of bnngmg about 
its partial or total destruction In the econd,most 
of the glandular tubub were maintained intact and 
in spite of vacuolation and fatty degeneration the 
cells were protoplasmic the mu cuhns was aphstic 
and thickened and the lamina submucosa showed 
beginning fibrosis 

In the expenments of more than a year s duration 
the histological pictures were more normal In the 
distal segment glandular atrophv and active cellular 
systems were found The proximal segment showed 
regeneration with adaptation to us new position 
and biological conditions 
The conditions in the unilaterally esclud d duo 
den I loop were therefore (i) stasis of digested 
reflux material and partial retention of sc retions 
( ) an acute catanhal process (3) mucus and toxic 
^retions and {4) absorption of the contents of the 
loop Thew explain some of the c ncral nost 
occurring m patients ^b 
wted to resection of the pvlonis or duodenum 
The symdrome includes general depression 3 weak 
intestinal stasis and 
h L. . ^ symptoms mav be due to the 
? loop returns 

t nomul the gradually disappear 

A BxEww 
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This con III] ni a frequent cause of in bfccsuoa and 
IS often oxcrlookctl b> both roentRcnologsts and 
surgeons Careful fluoroscopc exarnination cstab 
bshes the d agnosis The \ ra> re mIs a f bhooL 
Upe of stomach Mlh protru ion of th psloriccnl 
of thcgrcitercursaturc Thepvloru ismorctothc 
rig! t in I higher than norma] often it »s it the 1 iil 
of the frst or scconl lumbir icrtebn The ilu 
fxlitjal cap V ua}I} /ilh slonl} because of pasm 
and IS often larger than normal Irrquentlv the 
frst portion of luolcnumis ! laled The hepatic 
flexure of the luoJcnum— th juncture Icinecn the 
econ I in ! third porti ns— is \ ry h gh I>ing close 
to the fiver ft has no latcril moh fa> and sho s 
no up and down movement except v ith re piration 
'Ihcre I a] a)s some obstruction at the |>oint of 
fxation but It IS I ght compare I with the resulting 
sjmpton s The stomach u ually empi cs on lime 
( astnc iilatation is rare The peristaltic lone is 
good and hvpcrmotilitv is noted The condition is 
more common in f males than miles an I occurs 
most frequentlj m the ih rf u caii 
If svjjijitnnis have b in pr cnl for n)an> viirs 
th p dure IS that ol ncunsthen i the patient c im 
plaimoR of fatigi e nenousne palpii lion an I 
lachvcarlia fr quenll) of I eadache and occasion 
all of migriine insomnii an I menial depres i 
from one h If tot oh u« after meif fbeei a 
seniition of eight fullnes or op( re on m the 
ciikistrium which u aillv i rclie'eij by lelehi g 
Iherenno li tress when the si mich i empt> In 
most la's the con] don cau s ccas >n 1 p in 
omidnR hciril um injpvrost There is f life foss 
o( icghl Consiqili n i usu 1 ami b comes 
proferc I cl> worse from chllho d Occa onallv 
ih rcareattieksof diarrhf mn i c Ids The t >ls 
and gasuic contents bovnocharder dc changes 
Ojeradon gives scrv siti fa i o esulls The 
pain IS rcicvcd dig don bccom s much bell r 
and the gc oral health including the tiers s state 
improve Mid lie ag J neu asthc ics r pnl I r 
1 an I sel lorn rega n pt f ct h alih 
In most ca^ the duoden 1 f lati n » Jai c nd 
the results of iti dical tr iment arc mo t sad 
(actorj Non operative Ire iment cunsi ts in g i g 
a non irnlaling small re il c Ii t in mall q ant 
dcs at frequent nlcrvals a i th u c ol odal v s 
an 1 and pasmodics uch as bell d nna lum nal 
Rest after m al and hot moi t appl cad ns ( the 
abd men hi c been Coutv I h Ij f 1 Operadon b uld 
be reserve 1 for pad nis iho do not r sp nd to 
metical treatment and iho c bo suffer r fap s 
under the average conditi ns of u eful li es 

Ih itir J M * 1 M D 

At Instcin S Roentg n Examlnati n I the 
DC cend/ng Fo tto of the Duodenum U 
RoewtR ui hugd Prstles d do- 
deni) fori eh d K Is if It 9 4 
jgj 

In a- number of ca es the 1 s nding p rtwn of 
the duodenum shows i th fl o copi picture a 


bend to {he right The author reports five cases m 
which the finding was explained bj the disco ery of 
bands or adhesons at that site In four control 
nscs ithout a lateral ben 1 in the fl oroicpp c 
picture (thr e eases of cholehthiasi and one ease 
of hvpertroph c cirrho i of the liver) no dhes ons 
Were found in the gall bladder or duodenal regon at 
operation 

The bands mav he the result of an active or 
healed mfl mmatory process (usualh eh I cjstusi 
or a non inflammatorv anomaly of levcbpment 
In the latter ease the Link i v ithoul clinical impor 
fantc T determine the pr sonceof a lateral link 
pressure I made on the stomach while the abdomen 
IS dfa vn ifl The contrast emulsion must be th n or 
It may be thinn d with n the al mentao canal bv 
giiing the patient cold i ater to drink Ricot 
genograms d n t show the link lU as i evidnt 
from two ill slrations in the articl Hivrzt (Z) 


Xlelchlor t The Su glcal rathol gy of th* 
D oelcnum hf iaduodertum IH tr rge ur 
h gi h D 1 Ij th J p Dj. XI g d 
d um) t k f kl H Ch g 4 ex ii 
\cutc Iilatation of the duod num mav occur 
Ithout n tie alle mechancal ob tract on of the 
lumen Ca es of th s type f idiopathi dilatation 
ha»e been r ported bi a c n i Ic able number of 
surgeons also sc e al eases f du denal dilatal o 
perhaps congrniial whch is as oeialcd th 
intlimmat ry d ca«c ol the pancreas Onlv f w 
r cent reports tli eus these dlatali ns as t cl 
cntides 

Th aulhorrcf ortsthrcecasescharaeten cdchi flv 
bi absenc of an apparent me han cal cau e The 
iuodenum v as aflectei in its tircty R rtcr 
reg rds the condit on as a reflex d 1 l uon caused b 
the lower po tion ofth met e In the authors 
opin on t IS a congenital mill rmation 
A orling to Grfgoire the vmptoms f mega 
duodenum ar Hack of omiling attacks of pan 
m the right side of th abil men I s ol w at 
b tipation and frequ ntiv bulg n f the cpga 
t um Th c nd t on 1 re cal d b the \ nv In 
the authors op ni n the svnd me i ntawav so 
(vptcal omit g m i be tnt cl> a nt Par 
ticularly t be olclisth ntermitt nt char ct rof 
the Inical svmptoms In some t ho eve 
there nav b no s mptom If the mol f n tun 
of the inlcstin mpaircd nfram c I c tiuode o 
] j n St m> IS in 1 cated C s e Z) 


Rl by SI It M AN te oi 
Fistula wltl a Reco d 
Ca £ I J Si { 9 4 


n Ext maf D od njl 
f S m Unpubli h d 
4J 


\n cxlenial fi t la is a mu h dread d seqv, i to 
li ease t» niu'^ of ih d oflenum The maj niv of 
I od nal f t li are th d cct esult of op ration 
or 1 e of the du de um right k d e o g a 

>1 ddir and ble ducts , 

Th acceptcl t h g that t d oil al fi tula 
lO exc pt onally grav le on i usually correct out 
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It I surpn ing to note bow man^ such fi tul® ha\e 
hfalnl up either under impk local treatment or as 
the re ult of some t>‘pe of operation 
The Ireatmeot of a duodenal fi tula dipend upon 
the amount and character of th d charge and its 
eff-ct upon the gen ral con lition Operatue tr at 
Blent should not be considered at first unic urgent 
s mptom demand it 

L«al treatment consists in protecting the slin 
'button of the fluid has been emploved with goo I 
results General treatment consists in wilhholing 
full bj mouth as far as po ible and the loj t on 
of sal ne and glucose b> rectum 
In sesere ca is some form of operat on 1 im 
per £i\e The choice rests bet cen (i) ga tro 
ent rojtom\ with occlu ion of the p\lorus (a) 
jejurostoms (3) direct suture of the opening in the 
cluo.1 num combined with (r) or (j) and fa) direct 
Jlurc alone 

( astro-entero lom\ with xclu ion of the p lorus 
wa fir t sup stelb\ Berg Thi operali n ut off 
the li charge of the ga tnc contents into th 
duodenum and thu remove the st muli v hich act 
upon the flov of bile and the p ncrcanc seer non 
Itha the great advantage that ithin a few hours 
the patient can be gi en an adequate mount of 
lluid Its chief disadvantage I chat inch patients 
» read) eahauste 1 condition it mav not be tolerated 
The opiration of jejuno tomv a an alle nai c 
method of introducing fluid has mu h in t$ fa or 
It can he performed rapidlv un ler local anxsthc la 
ani if improved metho 1 of t hmq 3 e u ed th 
dancer of a permanent jejunal fi tula neglipbl 
"1116 results of treatment bv direct sutu e lone 
<13 c not been encouraging Mavo acbn 1 a 
wlani success in one ca.e but the p r non » 
done imm Jiatelv afte th di cha g a notice I 
anl probablv before th del t nou elT cl of th 
irvptic fluij on th ti uca wa e>t bb h d In all 
oth r fiporteil ca es the sutu cs ub qu ll gave 
'3' H A t. V M k ir M I> 


hehman E P and Gib on It > Ob ervaflon 
tn a Case ol J Junal F tuJa J Im il I 
•0 V I a 9 S 


Jhc authors nport the i>e oi a nw h 
tjf red a crush ng injun f th ) ]U um T o Ic t 

oi intestine were rcsccte I ani th Ir i of ih 

towel brought out of th I j m n Th ob raa 

" ns were mal v th g 1 i I I I th n 

'* '"on o{ pin tal i acr» th g j n th b< 1 

t rst important in th ob at mil was 
'•’e lime interv I betv c n th ppia an of in I r 
n th upper a d 1 w r looj \l * ha 
3" mpte<l to captain mo t pin ult a i 11 b 
w >o-call 1 gradient th or\ i 1 r i b hi 
. d act vitv njinimizine hat r nt I c irol 
Wors the e mav U In th a th th re 

tVT ence that the sum lu in the fj loop 

earn J airo s an n tom ai a 1 | h «oi gical 
" '"’"hebo Itoth lowcrlcKj u ifipi ul 
•h 1 w r loop although n st mul »b 1 r 


avasapplieil to the latter loop Thi can be caplained 
onlv bv a central control mechani m bv which 
term 1 meant a mechan sm co-ordinaiirg the 
activiU of separate segments of the bow 1 No 
nervous impulse could havt been Iran m tied v ilh 
out a time iQtcrvnl 

Another point of great interest m the case studied 
V 3 the effect of sodium chlorid cn secretion and 
pin tal IS The marbed activitv of both under the 
influence of a weak, sal ne solution given b) mouth 
was stnLi g Ab ence of a marked effect ecertcl 
bv acid or alkali was noted On one occasion vhen 
the salt was admtni tered while the patient was 
nau eated therewa apromptllon of secretion with 
quick relief of the sv mptoms Thi sug etsameth 
o 1 of re c tabh hmg normal pen tvl 1 in cases v ith 
a tendenev to reverse pen tal 1 

liowAKD V 'Icksicnr MD 


Lee W E and Downs T McK Tlie Treatment 
of Acute M chanical Intestinal Obstruction 
by High Temporary Jejuno torn) I Su g 
9U la ^5 


The death rate of acute intestinal ob tructon 1 
high The autbo s report 3 mortabt) of 7) per cent 
10 tv 1 c cases Xshhur t m 1800 collected 346 
cases with a mortal tv of fio 3 per cent The records 
of St Thomas IIo pital linlon for the tvent) 
vcar> from lASo to 1907 show 0 total of 343 cases 
withjiodeath a mortality of 58 per cent Lenor 
mant report a mortality ol 6 per cent in forty three 
cases in 604 ca e reviewed b> Cu Ilaume the 
mo talitv was u $ per cent m those in which enter 
ostom) alone wa done 4S j per cent m those in 
which the op ntion con iste] onlv in rclta e of the 
obstruction and 44 8 per cent m iho c m which it 
cons led n release of the obstruction and enter 

0 tom 

Tavl rclas ificd cases of acute intestinal obstruc 
tion into three g oups on the basi of the duration 

01 the svmi toms 

I Cas s in which thcsvmptoms have been pre^ 
ent less than t entv four hours and the general 
condtioni fa orable Inth e ril cf of obstruction 
I all that I required 

I C a es in u hich the sv mptoms hav c been pres 
tut for from on to Ibrei or fjut Javs In ihcs 
the g neral con htion is u uall fa r but there ma 
be stercoraccous omiimg The patient will usualK 
stand rief of the ol struction but jejuno tomv 
houlial a>sbeu n as a primar> proceJu e 
i tf* ' hich the mechanical ob tn-ciion 

h s been pr^ent for Iont.cr th n four da)s an 1 th 
gen r 1 coni ti n I usually poor In these cases 
pnman operaine interference shoull be limit d to 
a r p d h gh jejunostomv 
Tajlor al-o a Ivi ed lavage of the mtcsiirc wuh 
^lum b carbonate through the jejunostomy lube 
The auth rs acc pt his clas ficat on and rccom 
m noations as to operation but do not r c\ t 
ouiine intestinal lavage as nectssarj The r c n 
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I The cau« of death In acute mechanical in 
textina) o]4irurt)on ix tovcmii from tb<- si «>rp(h n 
ol 10X1 Irteitmal content* 

* The inhtatlon* for the surpeat It stmmt of 
acute mechanical Intc tiivxl ol struct on are in 
dectia in^ order of th ir Imjx rtance (i) cbmma 
twn ol the toxic material from th I >U at n{Illy 
as po n le (a) rtl ef ol the bow 1 Irom the li ten 
ion *»l fh ptralyres It (t) rciiorifon of the 
lumen of it e inlrstmei ar I re-est 1 1 hmrnt of the 
fxcal current 

3 Of lie tariout methoiU sujrcrstctl to trect 
thrte inhrations the n «t aalisla lor\ Is a Mjth 
j lun stomy performed « ih a ruf 1 r tube after the 
t cf ni 1 le of ft S\ it/el itaiiroit mj 

4 IM* (rocelure sboutl be usel alun or in 
comlmtti n «i!h oth r pfuceiture* In all ca»e* of 
a Vtc mechanical intestinal ob tructiun of otcr 
tncrty f ji/r houra ftraiion arhtfJi are subjectnl to 

prtatH n 

X iheslomal ft on Ihewtih Irawalof therul her 
lube cl. rs jromitly when the n el foe It has 
;a eil 

6 11! fntth>l when use 1 at a lem[ >rar> pe 
bent Will V n time* aUw ah apf arentle Kopel s 
cate to impr e to such an extcfti that mure ts licti 

L rocnlure* may be ailenif t I bter when there will 
r *■ me prospect of sure * 

Sr tit J ^ rcit M I» 


Le*l I) ^ Sjphltl* of the Intestine U J C 
^ 1m I9tt d IV S 

^)rhl* of the Intestinal tract ttaeU cerian 
rrtpoiu more fr qu nil) il an others Ins Kcme I 
of tl <es pbadu* an 1 tmtlUiU -Stine IS tar ah I 
f raflctjnsar ceJaineff eortimoii 
n e IiifcCI on m V be cvnRcn lal r aeriuirol n* 
the f rmerth lesi rs areutuslly in Iheiieum whil 
in the latter Ih colon anl rectum re mire (re 
{Ur»ll> ins 1 eij MacCaflum howeser rej >rl* 
Bciulrcil (ertiar) Irsuns In th uil’cr ilcwm anl 
J junum Tubercul on Is osu lls foun | m the lower 
ileum an I creum 

The srcon lar) ra h m v affect the inicstinxl 
muc a * mulisne u 1) w ih ih man ftsi tun in 
the mouth anl km Hi jmjloin are those of an 
acute cntarrhsl enteritis with mill at tominsl piin 
anliliatrl which r-spunl to ire iment quicki) 
The Irti ns ususlty seen howeser ar those of the 
tertiary sisKc huh appear as lo clesations on the 
mu<-osa anl s bmucosa later brrakmft d>wn t 
groups of ulcers which cn i le the gul a 1 on 
hesling gne tifc to clcalnt / rroalion anJ aleno » 
of the lumen 

Tubtrculoss mas c silv b cornu eii with * pn 
ill in both the ulcer liv ami cleroltc ataices ev n 
on histologic examination 

The ssmpl ms ol I et c ententi* sar> with the 
t\p and location of the 1 scsse In the early u1 
cerative stage there will be signs of chron c ententi* 
piin larrhita altcm tug with roistijatw - 
th ptevnee of f food an {( u - >' 


n (he St wb In the 


Klerotic and th oKtrueilve * ages th re will be 
*lgn* of obstruct on an J ff Ih f« m u in the loner 
bo el a mslignani tumor of the rectum mae be 
•ofg ited bs n! bon stools an 1 te esmus I erfora 
It n b n t unknown 

In asphili of the rrctum njiith t r^jch r* re 
t -nmon In tl e female th n In the mal the tin 1 ngs 
of prwetose pie exam nal n ar iwualls charact r 
btic 71ie I ftiarv lesions are tb most in «rlari. 
The most chsractennic f ature of luetic lesiojii 
the 1 ngth of the st o»ed area. ’ITic nnrtj « I* 
riofv ngi I an 1 inrlattic than in c rein mi an 1 the 
go (h while ul crai 1 lacks th frubiltv of a 
mal grant neopliam The ent re tircumf re cr cf 
ther-ctum H fnsolseil fn*t ilofonl one* eatia 
cjfic e an 1 the Irregulanty of the surf ce is lc*i 
II tuc 11 tn r cUl lues than in m tignanc) 

The latium enema picture ho es r u nnl 
Olical (here befnga fong*ms!l rfi. nn I fuap-H'a 
mg gradu l!v into th onblal 1 bs'p'ftro h cd 
coluaabuse Thisl iniharpcnntr ttoihelocilicl 
Irregulinis of the fill ng def ct of carcin ma 
The large sm<sotbJjv r t* not t jiJrr and bafeo e 
of the »loos har Ine* which characteriac* the ergift 
nil eil witft tmall met *ia s 
The aulhor ftp tt» two ca*e* one ef t TihH of 
the rectum with gumma format on arl stneture 
an 1 the other a case of probat le luetic gbstruelio 
of the small Iniest n conpbcaifl b luberfl s 
of the lungs w ih cfluti n Th roentg n finl ngs in 
each ea e ate shows in illustrations 

CiAVrs r Kt ws >tn 

Mill* R U Roentgen Ray t <J nee i Col nfe 
Second ryfla grs fn d •>> 9tl * 

II M n Restoration of Colonic r nc 
Uon 1m J Ket n %jl ig 4 t 5 ) 

Muts claims llal in the rform and topignih' 
and esi>rr sU\ m the r coniractural reactioas the 
alxl m nal \ vse n» m s gi% e secon * ary «\a I n« o' 
msnv ptimsr) conliti a that would otherwise 
e>cspe Tcfogniiion T ki g the col n a an exam 
|le be ital * that befu c the roentgen lopst cafl 
dagno»e the alnorm 1 h must know the curmal 
eoion and the varialilil) of Us t pogesphi form 
length I US contract ral r sciion moults a d 
general r lati n to the bod 1 habitu L erv static 
p«<ul ant) ftn J *i* ref] eiion in th I po/rraph) a d 
f rsn of the colori b dete m n g the abdomi at 
reg nal capac lies p porlun and d stances a o 
alTlndistdi I colonic pecul it e a influenced bs 
Ihc f rm prop* rti n* dim n ions and pres ure oi 
(be other organs of the Ul m a 

\n\ aceju tc*l rotlpo^itio sjm 1 c rsai re Lst 
or peivi de lalion any turn r out ide of the sli 
m ftUry tract any ma k d nl g i nt fan organ 
or a > CO derable exudate will inti ce col n 
topography Cert n ind vt lual static a 1 o seou 
structural pec liantie m > esuU i abnormal ti s 
of functU) wl ch in turn ause cf g*s m form 
M o> le 1 ns with n and oulsi tc f the al ment ry 
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tract and the products of lesions simulate certain 
stcondarj physiological colonic leactiotxs and gi>c 
roentgen ray evidence of their occurrence Thus 
from the resulting atjTiical hau tration and con 
Irictures local colonic diierticulosis may be aniici 
pated nhen it is not immediately apparent 
It IS possible that certain abnormalities in colonic 
function may in turn result in secondary \i ual 
changes m form An example of this is the patulous 
rectosigmoid which 1$ considered the result of divul 
Sion caused by fjecal retention in the rectum ’Krth 
secondary dilatation of the contiguous colon A 
tedundsnt colon may o'^e its origin to a similar 
condition with stretching of the longitud nal 
bands Colonic rootil ty in common i ith general 
almeniary motility is increased in rale b> the 
presence of a space occupying tumor outside of the 
alimentary tract Possibly ihi is due to secondary 
stimulation of peristal is plus an increase in intra 
colonic tension 


Knowledge regard ng the normal physjologv of 
»l mtntary motihty may sometimes be pined from 
ns pervers on m certain pathologic conditions Por 
instance the (act that a carcinoma of the colon 
may he manifested by abnormalities in coniractural 
and haustral outlines far distant from it both 
proximally and astonuhingly far d slal suggests 
that such atypical contractures represent a dis 
lurbed motor gradient— balked efTorts at no mal 
contraction and haustration 
Thi article is illustrated with numerous roeni 
genogtams 

Soaea defines a normal colon as one that con 
forms to the anatomical type or bodily habitus of 
toi mdsndual is free from teducidincies spaslci 
tits and local or general atom s nd contains a 
mucous membrane that is detoil of infectious and 
•nil tnmatoty processes 

wss of function in the normal colon mas occur 
rihefollowingconditions (i) neglect of or f ul 
t> d fication usually associat d i ith the cathartic 
or enema habit (3) peivcis on or inhibit on f om 
®l=^where such as chrome append citis 
cnol cy iitis hypothyroi lism or hvpcrlhs oidi m 
etc and (3) infectious inflammatory andukerativc 
V mucosa of the anatomically norm I 

colon Removal of the c use a d di tctic and 
)Pemc control in these cases are usually sufToent 
to tesicat normal iunct on 
y* of hypertonic colon rai foods 1 xativ s 
'iP'^^Kativcs arc contra indicMed an I local t cal 
. ^‘••'sisting of dilatation of the sphincte and 
im insufflation should b given Rcstofa 

n of function m the atonic c Ion is usuallv effected 
f V* general laxative diet free usj of gar gar 
^ ’’8 lablcspoonful w ith each meal) abJom nal 

of * erciscs and intermittent grad Idilalalon 
, * ^il canal Putgaiive and enemaia art 
n ^^’•’dcated in the mild cases but may Ic 
^sarv in the severe cases In aiomc conditions 
''•th pa m of the iliac colon and rcclo- 
® id magne lum sulphate solution should be 


applied locally through the sigmoidoscope in addi 
turn Certaui cases with a redundant colon and 
tho e with a contracted descending anl iliac colon 
and atony of the pelvic colon and rectum present 
difficult problems In the latter water irngation 
frequently gives relief Vootpii IIartumj M D 


Cordon Atatson Sir C Diverticulitis of the Pel 
vicColota B tol If d-CIi J 19*4 xU ru 
Diverticula of the pelvic colon occur where the 
arcular blood vessels perforate the musculaiis to 
reach the mucosa These weak spots are located 
between the lateral txnia and the mesentcnc border 
The three most important clinical conditions pro 
duced by inflammation in and around these acquired 
diverticula are (i) perforation (s) a subacute 
suppurative condition analogous to appendiceal 
abscess and distinguished from the latter by a 
tendency toward the formation of a faical or vesico 
colic fistula and (3) hyperplasia characterized by 
tumor formation which closely simulates carcinoma 
Frequently diverticula give rise to no symptoms 
at all 

The subacute and chronic cases often simulate 
malignant stricture Cases of diverticulitis usually 
have a long history of irregular bowel actios associ 
ated with pain and tenderness in the left iliac fossa 
where a tumor mav be felt Absence of blood in the 
stools does not al\ avs exclude hyperplastic divcrti 
culitis as blood was found in the fsces m three of 
the author s cases ol this type In contrast to car 
emoma there is very little loss of weight 
The diagnosis ol liiveititulitis is made largely 
from the findings of \ ray examination after an 
opa<iue mcdlor enema but sometimes the opening of 
the diverticula may be seen with the sigmoidoscope 
The cl meal history especially the maintenance of 
body weight and the palpation of a fair sized tumor 
in the left il ac fossa are suggestive 
Vnder the most iavorabic conditions resection 
with anastomosis 1 the ideal surg cal proce lure 
when there is some obstruct on Often however 
we must be content with a temporary colostomy m 
the hope that the inflammatory condition will sub- 
side In the milder cases invagination of the danger 
ous appearing saccules and overbppmg of ihc 
involved area w ith omental grafts may be sufficient 
J I-avAK Dolchty M D 


Radlw L Forty Se en Cases of Colon Surgery 
' I ni / ° , I \ ^ ChlTUtgl d 1 

I n) d n d th 9 4 1 3S4 

The cases of colon surgery repotted were studied 
in Nordmaans dnic in Be Un The authors 
purpose was to determine the value of operations 
esp aally resections performed in one two «r 
three stages 

Of the forty seven operations thirty seven were 
for cancer SIX f r volvulus two for megacolon and 
two to Ucocarcal tuberculosis Thiriv two were 
resect ons and f/iecn were palliative pr^ 
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It ha* !)fcu statnl that oi>fraii m on ihc | ft 
half of III c 1 r> arr ni rc (lanRcruu than ihas 
on tl riRhl half I nt fn It-n caaca m a hxh a on 
«t3Cc |icfaiion wa j rformt i n Ih tcH In 
the mjrt I t> «a Jo f>fr it «> Ic fn U tu^ iq 
»hcFi a nc i [xri wa ih'H fi> r.1 oa ij»p 

I fl i I il wa to N |>rr ffni 

Ih aulh r ref f c'l'c ul! i t) ihiri v\en 
cavs f inlrst al \nnrer fh |>^| jwrali 
m ria] |\ ant (he inc t nr f r rurtrrro «cf 
gr Ic 1 in pKirnt briw n (hr agra f 4a an t o 
> ar fn c n J t na of cf|ual o| r jf t tv a ti 
fjctof> rc alt « rv btai i I tn j ai nt »>rt«tTn 
JO ant 43 car* fair aa tn (h •ap U(w m 70 an 1 
Ko }e n 

In titlrcn eaara of n ttsp prr l a ih re 
• ftp 1 r peril I'ratta a n oittl I of J5 p^r 
cent In / urieen o»ea I I o. t g j ratJonr 
ihfr w f tei f (h am rial 1 o{j<((i|<e ent 
0(1 o|nti n( autjeet li a three t Re inraii n 
!>■ ih reroarfrl In / ur / Ihe >i »ra I le 
r rlu I n of th 1 tr (i e (he n I 1 j^e al n w 
iwrfarm I cilnet Ih Mlku) at In 1 a I 
Intw eofliRi the'' M fftfiethnu Kee rrv 
rc«ullnt in ea f> in 1 n e 

In all tve lae 05'erato theinninw mtl 
Irimih umt leai t (h fut In | rat |<er 
f rmeil fn m r than one tac ith r ih • ei 

% n or nn ol I ftue Itt r I in 1 n at el ot r nic 
of IIk r«t mu I ns male 

llir Bull' I }t (I lira |<e r ( t>e >n ft r (a 

rn k\ R \t'>itst n In tl M kut t 1 Inite 

II re At te hni si Uieert in Ht n t ihr 

I IT f OM ne iftt rval beineen tf e tw aisc wf i h 
tl ]M> rl r n I ti nnt | it I t *> II will 
(la f M reo cf ll present U n|t» m ni i 

t hmr) e hi e fp| f Ih m fl lifv I th n 
(ft 0{>rrjti n I the letel of if n 1 M th t f 

th tw IA« ope all n Ih auth r th r f)f ht 

c no to If <t lo ihiMholn n* ;>ef u n 

(h ul i U- cho n uni wh n | -rial cir im t 1 a 
1 m nlll 

In ihe flu ) n s in w)i h I j til ativ 
oiwrati n wi j ll lo tl r w I ni n. 
an It moMS f ur t lotiomiet ail 1 p« in* f 
an alisfcts fhe n ri In wa» 51 5 I'e n« 

Of the f itient l>ef Inf uf ra U II I r car 

citio la ol the eol it o I5 fft i I cl ci ir tl 
Tw I Mini I ll (0 jtt n I (r m 1 1 

ek eit \rar» tw li 1 (hi ■ m nth anl i« 

d 1 witlin two > ar» iiRli iHr ni f if 

ral lit tHf l 1 op< n 01 I tr i ht urv I 
th f rat I fo ni ll n (» t art II froj. 

ntnis t f car in m i f th I r>. I t -vti 1 ib r f r 

mud more f llti ihniiw invrs 

^ \cc r III B t It *ltli tl I ul ll h f 1 1 '' h It 

in ton a It rr> v> ol Ui rvl onl> twr ni 

of t) fotn Of Ku U s tlirt two ;ai Is 

t petal I upon r Ii all) j 6 r r nt r I 
alter thrtj rsnnliOaiKt nt iH r 1 r« 

Of -li-f } i(ie IS who c t hi -s « er c II cl I 


Iv K«rtc in loij ft j i<r tent sjrtithl the 
ope 3lJ»a anf t5 j ;)er r nt li d for three tear* 
Of Koeri • ptllrrt ja per ent I I fr m ihrr 
t (weniv on tears aft r operslon In i > j 
llarien Ti; ftr.1 univ jJ for IJ / r > arj In tbifji 


Surh fa orill rr« li rc I la neil in ra<es of this 
rart-ularki I of rs nnu a l-era Ih li,re>jca 
iiet Ittiblzrls ! all tf the r p n I ivniph c 
ClnlcanlH-r 10 Iwithfl fh lie olh r hjn I 
the low projjrev of rareinom-t of the 1 trc iniejlin 
mates (ts earlt I iRr is 1 1 cult In the tj'o 
Muir I th or inomt I I l-tT present f r frorr 
Set t t»ef Mtts I fore tperal \ ne ol 

lie fitRnu 1 melfi 1 at j riwcnt tin n incl I j 
fvcnie n ra e» mi ati n taptlle ofd lett jta 
f I nic cartin -nt It its r tl stages 

« t ri \ 


< otdi } J C Tf e ()crurrrnre of Ilf mat La I 
\prcn flelrii (/ It j r H tesi ne U 

M len t It } ^ C* 0 4 3 


C nfu n of Af|<r ll HI with Ji>rs-i of |h 
ll I re veriirt father / f<7 mils 1 ul Ihe frsrrv i 
unu ual U h n no e% i I nr s I irute 1 flairmaiion 
ar I r vnl hrmjluna is e pe all> 8[ l to I id to 
ll snn tic fT> r In a rase 1 pmi Irnt hrmatuna 
f J ri ! } 1 the auth r thr nwtiwc pie cist njt on 
as well as ihe roenifT rsi 1 1 1 net s rsm J jt 
mihfur t f lu inti mrrulonq hritiA. lillle»Hen 
tinwa ] iltoa I m f Ih musculatu it the 
il oet< I ttp n because of the kilnev finl gs. 
0 ]>rtatt n on th tRhtnl d clu«< I n ton inlhr 
nn rs ira t t> I A purul nl a pr fciu 

Th < th r Riv es a I n 1 1 VI w ol the th tl) fl « 

sc» rej ftcl iTi the 111 ratur These lemon tratcl 
that th s»>uu f Ihe tie ' PC mi I«e telJn 
> th ll I s tl e t Rhi ureter 0 (h llatl I r It 
mu t lie determltf 1 whell er th hrnuiun is due 
I « pli III r«iW in r thn>j»l 1 diTttt tit n 
of th flijmmat on or r i1 » ro rtmi t 
I sc e of tw ntv se rn e rs oi renal hx ot 

rh R f w 1 ll e Uecst nc s I lUleral nnl el 

t ons I tn I f jur of these puient I I brea •e 
th V ane to >crit n too hte Ih cause of the 
I Jem turn w cute nephmi In t of Uiesc 
ca-sihcnltin aab lateral I ut in one m tance 
tic I ft kilies was Ic r an 1 (he nght fho ed 


In t* { wt ti hem tuna f (Ion fa se'cre 
atl tk f Jiwnliit m ne ri<c on the tJi rJ lav 
lit the ihrfomlhtct ei/.ht eels after the 
tta k The hxm ffhage J I J o J fr m I 0 t 
fv 1 js lllnolrcuf ‘'incc nil fthcpttcnts 
r o rl idexfteximi ti ins were n t rra ie 
IJj-V firs offer little of interest rcRrling the 
B I of the e n 1 1 n , 

In eight case the hamtluria was asscciate I wiin 
chr n apj n li ilis , t, a 

IheButhor umni rizc-. hia conclu ns or t a 

foil w 


lUmalunj nauenlcHi 
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a la not all of tbe reported cases was the 
himatuna proved to be due to the appendjcitis 

3 An etiological relationship is possible 

4 The pathogenesis of bsmatuna in appendicitis 
IS not clear 

5 In cases of hiematuna of obscure origin appen 
dicitis must be considered 

6 In doubtful cases tbe appendu should be 

remo\ed Baatrv (Z) 


Hartmann H and Mocquot P The Results of 
Exteriorization In the Treatment of Cancer of 
thePelrlcandLcftCoIon (Rfsult tad le tenor 
isat 0 d ns le tra tement du cancer du cOl 
g ucbe et du eilon pel n) B H tt tntm S I 
d ck ig}4 1 3 3 

Olmcz>c considers the extenonzation operation 
for cancer of the colon a dangerous procedure but 
Schwartz reported eight cases so treated m which 
there were eight reeo%enes Hartmann reports 
tseotj s«en cases with six deaths 
Schwartz performs extenonzation in two stages 
0) pnmary extenonzation and (j) late resection of 
Ifie extenonzed loop Hartmann performs the op 
eralion jn either one or two stages and doubts 
»hf ther the time at » hich the resection is done is of 
in the mortality as Schwartz contends 
Theju fatal cases treated by Hartmann were the 
following 

Cass i Man <58 years of age with complete 
wstruction treated by a one stage operation for 
cancer of the pelvic colon Death three days bter 
3 * Extenonzation 

wmed ate resection of a pelvic cancer in admg the 
oUader the pelvic wall the mesentery and the 
weter and iigation of the inferior mesentery 
Death SIX days later 

i IN Oman aged 56 years Extenonzation 
u immediate resection of a cancer of the splenic 
on in\ad ng the tail of the pancreas Death 
three days later 

^ hfan 74 years of age One stage opera 
,v. 4 cancer of the descending colon Death at 

ena of one month from prostatic kidney and 
^ ng complications 

5 Man aged 50 years with cancer of the 
Death three days after extenon 
tv , , “ entero anastomosis of tbe two I mbs of 
anifii to *‘d in the do ure of an 

anifioal aayj 

"oroan aged 39 years Extenonzation 
fom n I ^ colectomy Death three months later 
P'“»onarY complications 

reports also two deaths follow lOg the 
taetlifti?*'» fistui® He considers Schwartzs 

b* Hartmann s patients who could 

tltet "''Care well and without recurrence two 
Jeirt three fourths four fi%e and fixe 

wiifcnnf P^tnely after the operat on two died 
\ej^ recurrence after six and six and one fourth 
pcctnely one from heart disease and the 


other from cerebral hxmorrhage another is appsr 
ently well one year after the removal of a local 
recurrence which developed ten months after the 
first operation two died from abdominal recurrence 
ten months and two years and one month rcspec 
tivclv after operation one died at the end of six 
vears from liver recurrence without local recurrence 
and one died at the end of eighteen months from 
metastases in the liver 

In contrast to hchwartz and Qu^nu Mocquot 
emphasizes the advantage of extenonzation and 
resection in one stage m suitable cases He reports 
a cancer of the transverse colon which caused 
symptoms for two years and was successfully 
treated by exclusion of the tumor and mesentery 
from the pentoneal cantv and immediate resection 
of the tumor and its pedicle with partial suture of 
the two ends An insignificant fistula persisted 
tempotanly after closure of the artificial anus seven 
months later The patient has remained free from 
recurrence for nearly four years 

WAtirt C Bcxket MD 


Mayo C 1 ! and Mailers M The Two Stage 
Mtkulicz Operation for Cancer of the Sigmoid 
S ( Cy e b'Obsl tgu xxxi i 
Tbe authors discuss the comparative value of the 
various types of operation for carcinoma of the 
sigmoid with regard to operability mortality per 
manence of cure and morbidity 
As a basis of comparison a report u given of ijj 
patients witb cancer of the sigmoid operated on at 
w®, by the two stage operation of 

Mikulicz All but eight have been traced since the 
operation Fifty two are Lving and well with a 
normal functioning gastro intestinal tract and no 
evidence of recurrence Thirty seven lived for 
from two to seven years after the operation and in 
many instances death occurred from conditions not 
connected with the cancer of the sigmoid As the 
normal death rate of persons aged 34 years (the 
average age of the patients whose cases are review ed) 
IS » per «nt a year the patients who have died 
cannot definitely be said to base died from a recur 
rence of the disease 

The technique of the operaUon used at the Ma\o 
Chne and reported by \\ J Ma\o m 1007 .« 
described bneflv ■' ‘n » 


iwrou i 


the Rectum at Our ainic During the u"^«®n 

The disadvantage of resection is the dang r of 
gan^c of the intestine which often cantwt ^ 
avoided even w hen gwat care u uken to iSkrproS 
er provision for the blood vesseli The seouet 
fection of the wound usuaUy leads to a^l 
tonitis. This occurs in one third of the c^^^lo 
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another Ih ri! jn wh eh th panp ne r nuii« coo 
finerf lo small ar as tistuLe {>ersisc »liich raiely ) ral 
II ntanrousl anJst srI Jom riosftl c\rn ly tubsc 
(uent or-eraiion The eoJ result a f«*l fstub 
js nv re I ur Irnsf me thin an arm lal anus Ixcal 
rreurrencrs ma) <le\rk>p bream In the attempt to 
fare the sphincter the operatkn la not cam^ 
suFcienlU lir into health) Its ue Slen sea ocnir 
foI>< winj; eircail r suturiny as w It as I tloninc the 
I roe lure In H hirh (he yut i Jraun (hrouch lol 
Jovii RMcral mpul l in g ngren U Iras tretpjmr 
Infection ( th nound o (ura in 50 (ler rent I the 

CB Ci 

On!> tarclnoru of Ih per til | rl of the rectum 
can be remiscj rad allj In ca e» In win h the 
carrin ma is high r ar t in th> se n »hi h it is stell 
a Isancrd it cannot l>r remosed radicaltv en tigh bv 
tic sacral r ule alone becau e the corrr |>uning 
area of Umphaiic glar 1 u Intraperitone I ani c a 
I>e ritirt atrd onl) 1) means of a hpsrolomi The 
results are i>elter if the 1 sease ! section of intestine 
and the lone ^ in Imgljmpl at c glands «ferenKisf>l 
ra 1 callv I ) tl e ml ne f routes witfiout conn I ra 
twn for the rt-est Ui hm rt of continence an I an 
artifrul anus is then fotmeil 

The enmfined aniputatinn »as f ne lo twenty 
three of the ca es re ie«eO ih s op ratun rrsem 
ilnth I rocedurc of (hifnu Will llerutintH 
the Trrndclrnl urg posit n a me<l m lb 1 wo u 
msi the r sii are sejiar I I Iwth hn<oga tti 
arteries ate ligated an I ih t esure iss paratedfrom 
the mesi s gnioi I Th pccKoneum of the pouch of 
1) uglas la (hen opencsl an 1 the inlest n« mot aed 
lisn t the les I of tie le at r tl leautc 1 
list led in ill kin r ihrl l<l e n tHO I teailn I 
clamp anllithcut n!i f ihegiil acect set} The 
eenir I nd 1 then ii leil into the left U ac tegmn 
the di 111 alump f th inte tne 11 lo re«l the 
penionesim 1 t 1 Ilia havi g l-een done the 
remusal of the well n I lued f'cni her I en lof the 
intestine uun I rl ken at on e The melho I u that 
of braske with re ret of th cc>a on the ri^ht 
s de Lapar I imv perm Ts Iherem is lofmetastases 
in Ijmph nwlcs nt a higl I scL The presence of 
internal n 1 panicularlv orgsni j clastascs shoul i 
I c deter me«l lief rehan 1 Their recognition will 
t resent uncI -V 1 1 rsenlions 

Of t»rnl> thre j aticnl operate f upon m one 
stage b\ the ombincil route iih ampul twBofUie 

rectum two li 1 of pufmo ary com( f ntwns iroin 

seven l nine da s nft r Che oprratioa one sronsan 
(lid after eight la)sfrompcnt nitisdu tonecwis 
ofllcsulurrlslumpof Iheflcaiir anolherd dtour 
weeks later of er)sipeLi anl a thi d committed 
suiciJc luring con ale c re In all of the other 

cascshsli goccurmlwithoutinlemiptmn iooniy 

one case that in sshich jicntonitii developed was 
tl c death the direct result of the operat on 

Th proc dure was usually liome inipnH^y 
well Tl 13 is accounted for in large psrl by the !a« 
that the amou t of I lood lost is small 

ia ffBrw(Z) 


LIVER CALL BLADDER PANCREAS AND 
SPLEEN 

McMastrr P D Studies on the Total BII M 
Ttie Influence of Diet upon the Output of 
Choleslrrol tn the Bile J Lifn il i lou t! 
as 

The Jesrlo-smetit of a method for th collection 
1 1 tal bile from d gs in a sterile stale an I uniaflu 
raced bs fhr gall bl. f fer (Jay after dav for wceti 
has r n ierrd fwsiil 1 an acnirale study of the in<^ 
nee of d el uj in tJ e cholesterol output of the 
secreth n 

The (juaDtil) an 1 concentration of tliolester 1 la 
’ )g b le are subject to prof un J mo.1 ncatwa by 
fi lary tn'lucn rs Uhen a diet rich in cholesterol 
u gi en the amount of the sul stance In the bile is 
gmdy frcreascd and In almost c ery instance lb 
conctnlrafiun per ful if centimeter beiasm 1 grealtr 
\n incresse in the total food intake rcsulli g from 
the a Id lion to the oid n rv ration of a bone mash 
liel containing only a slight add lional amount of 
cholesterol (too mgn ) pt^ucct a s mUir though 
less natkrtj increase In the fast ng dog the ebo 
le Irrol yirl 1 is greatly cut down 
The inerease in the rholesterol after the con 
tumpiHin of food rseh in the lubsUnee does not 
fetieni on th cholagogue Bct»n of the btter 
th ughltisiru thatiberu’ic ntratnn of cholesterol 
in (he I lie u uall> Increases wiih the ble volume 
Though the rpiantiiy of cholesterol u the bl 
decreases lu ng fast og its concentralna ptt 
cub centimeter IS greail) increased Onanoriia 
ar> diet its >iell lluctuates bruplly and Con 1 1 r 
ativ ftvm lay lo day In general the rule hoi Is 
(hat an animal rating Largely puts out not oslv 
nurhm reb lebutalsom chmor cholesterol. How 
e r the rebiion between bile rpi nlit) and chi>- 
lest Tol sart 1 is not Hard 
The cholcst rot irld of the b le does oot parallel 
that of bil rut in The out] ut of pigment from dav 
(o fay Fcntains erfati ly o scant as compjreii 
wi(h (hat of chol sterol M s II Kahn MD 


\ s(u Iv I the 1 il ho Id b m d in all diseases 
of the il er g II I b 1 le and paacr as as it will 
often be of the g te t as 1 tan Th s is particu 
larJy truein ra rs wh hi Ic tb tvpiraJ d agnostic 
features 

The exami tiun mu t b p f rmed with great 
caut on The duod nal tube mu t be clean nd 
as ptK ai I the bil fresh N rm I b le is a golden 
>elio and cle r h 1 p th logical bil s al ays 
more or less turbi i and caries in c lor 
^e sediment shoul 1 be xami rd f r costals 
pus bacien and rp th liaJ crib 2f y varieties 
a d forms of cost Is are found includ g con 
glomentioDS of crystals and black sand like p r 
tides. The Utter Linborn bel ves are always in 
dicati e of gall bl dder path logy 
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The reports of three cases are guen to demon 
stiate the diagnostic % aluc of bile examinations and 
microscopi tields of the sediment are shown >n 
numerous illustrations Osc« S Proctob MD 


RansohofT J L. Cholec3'sHtls Associated with 
Cardiovascular D seaso Ck cat J/ Ree 9*4 
il 1 JJ5 

Ransohoft di\ides cases of associated gall tract 
and cardiosascubr palholog\ into three group 
(:)cascsof gall bladderds p psia simulatingcardiac 
disease (j) cases of gal! bladder disease associated 
mth sahubr cardiac disease and (3) cases of in> 
ocardial degeneration due to or associated mill in 
fection of the gall bladder 

The cardiac s\mptoms m cases belonging to the 
first class are prohabli due to \apal irritation and 
«ill d sappear after correction of the diaphragmatic 
pathoIog\ In cases of the second group a fulK 
compensated heart wuh a salwlit I von does not 
contra indicate a needed pall bladder operation but 
when the heart i decompensated the se\erit% of the 
gall bladder condition determines the neces ity for 
operaiiie treatment It there is interference with 
needed rest and if toxic absorption from the gall 
bladder u damaging the m^ocatdlllm further and 
pr \enting compensation surgery becomes nfces 
*aij It u indicated also when the ca disc conditioii 
umiocardial without val "ular disease and the gall 
bladder cond tion hampers rccoi tty The op ration 
must be the simplest that mU elicve the immediate 
l« on The more «\ece the gall bladder pathology 
the more marled will be the beneficial results of 
operation \I I \{aso M D 


Koene 
Surgery 
CaUe le 


Changes In (he Field of Call Stone 
(t\a dl g n u( dem C b tt d 
hiru gi ) Z i albt f Ck 9 4 I 


f seventh meeting of the Deutsche 

J ^^w^baft f er Cbirurgie Aschoff Enderl n and 
tloltr and the surgeons who discus ed their papers 
'news on the subject of gall stone surgery 
V ij L 'h man> points (tom th se heretofore 
cld by mo t surgeons spe lalizing in this field The 
Mtior nas somewh t reluctant to e press h 
pinion at the Congre s but now comes forward to 
sute his new s as one of the older men ui the field 
the formal on of the stones Koerte still 
'^‘th Naunyn that stasis of the bile and 
If usual prelim narv conditions It 

, 'v necessary to ssum that the infection 
^ a veo slo\ course without distinct 
, since the earliest formation of gall 

P unaccompanied b\ not ceable d sturbauces 
**'*’^'” have shown that changes in the 
ri„. 1’/^ *f the stomach are present in cases of 
,f,., 'biasis before operation and usually pets st 
n iv P'ration Such changes may usher in the 
J sympiomless infccti n 
^*neral u js p obable that gall stones form 
0 owly and that they may remain in the gall 


bladder for very long penods sometimes during the 
remainder of life without producing symptoms 
The nervous spasms of the sphincter of the duo 
denal papilla (Rost \\eslphal and others) and 
of the outlet of the gall bladder are important 
TTic author claims that he has never seen stasis of 
bile m the gall bladder m the absence of occlusion 
by a stone and in the absence of infection He agrees 
With \schoff that Berg theorv of dysfunction of 
the bite passiges (mucosta is cholestasis) has not 
been proved 

Koerte next discusses the indications for opera 
lion Endcrten and Holtz advise early operation for 
the young and careful selection of cases for operative 
treatment when the patients arc advanced in years 
The author has frequently come acres former 
patients to whom he had recommended expectant 
treatment because the indications for surgery v ere 
not conclusive and has found that thev had suffered 
no great inconven ence v ithout operation Against 
ea Iv operation for all cases koerte argues that ev cn 
when operation is done at the most favorable age 
by the most skillful hands and in an interval 
between attacks it has a mortalitv of 4 per cent 
The elder koenig and Kehr used con ervati c 
tneasutes The uncertainty of early diagnosis ts 
another factor against early op ration In cases of 
symptoms of stone v ithout inflammation the author 
Is guided by the nature of the symptoms When 
they arc severe recur frequently and are followed 
bv jaundee he advises prompt operation In 
lighter case a certain amount ot delay is yustificd 
but the patient must be kept under observation 
The social indication must always be considered 

The author does not regard this form of manage 
raent as neglectful as he has seen only good results 
from It He sums up his standpoint as follows 

Acute dangerous sv mptoms constitute an abso 
lute indication for early operation In moderate 
non inflammatory attacks a certain amount of wait 
log IS allowable Atuh regard to operation the 
surgeon should be guided by the degree of seventy 
ol the symptoms (relative indication) There must 
he no delay from neglect The prognosis is most 
favorable m the young In the cases of older 
persons it dep nds upon the general condition 

koerte favors d ainage of the hepatic and com 
moo ducts He regads all physiological incisions 
of the abdominal V all as good but recommend also 
the unphysiological oblique inci ions through the 
rectus mus^ which give a good approach and a 
good scar The discussion on primary closure of the 
abdomen he considers to be ended If one is w ise 
one drains for a short Ume kehr s gauze tamp 
onade is no longer in general use Class ( 2) 

Kirschner M yvhen Sh uld Operation Be Per 
foiroed in Ch lellthtasls? {Warm s U n i, 
f^^*“**^kranken pen en?) Zent Ihl f Ck 

During mint > tars Ihr .„d cai,„„s for tht surgical 
tnatmoit of cholelithiasis hare beeu toualSy 
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Mpmied in I meat Such f jtxi cau«e.l a Kwai.on o{ thoracic 
the coriMCUon that »H conwnitl e nnautn «tre ind atoppaRe at the level of the base of the 

inerclv of a »\m| Wmalic nature ani unabi to ilphwd cartiJaR and iras *»-: emlled As the 
«erf a rc^traininR fnlTuenfe on the course ct either r««lt f ihi 1 lteu]l> the paUent had lost weight 
the acute aiiacis or the dueaseJtsrlf anj that it ^ tta scrntson test was negstue The \nt 
new of the si ght i to peel of Mrmanenl spontan ihowetf mega rsophigus with cjlindncal enlarge 
eous cute ari 1 the ilanRer of fatal tompj cations mtiit of the ih racic portion and distwct inrsl ol 
e\ erj case of eft fclitfiu is sfi ufd In operateil on the oj si;je meal at the d aphragmatic onCce \fter 
as Kxn at ,i is recoipiucrl with eertaml> if the prolongi^l stipjage the bi muth f!ten;.l la a tho 
IMllent is m jcoo|^| con 1 ti 'n and not too a Ivancetl fibboti arro«s ibe »lenose»i are* rEsophagoseofu 
■ n\.«r< in... « . ^1 e'.. .{....t,.. rcsealnl no tcsi n of the mueoii \o (rsothsurt 


n^cars ^mce the last VurKieal Con rcai therebas 
I e n K neraf agreement nilh thfi > ( w 

Kirsch er calls attention to the fact that b 
statement t frrr 1 onI> to the principle of operatise 
tmtmr t And n t In the time fur uperaii n in the 
fr (i ffuai ease Ife f sort tarty cperali a f e 
(he pa t ] car an f a half h Ins been operating on 
his cases of cholelilhlss s during (he acute atlack 
whenever J fssibte tfhcsiini can then l< casds 


UBd was Stpppol at the lesel of the diaphragm 
Treatment wuh sounds atropine and dlatatwT 
with liojjpe* was unsucers fi,l 
Coder cHuroform anrsthesia a rectangular flap 
was m-t I on the left sIJ with its horjmni*] bas.* 
at ri'th i nthrib Thctcnth drs nth a dtwellh 
ntn w re ie<ll ned subjienosteallv in line with the 
rtet ral Iran terse processes anl Subpenosteal 


Tirat f an 1 the g ti f la t Irr the tb ef focus of tesection of the twelfth nb was done Teepfeura 

" " ' “ ■' ' ''• - was tirljpof awav (rum lielow upward with a 

compress Alth ugh the pleura was to Ihm that 

the adjuent lung eoull l>c seea it was not torn 

et f weels fater (n none of the caves ©oerate t Ketr e(f n of th chest wall pve ereeffent erT*»»« 


infeeti n tan usually f-e rmoied Intact Theo|>ro 
ingvf tntrapent n alal«r»srt if these are prevnt 
It hot m re img r us during th acute attack than 
t t weels fater In none of the caves ©oerafe f 
. , .1 b the author h s (he lofeci n esimlcd 
iulsoiuentb to the al lominaf ca'it> 

Kinchn t loe not <!>*< th aWomen (nmanh 
e rn In tincomf firatnf peMtlons pcffomt«J during 
ciul sc ht iivurvali tut on the oth r ban I in 
operat ins perf tnof funng an acute attack be 
tevtnctv the u e of umpona I an I trainge He i 
alnaK ffcpiril In ease he m«ta uner(>ec(e«{ ant 


Th ftlxrs of the liaphragm were divided vetl* 
callv t free theirsoj h gua from below upward The 
I ftl fehir diaphragmatic ariro was ligated behnl 
tftecruthigvs Th fat over the upper pole of lh 
la! ev Wn letl The part of the it maeh not 
CO creil I V |»rnierifum was 6 cm in d amet r wl 
coul i be trawn up w th a clamp I alpati n of the 

>. ... vs.. ... . I tphf gmotic pori 00 of the ffsoThagus iftd of thf 

wtit technical IIT cullies t t rn the operau n card a rcvesltsl no InJur lion or ri>pcrin>phv The 


into a pilliati e proce lure f penlng of absee 
chnlecviloK m) ch lecvstosl rn) <h lrdoch>stom>) 
I adenta bear ©per :ian d nng an attack eire^ 
ingl) well ilie auth r has never nnteil ihrt 
j UftUce Increases the ten lenev to bVcil In the 
acute stage the p.itient IS m r wtllngt tubmii to 


. phageaJ wall at the )e I cd the diaphragm w 
incivd to the mucova \ertcally an! sutured hon 
arnt JJp i rsophigopla. ly) \ al ghi ngbl pneuBio 
ih raa occurrn! but the I ft pi urawasn tiaju ed 
The d ihragm was sutured with chromic catgut 
rvoph g al nfiec being left c«iven Thechc*t 


©fVralJon JiiJr oprrslion shortens th penoJ of walliU; waslhe r pi ctvlnnd uiurei! andasmsU 
■ •• -■ - . - - - ■ dr in was placeil in ih I wer inner sng! 

Th operation *M followed b cop us draioige 
lor iw lav s The patient g n ral conJ non was 
goewi The pneumothor x gra !u Il\ became re 
V>rbn! Th di> after the operation there wm 
J ghtdsspnte anlafterih p eumothorax a small 
amo nl f duil w preve i in the nght pleural 
cavilv \ rai xaniinat ons ma !e n the slueentn 
( \ an ( ag m some time fat r sho ed that the 
b num pass'll no mill) into the st mach without 
arrest an 1 the woph gu wa n rmal in sue a d 
shape 

Ihe cfiU isia 1 n une niful rcco en ana has 
gamed ght He i now able to s allow solid 
foods without 1 fTcuIO Th sp rom ter shows a 

(« .WM ■ >■"' normaHung capaotv 

^ Mthouch the term phreno p m ind cates th 

liX "rii w »- s-ro’i I < xv 


n! permits an cafl er return lo » tk 
Klrschner loes not urge Perati n within the finl 
hour after t! pslienl admission to tl ho^jital 
but iirlrves th i on drs is ususll> suffeient tof 
the prcKiperati e f reparation ( is (7) 

ftflSCELLAKCOtfS 

fterK J neat e J and < rfi let K Phreno 
spa m tnlant m nt f the (Esophageal IMa 
phragmatlc JlUiuv tP oph gopla »y W « 
TTi mco MhI min I tstraveroua H lie (rnr( 
o-p me (1 fg cm t I f rif d phf gn rfcjoe 
d i oe« ph K ocs J h i. } 1 I par th * ' 
ab<l mi 1 c I a*e »e) ft ft ( Sec 
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funcUon and size for one vear since the operation 
It IS too early to know the end results but Gi< 
ftoire also recommends this method in similar cases 
The treatment of mega cesophagus by other proce 
dures has not given very encouraging results In one 
case treated by Prat by the transpleural route death 
Ttsulted from pleural complications and in another 
treated by him b\ the abdominal route the dilala 
tion recurred after two years 

Maltir C Busket MD 

key E A Case of Diaphragmatic Hernia Com 
plicated by a Perforating Gastric Ulcer (F U on 
lUrm di phragm tic Vompl ziert m t pe et ler 
e d m Mag ng chwuer) Z Iralbl J Chtr o 4 
1 

\ man 30 years of age suffered for more than ten 
>ears with gastric ulcers causing frequent severe 
hamorrhages Roentgenological examination re 
vealfd a diaphragmatic hernia on the left side and 
a niche suggesting a perforated ulcer in the portion 


of the stomach lying uichin the diaphragmatic 
henna 

Under anesthesia induced with a 22 F catheter 
operation was performed by the transpleural route 
with removal of a section of the eighth and ninth 
nbs The separation of the firmly adherent lung 
{torn the diaphragm was difficult A hernial opening 
four fingerbreadths wide was found at the highest 
portion of the diaphragmatic dome The stomach 
was firmly adherent to the diaphragm and the lower 
surface of the lung \t one point in the edge of the 
hernial aperture where the adhesion was particu 
larly strong a perforating ulcer was found The 
stomach was opened at the site of the ulcer de 
tached sutured dropped back into the abdomen 
the ulcer was cauterized and the opening m the 
diaphragm closed The wound was sutured around 
a AliLuhcz tampon introduced to the base of the 
ulcer 

The operation was followed by primary healing 
and recovery You TAPRErvEB (Z) 
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UTERP'! 

Srhtlnk I| II t (hronlc Dt<icat«>i nf the Onit 
UtrrI with Inilleailon for Fndocmml Fnu 
rleailon an I a S w Iniirtimrnt for iKPer 
f tni nff JM J A i i toM I $ 

Tor the remo\at of the fUn 1 Iteiring «tn nf the 
c mr the prrtwn ahieh k usHi' fnfennt 

mo t eaiilj an! U mott «J Tcult totlear «j th 
auth r ha «te> eil an eniiel «tof 11 e Intlnimrnt 
romiitiofs 1 frelorstiffarrnrdailtt tin with Ihfrt 
»mall Coneriletl trnietib bla In an ] a eirtul r knife 
nilh I in I la te attaehrrl I a thealh file I o er Ih 
ataflatar intain from ih icnacoU ll> orrular 

I iKwn fhe inj/e can J*e m>te to tip o\ct the 
direeiof 

The naff with the lenaoiU eoneealcil mnlr luee I 
into the rrnical canal to lt« (ullm eateni the 
Irnactila Lla les then beinj; etir* led lit a •■.few at 
the han lie en I ]n thli m nner the alaff m fi nl in 
the cervtoil liasue an I tie eer teal kn fe c n l>e 
rotsint through the eeranx The knife «il( mt out a 
»>lit I tn columnolmueoulanlcervicattit uetoa 
circular tiepth ol ii in lli i eniurei the r mo\al of 
all of Ih fliucou an I a thm itrlp of mowulaiurr 
Hie Iwemorrhaitt u only al ght an 1 the kn fe cin J > 
rntn{ur) to the t ladder or tapna The Instrument 

II of \ alue In eeuci atmg from alas e « h n a aupra 
\-3einil hijterectom) ha* been perf fme<I 

lU IT \S ft c MI> 


Stropenl U Uterine klbromjomaia and Orarlan 
Ljmt tMikh ila e Ilecnme Itetaehrd from 
liselr r Int ol Origin and Are Nouri hed hj' 
Adhe«l n* (oPearb)' Organa (f I m miuir I 
(f If g arf he di Uli i cf (>r 1 ii f n « n 
d p e nutni prralernte n i. nl p m 
ml rO A I'jf >1 t ‘ 9 4 11 447 
The author rr|*orts two e »e4 ol uterine fil romv 
oma and tno of Otari n c* t 

Cast t n> pstirnt »a» an unmarnni woman 
40 }eara of age who complained of gradual r la ge 
meniof the alid men due to a pilpil 1 tumor The 
pre operatise 1 agn wi* m* le t v xtemal abJ minal 
and rectal eximinal nna*»ol 1 turn rofib ngbt 
oiar> with flroij uterus 

\t opcfati n th omentum was lounl ptille) to 
the right and a Ihcrent to a tumor (h ixe of a fetal 
hca 1 The neoplasm was ol a De hv fl rom t u 
structure pmk and without an) e idence of 
necrosis The uterus prr ented scseral small sub 
serous fhro ds similar in app stance (0 the g owth 
remos ed 

Case a The patient an unmarried w m n 41 
)car3 of age consulted the author because of 
abdom nal enlargement and a palp ble mo able 


famor The nre-operat/se fia-mnsis was large 
aulrtcton* fbruil or nsansn cislaj noma 

Operation d«cl>*el a smooth pmk tumor the 
site of an a I j|t hra 1 whchwas Iherent b its 
ufj-erpo! to th omrntum an 1 bel w to the pos- 
len r a neci of the left broa 1 1 gament anl the left 
leaf of the mrwKi-mio 1 The fairlr normal uteros 
pfesente>l on it* poiten r aspm a whiiih a 
indal area the Iteofa I me whence Issjed a drop 
or t o of bliwvj The extfrmrJv hort pcilicle pre 
sent * no sign of tom n wa.s r«lucei to a oca 
ineui ma * lacking circulation anl certaia!) in 
cspaHe of nounshin the large growth Oaiecti n 
the tumor was f untie* f>e to cm th ct a 1 lu ton 
tsin X I rxe cenini a\Ui full ol blool tia I Tie 
microscti cdvagnoswwst fl ro Itum rwIlHcrntral 
ocerosi* 

Last s *4* thu of a al >ear-ot 1 para v whi had 
not men trusted for t 0 months and bebesed 
herself | rrgnant Tow r! the en! of the Ih nl 
nsnih she was seixeil with ssmptons saggestiag 
rupture loe to an eclop c pregnaac) In » few i ss 
het eon It n improsnl but the pres usi/ pal 
pateii ma. m the left >1 ac reg* n |xrsi iwJ and a 
soti^eon callel m consultation m de a tentatm 
diagnosis of tvptur d osarun c>it 

Operation disci se<l a cstt the sue of ao adult 
be t whi h as strongl) adherent to the omtnt n 
nl intestines \ ih rt reticle tw sled K'eral 
times * s (out) J eompletel* torn from its attach 
m nt Tt e turn r was h 1 J nj noun hed 0 I be 
lb a Iheting inicturcs chi ily the omentum Tfie 
leli o ary » as absent The ti hi o ir> was greailv 
nl rgrtl and c>siic The uterus anl tubes were 
normal The oil removed was unilocular and had 
a thin wall present ng large ate s of ecch>mose» 

Case 4 ITie pvtietil was a null nari *4 'can of 
age V m scamige In June t04» was followed by 
prof A I uc rrhfca with diffuse p in in the 
part of the ab>lomen wh ch radiated t the back 
As these pains increa cd m Inleos t> a nght sal 
pmm^r" ctomy was I ne Mensiruiton tc- 
u cd n U c mber but soon became irregular arw 
a m tronhtgia supers n f \ u gwo s of 1 ft 
sail ngosxphonti and hrm rrhagic enlomctntu 
WAS th n m de I^parotom perfo n d n April 
lOSf d cl ed a r*st th sue of a fist hiih "as 
a Iherent to the mrsos gmo I There w s no trace 
f any co ecu n between the evst nd the genital 
organs The cyst was foutvl to be of the 0 dinar* 
mwtilocular anet) witho t n\ remtiM of o'a 


nan tissue , . 

The author goes into a d tailed d cus n I tu* 
et logs a i pathogc esis ol these c>sts ana 

uppleme U hs article th n excellent b,bli 
ograjAy s ato»e m P tu 'ID 
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lockjer C RemarksonthcTreatmentofFibrolds 
of the Uterus Btti II J 19 4 i i 57 
The dear indications for m\ omectomy are (1) to 
preserve for the non gravid woman a functional 
uterus (j) to cope w ith a surgical emergency during 
pregnanc) Lockjer has performed abdominal 
mvomectomv thirt> three times Mlh one death 
He believes that mjoraectomv is well tolerated b\ 
the gravid uterus and that during pregnane) it 1 
not indicated for fibroids which lie well up in the 
abdomen and are causing no sjmptoms When the 
bleeding is severe it mav be impo siblc to save the 
gravnd uterus 

In considering supravaginal amputation or sub* 
total hjsterectotnj he states that if subs quent to 
bearing a child a woman requires radical treatment 
for a fibroid of the uterus the cervix hould be re 
moved Remo al of the cer ix is mdi ated also m 
the case of a nullipara w ith chronic cervieilis Ho 
ever verv manv subjects of ulenne fibroids are eld 
erlv auUiparx and virgins with small and possibly 
atrophic cervices and no internal complications re 
quinn agmal drainage In such ca es the vaginal 
rervu may be left When the cemx is den el) ad 
herent an attempt to remove it with the tumor would 
be dangerous 

In 470 abdominal hjstercclomies for uterine 
fibroid tock}er performed the supravagioal opera 
tion J84 times with five deaths a mortal tv of 1 76 
per cent and total h)Slerectomv 195 times with 
three deaths a mortalitj of 1 54 per cent Routine 
serial sections of 900 uten removed showed that 
cancer coexisted in the stump in more than i per 
cent 

The author contends that there is no need to 
sDortea the vagina in the total ope ation 
ds regards morbidit) he states that simple cases 
nm as smooth a course after the total operation as 
alter the subtotal operation but purulent case 
pfogiess better with the vaginal drainage afforded 
o' the total operation 

Even above the age of 40 >cars it is better to con 
sr^e one or both ovaries if thev are healthy 
Complete hemostasis can be effected onlv bv 
radiotherapy bya bloodless castration wbicbisa 
diswterfor a Woman und f40)eac3 of age 
The mortality of radiotberapv has been placed at 
• S per cent This is about that of hvstetectomv 
out the risks are such that it is a greater responsibili 
tv to advi c the use of rad othcrapy in preference to 
radical operation 

The ind cations for radiotherapy are elali ely 
Small tumors uncomplicated bv degeneration or dis 
ew of the appendages cases in w hich the s> ndrome 
closely simulates that of the mvopathic uterus 
Unionic metritis) caus ng postponement of the 
menopause with severe bleed ng after the age of 40 
Jean ca!>es of uncompheated fibroid requiting 
ttratment but m which the general health contra 
indicates operation and cases of profound secondary 
sneni a m which it may be used to mprovc the 
patient s condition sufficiently for rad cal operat on 


Radium is preferable to the \ rav being less 
destructive to o anan ti sue and exerting a more 
marked effect on the uterine muscle 

Uterine fibroid need no treatment w hatev er in 55 
per cent of the cases Removal is indicated in 35 
per cent and radium treatment m 10 per cent 

Roll -dS Crov M D 


Durante G and Roulland H A Malignant 
Embryonal Tumor of the Uterus 'tyxochon 
droma (Tumeur embry nnai e mahgne de 1 tfru 
mv ocfio d om ) G ucoi i 9»4 vnii igj 
A vet) tare and interesting tumor of the uterus is 
repotted The patient a 5* jear old woman who 
had been marned twenty six years gave a history 
of two miscarriages and the normal delivery of a 
female child The normal deliver) was folio ved bv 
a febnic puerpenum which confined her to bed for 
six necks Three years before she was seen bv the 
authors she suffered with menorrhagia Later men 
struation became irregular painful and more or 
less himorrhagie In February 1923 a curettage 
was performed but a month later the bleeding 
recurred and the flo was greater than ever 
When the patient was examined by the authors 
she had lost considerable weight and her puUe was 
I JO The abdomen vras tender and distended and 
ibere as a feetid serosangumous discharge from 
the vagina Complaint was made of painful 
diarrhoea and nausea \afciDjl examination re 
scaled a funnel shaped ci ity at the end of the 
va<nna from which there emanated a veo fretid 
odor At the base of ih cavjtv was an irregular 
soft tumor \ diagnosis of neoplastic uterus with 
pentooeal reaction was made 
Owralion performed May 22 1923 reveal dan 
epiploic mass adherent to the uterus On separation 
of this m iss a blackish 1 quid escaped The uterus 
hich wav tbe sue of a fist presented on its middle 
and antenor surface an ovary from \ hich protruded 
a mass of the same consi tency as that palpated on 
agioal e amination A total hysterectomy was 
performed There was no enlargement of the 
lumbar glands After a sto mv convalescence the 
patient improved graduaJlv and v as dischareed 
on the twenty c ghth day 

Four months later her family physiaan wrote 
the authors that she had been seized v ith severe 
abdoTOna! pains and presented on the right side of 
the abdominal scar a tumor about the sue of an ees 
ttlien th^ was ope ed it proved to be of the same 
type as the growth that had been remov ed There 
u j became gradually worse and 

she died at the end of September 

"" "" “il Presenltd 

noth Qg abMrmal on its postenor surface On Us 

budding fnable mass in the center of wh ch nas an 
^ca commumcating directly , uh the uterine 

“"Plaalic mass infilttaled mio the myome 
mum branching from all sides Ita eaten ion v as 
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greater on the pentoneal surface than on the intn 
utenne surface It was softer than the myometnuin 
and of a darker color 

On microscopic examination the tumor was found 
to be formed of tissue closely resembling that of a 
very young embryo In the middle of the stroma 
were small cartilaginous masses The ncojiJasni 
expanded by sending out between the uterue 
bundles branches composed of a myxoid type of 
tissue On the basis of the microscopic picture the 
authors came to the conclusion that the tumor was 
embryonal in t>pe and very jnal gnant 

The article is illustrated by numerous photo 
micrographs Salvatose di Palua M d 

Porsd ke S Cancer of the Cervix B I if J 
I9H ll 94 

The author discusses the etiology of cancer 
drawing attention to the relationship of precan 
cerous cond tious such as erosions fissures lacer 


In unsuccessfully treated early cases the duration 
of life Is somewhat greater after radium than after 
operation The formation of rectovaginal and vesi 
covaginal fistula occurred with nearly equal fre 
quency following all methods of treatment 
Radium with or without the X ray or palliative 
operation was the most important agency in the 
destruction of local disease m cases which failed to 
obtain a cure The value of radium as a palliative 
agent In advanced cases is beyond d spute 
In the treatment of recurrences following hyst r 
eclomy and in cancer of the cervical stump rad m 
therapy is Co be preferred to other methods 
A dosage of radium sufficiently large for destruc 
tion of the local les on is necessary 
In conclusion the author states that a uniform 
classification of the patholog i-al varieties of cancer 
IS desirable Carl II Davis M D 

Sehretner B F end Kr s L C Unt ward Re 


ations chronic cervicitis and bleeding cervix to 
lowered resistance due to malnutntion and infection 
He has not been able to correlate the type of 
malignant cell with the degree of malignancy The 
diagnosis depends on digital examination vuual 
inspection and microscopic examination of removed 
tissue 

In cases of carcinoma dinically lutiited to the 
cervix the onl> treatment u operation 
When the lesion has invaded the pencervical tis 
sues radium treatment of the cervix and Xray 
treatment of the pelvic tissues are ind eated 
Salts of copper play an important though sub- 
eidmry part m treatment with radium 
In surgical cases pre operative and postoperat ve 
imilialioa is of considerable value 

Rolans S Ciov M D 

Greenough R 0 The Treatment of Malignant 
DlseascswIthRadlumandtheX Kay I Oncer 
of the Cervix S g Cy (fObt 9 4 xxx x 18 
Of Srg women 1 iCh cancer of the cervix ninety 
four were free from the disease three years or longer 
after treatment More than half of these cures 
were obtained b> tbe use of radium and the X ray 
without rad cal operation No cures were ob 
tamed with the cautery alone 
In *43 cases of early favorable and bordirhne 
cases hysterectomy alone cured one in three with 
an operative mortality of one in five Radium with 
p^iative operation (cautery) cured about one in 
three and radium alone or with palliative operat on 
about one m five Under these conditions it may be 
said that the choice between operation and rad nm 
m the treatment of early and favorable cases of 
cancer of the cervix is an open choice It is to be 
borne in mind that the results of radium tre tment 
with present-day technique are not yet known but 
It IS generally believed that they will be better than 
is indicated by the figures here presented 
In more advanced cases the cures obtamed by 
radiat on or hy terectomy were very few 


suits In Radiation Tbenpy f Uterine Cancer 
When Complicated with Latent Gon coccle 
S Iplngitls Am / Re ig I 94 5 

This report is based on s study of 404 cases of 
cancer of the uterus treated bv rad at on at the 
New York Stale Institute for the Study of 2 falig 
nant Disease In five cases there was a sev re 
peritomlis and in four it resulted in death These 
five cases are reported bt efiy 
While chroD c salpingitis complicating ntenne 
cancer mav sometimes cause a fatal periton tie 
following rad ation the authors do not believe that 
all cases of gonococcic lofeclion coinphcaung ca ctr 
of the uterus will have such disastrous results 
Intra utenne manipulabon may be a factor m light 
iBg Up edd gonorococ julectioni but in the cases 
reported was not the sole cause Conocococ s 1 
p ngitis may be lighted up by exle aal rad ation 
alone in cancer doses Carl II Davis >1 D 

Babcock W W Chemical Hyaterecromy / 
Ml CfGjne 19*4 vi 693 
Forchem cal hysterectomy the patient isp epared 
and placed in the position used for utenne dilatat on 
Local or gener^ anaislbesia m > be ttrployed Toe 
cervix and internal os are dilated sufficie tly for the 
introduction of a uterine packer the cavity of to* 
utertrs is explored and scrapings and the ai charge 
are removed for laboratory study A uterine 
preferably one with an obturator is introduced w 11 
through the internal os and the cavity of the cemx 

anduteruststhoroughlypackedwithana re ga « 

tape impregnated with a saturated solution 0 
chlonrfe of amc During this proced re tie va^a 
uprotectedbv a strip of game imp egnaied w thd^ 
sodium b carbonate that extends from behind tne 
cervix out under the weighted vag nal retractor 
The vagma is so packed with other strips of the wda 
impregnated gauze that the cerv x and lie raustic 

tape issung from It ar completely surrounded 

The packi g incl d ng the cau tic tape is wixn 
drawn at the end of s veaty two hours or less ae 
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pending upon the amount of gauze used and the 
thickness of the utcnne walls If is mils or less of 
giu_e are used the packing is removed in seventj 
Ino hours if 30 mils of gauze are used itis removed 
ID eighteen hours and if 60 mils are used it 1 re 
moved in four and one half hours the duration of 
the appbcation of caustic being equal to sev cntj two 
hours divided by the square of the multiple of 15 
mils of gauze The time of the appbcation is checked 
also by the thinness of the uterine v^a]!s It should 
not exceed the number of hours represented bj the 
thickness of the uterine walls m milbmeters multi 
pbed by two When the uterine walls are only 3 mm 
thick the caustic should not be left in for more than 
sn hours when they arc 6 mm thick it should not 
be left in for more than twelve hours and when thej 
are I cm thick it should not be left in for more than 
twenty hours 

The uterine slough will usuallv come away after 
about a week The evpul ion of the mass may be 
assoaated with uterine coLc While some of the 
author s patients have been permitted to be out of 
bed after the fourth day it is wise to keep them 
in bed for one week and under supervision for nine 
days 

Chemical hysterectomy is presented as an addi 
tional measure for the removal of the essential parts 
ol the uterus but must be used with care and good 
judgment It has a somewhat limited field and will 
not supersede the use of radium in gynecology or the 
»ciipel for hysterectomy Uhile it is obviously 
Wore dangerous than radium and therefore not even 
a competitor against it in the treatment of the sim 
pier forms of uterine bleeding it has the advantage 
01 permanency of effect and the eUminaiion of asso 
ciated intra uterine infection 

Edw abd L CoSN-tLi. M D 


adnexal and peridteriwe conditions 

L Turnery J and Dausse C Result* 
Obtained from Automcciite Therapy n Utero 
Adnetal Affections (De quelq cs < utlaw b 
tenuj grice i la tova aaotaf p dans 1 1 aiie 
Blent des afl«t ns uKr lies) Ret f c 

ly {e t d b I 514 ix 93 
Not satisfied with either medical or surgical treat 
Blent in many ca cs of inflaramatorv utero adneaal 
^Bd tions on account of the associated prolonged 
Koroid ty or mutilation the authors expe imentcd 
, *“fogcnous vacane therapy as an adjuvant 
19 the usual methods of treatment The best results 
ere obtained m recent acut infections In chronic 
the isolation of the infecting organ sms is 
mdered very diifcult by the presence of second 
»ty inleciions 

f Butenal for the autovaccine was obtained 
‘?B' fBe cervut by means of a pipette one end of 
rm^ ^us bent at an angle of 140 degrees The 
fwuent was placed in the blholomy position the 
i scrubbed and a aginal douche of 

*d water at body temperatu e and ithout any 


added antiseptic was given A stenle speculum was 
then introduced to expose the cervix Dilatation 
of the cervix was seldom necessarv It is ven im 
portant that no vaginal secretion be obtained If 
there was no discharge the matenal for culture was 
obtained by means of a platinum needle introduced 
into the cervncal cavity From immediate exami 
nation of the matenal on a slide it was usually 
possible to determme whether the infection was due 
to a streptococcus or the gonococcus but in all 
ca es a medium that would grow both types of 
organisms was employed 

\acane therapy was first used by the authors in 
June iqzj All of the patients who received thi 
treatment were given douches and enemas every 
morning and evening In general they received one 
or two senes of ten injections of i or 2 c cm of the 
vaccine every other day The fiftv cases treated 
included salpingitis salpmgo-oophontis pelvic 
pentomtis parametnti and metntis The sites of 
injection were on the abdomen above the iliac 
spine and on the thorax The vacane was injected 
very slowly It was found to be contra indicated m 
patients with tuberculosis and albuminuria The 
local reaction was often painful and associated with 
inflammation but in eight cases there was no pain 
or local manifeslalion In fifteen esses only pam 
was present In seven cases the reaction was 
severe Usually it occurred onlv after the first few 
injecuons Tam was caused by all of the injections 
in only three cases 

In ibiilv cases there was a general reaction 
Usually this followed the second fourth or eighth 
uijection It was manifested by a moderate fever 
U7 3 degrees C) chilK sensations and malaise 
In some eases it was marked W hen a focal reaction 
was obtained the patient was usually relieved very 
quickly This reaction consisted of a nnckinc 
sensation in the region of the adnexa congestion of 
the uterus (an increase of metrorrhagia or the 
appearance ol a bloody utenne discharge) and a 
change in the discharge from a very viscid stnntrv 
fluid"**" J«llowish fluid to a serous and dear 

The appetite often returned soon after the 
beginning of the treatment and there was a gam m 
injection was not 
followed by fever After the second and third the 
lero^rature rw but after the fourth and fdlh it 

slowly murned to nonnal Thesixthuijectioncaused 

fever aga n and after the other injections the fern 

"^e acton of the vaccine on the functional dis 
ev id need by antst of the metror 

""as constant Thephysica" 

s^of the infection were improved in almwicveo 

S IVATO E Dl PAIUI MD 
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Schllnk H H A Qlntcal ContrlbutI n on In 
ternaland Esteraal Migration of the Ovum 
and the Import nceof Excising the Intramu 
ral Portion of the Fallopian Tube In the Op 
eration of Salpingectomy iled J Ant tta 
igu 1 555 

Internal migration of the ovum has been proved 
to take place m the sow In tubal pregnancy in the 
human female the corpus luteum has been found in 
the ovary oppos te the pregnant tube Migration of 
the ovum in the human female can be demonstrated 
only under exceptional conditions The author has 
clinical evidence of both internal and external 
wandering of the fertilixcd ovum and reports a case 
of external and internal migration occurnng m the 
same woman 

Six weeks after a curetUge for incompleteabortion 
the patient entered the hospital with pcKic indam 
mation At laparotomy both tubes were found in 
flamed and the left was occluded The right ovary 
was degenerated and cystic \ left salp agcctomy 
was performed but the intramural portion of the tube 
was not removed The r ght ovary was excised and 
the right tube left »« s In 
Two years later the patient xsas admitted in a 
state of exsangumalioa and collapse with a history 
of sudden pain in the abdomen and fa rting but no 
amenorth®* The abdomen was greatly distended 
and fluid was present in the pouch of Douglas W^en 
the I entoneum was opened a large amount of fluid 
blood was evacuated The uterus showed a large 
rent m the pos tion of the cut-off stump of the left 
tube No fetus was found Because of the patient s 
desperate condition the abdomen was qu ckly closed 
Recovery followed . 

Four months later the abdomen was again opened 
the diseased and adherent r ght tube was removed 
and v entro&xation of the uterus was done 
The author behev cs that the o nira after escaping 
from Its graafian follicle on the left side was carried 
across the back of the uterus by the currents set up 
bv the muscular action of the fallopian tube and its 

fimbna on the right side became fertilized andtben 

contirued ou Us way to the uterine cavity and mio 
the cul-de sac of endometrial muc us membrane 
formed by the untemoved intramural portion of the 
left fallopian tube There it continued to pow 
eroded through the less resist ng mucous meinb an 
ofVhe tube and finally ruptured inlo the per toneal 

“i®o«cluson Sehtnk «at« that tho caaa cm 
nhasizes the importance of removing the int amoral 

portion of the tube in salpn^^omy^ F. x M P 

An oach B M The P eservatl n of the Owl 
^ in AmcSu gery MU / if / 9« “ ® 5 

From a study of 170 cas * operated upon the 
aator ao. p... 

Conservat ^ondit on of pati«ls 

'plmS '‘y “ ' 


that of patients who have been subjected to radical 
procedures This is evident from the absence or 
postponement of menopausal svmptoms the mfre 

S uency of backache abdomi al pam and necessity 
ir postoperative pelvic treatment and the patient s 
own estimate of her general well being 
The surgeon s attitude should depend upon the 
age and social standing of the patient In the young 
unmarried woman and in the sterile married 
woman who desires to bear children the ovaries must 
be conserved if this is poss ble In the cas s of older 
unmamed women the operator shouH be guided 
by the patient s des re for marriage and ch Id 
bearing and her nervous and mental equibhnuai 
In multipars conservatio 1 of th uterus with the 
ovary or ovancs is less important but in each 
instance the foal decision must depend upon the 
age the social status and desire of the pati nt 
hersetf After the age of 3 years the indication 
for conservatism rapidly becomes less defieite 
although menopausal symptoms may superv ne 
the use of ovarian extract will tide the patient over 
a try mg period and the balance will then be restored 
the patient being free meanwhile from the physical 
suffering entailed by the presence of paihobgc 
lesions in tbe pelvis and their results 
Except in the very young and unmarried CO serva 
tism should not be practiced when it is probable 
that tbe organs allowed to rema n will give rue »o 
future trouble unless it is tbe expressed desire et 
the patient to run such a risk 
Conservation of the ovaries in hysterectomy lor 
ute me myoma is more uniformly successful 18 *“ 
their conservation in hysterectomy fof.P* . A 
flammatory disease Obviously this 1$ due to tre 
fact that the ovaries are healthy in a much larger 
percentage of the cases of myoma than in those 01 
pelvic inflammalion . , „ 

When possible the tube should always be con 
serv^ with the ovary , , 

Smcle graafian foU cle or corpus luteum cysts 01 
the ovary are more favorable cases for resection 
than are small or multiple cystic degeneratons 0 
the entire ova y When it is important to conseiv 
ovarian function and one ovary is eat rely 
and the other one is dis ased extirpation ol tne 
disea^ organ is preferable to ovarian resect on 
In cases of displacement ol lb uteiv- 
pelvic adhesions m which both o aries anioi 
thi^ened capsules and mult pic small 
degeneratons a d co serv ism se ms dKim 
it is advisable to release adhesions and place tnc 
ovanes n good pos ton by me 
involving d re t suture of the ova y tseli Jnis 
usually more successful th n b lateral r ec 
unless decided hypertr phv 1 pres nt In tn ia«y 
oueoleouncbiktnsl set 
The unfavorable results of byste °salpin”o 
oophorectomy are not always 
pauenl in the form of hot or cold fla hes lo some 

complaint m yb made of nervous nstab rty 

imtabdity loss of laitiative and ge eral astnema 
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without mention of the t)'piC3l %asomotor dis 
turbancts 

^eiual desire is little affected b\ castration after 
It has been developed Not nifrequentl> the 
pathologic condition removed bj operation even 
thou h complete castration is necessary rebeves 
di'^pareutiia and makes coitus more acceptable to 
the Oman than before 

The adauttistratiQU of the dried preparations of 
the entire ovarj freshly prepared greall} amebo 
rates the svmptoms of the artificial menopause 
^\hea bilateral oopborectomv is perform'd the 
admmi tration of these products should be begun 
immediatel) and continued indefimtelj 

When both ovaries have been removed or when 
la «p te of con ervation of one or both ovancs the 
rerrov'al of the utenne fundus or eici ion of the 
laDopian tubes has arre ted the menstrual flow or 
made reproduction imposstbk cate u» neces^O in 
advxin^ the patient or her family regarding the 
nature of the operation 

If good judgment is used much can be done 10 
save the pride of the xnfe and the faithfulness of 
tie husband and the pat ent s menlaf complaccncs 
will not be left to the mercy of inquisitive and 
rtupmg friends Rcisyn S Cso 51 D 


5 * ^ OvaHan Craft k Casa Report 
'0/ j J/ c-5 y JO s L« 4 
The patient a woman Shears old first consulted 
the author m 1515 She had had t phoid at the age 
of rg Sears measles and mumps recenti and 
Buana everal tunes Men truation began in her 
weoteenth year and after the first year wa fairly 
" 5 “*^ She had al avs been nenous and had al 
s suffered from dv smenorrhera with intense back 
«fie and headache She had had one full term 
Botmal delivery which caus^ se ere laceration and 
was followed by si ght fe er T« 0 v ears before she 
wnswfed the author she had an appendectom and 
t the tame operation the entire left arv and a 
fbe nght ovarv were emoved because of 
®^tipie evsts and the laceration we c epaired 
e results of the repair of the lacerations were not 
good 


ti April igij the uterus wa curetted an rclen 
_ * j*'’ of the cemx repaired th nght ovarv re 
the uteru su pe ded b tb Mont 
ms *1^1 *®^^tuque The remnant of o arv was 
_ ™*> cy Stic and buried in adhesions and there 

, , ® 5 rsed adhesions beta een the igmo d and the 
of the left o an Thelatcerwer freed 4 s 
»bo It h ° ti uc appea ed no mal 

^ ft the remaining portion of th nghio arv 
,T,i .V 5“ ®waj in a dry a ea beb nd the p njoneum 

Md the left rectus muscle 

t was re-established about three 

los alter the operation Tb period wer ir 
ofu^^ fteduentlv coming on a week or t o ahead 
In I ^','he d •smenorrhoM c a eti ent r K 

?' the patient reported that about 
“onthspreviouslv asmallmas which wasvery 


sensitive to pressure appeared about an inch to th 
left of the scar and w as gradually enlarging Coinci 
dent with its appearance practicallv continuous 
metrorrhagia began Examination showed n hat was 
obviously a Cystic condition of the 0 anangraft and 
excision of the graft was advi ed 
The operation was cntirelv v ithout incident A 
small portion of the graft was apparenth still 
normal but the lower end was cvstic and contained 
about} 02 of clear fluid 4 Iicroscopic stud' revealed 
an acti e corpus luteum Uithin a few davs after 
the operation the metrorrhagia ceased entireh and 
since then there has been no return of the flow 

CaslH D'vis MD 


EXTERNAL GENITALIA 

Fwenkel L The Formation of a 5aglna from 
Skin (Pild g e r llauts heid ) / 1 aN f 
Cy j i roj4 111 103 

As re'CCtion of the intestine for the formation of a 
vagina appeared to the author to be too senous an 
operation for the indications he sought to form 1 
vagma f om the external skin as this resembles the 
vagina in structure more closely than the mucous 
membrane of the rectum and the supplv of it 1 
plent ful As in prolap e the mucous membrane of 
the vanna comes to resemble epidermis it appeared 
probable that in the depths of the p^lvyj th skin 
would betnme vaginaltxed Moreover by this 
procedu e fa crable prclmunan conditjons would 
be obtained for oluptas since the corpuscles of the 
nerve endin'^s of the skin show a structure exactly 
Lke that of the corpuscles of the genital nen es 
After separation of the bladder from the rectum 
Fraenkel carries a tube of skin attached bv a broad 
base on the vulva tbxoucb the pel is and fixes it to 
the abdominal wall Hebebeveslhat becauseofits 
blood supplv from above and below and lU insertion 
in the jwlvic connective tissue a vagina thus 
fashioned will survive 

.u operation was performed was 

that of a hcajthv sesy ear-old girl with well-dev elopM 
seiondarv sexual characten tics normal vulva and 
an inU« hymen with a cry-pt m the center the size 
len^ from which no passage extended inward 
The patient was first placed in the dorsogluteal 
p«mon and after excision of the hvmeu aLvitv 
of the breadth and depth of a multiparous vamiia 
>«utruments between iht 
cS packed with iodoform 

gauxe Thi having been done the patient was 
placed m the Trendelenburg po itioti and a trans 
w as mvde Eetv^een the 
bladder and the rectum was then seen a tra "v er elv 
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which conunued downward thr I la tier was frM<i 
The Icxtoform Rauac was then removrtl anl Ihe 
hjers of connecti c tissue were penelraletl to th 
{'rrparn] caMtv In (he next step the aMommal 
cavTt) was eiposctl the patient was ajnin fJ ceJ 
in (he lorso)(lu(ea 1 posiii n anl two tertanpilsr 
flaps 1 7 cm Ions an i 5 cm w Me —one cm each si I 
were f rmel from (he I wer f>orli n of th I bi\ 
ma;ora and (he inn r > i of (hr ihijh with Iheir 
bases towar I the introilus. These flat s were } 1 e I 
!> catRxit sutures to form a tube The enl was 
closed anl the tube fnsaipnatetl in the tunn I 
elosed en 1 f remost 

With the ai 1 of a forceps Inserteil from abo\e ih 
lipofthenc ) eonstruct I sasrna was then Inwn 
into place The ailL relent n sutures previou h 

f ilsceti In th (ip of the sLin tube were cimat 
sterali> on the ncht and on the left throu h all 
the lasers of the atxiommal wall ant tied osrr a 
small roll without tensi n Complete prnlo nation 
of the tube was i ne an 1 the al lominsi wall <1 sc I 
in four lasers The thiRh aounds were etoscij with 
interrupted silk sutures 

\feww ekshtertheKC 1st geof theoperation 
was perf ntied This cor i ted ia diwftng the tiaf s 
from their 1 ws anJ suturing them car fulls \ 
permanent catheter wjs then niro>l eed anl a 


proteettse dressin" applied Feser was present for 
ri^thteen ds>s Healing occurrrtl bv sewndirv 
inieniion \ necrotic stnp about 10 cm long and 
1*^ CPI wile was extruded through theabd minal 

wall 

When the wounds wer clear and the swell gof 
the vul a ha t gone down both flaps were founJ to 
be healetl in the en 1 of the vagina couH not be 

f >aJpa(e<l rpilhcliaalion wa.s complete and the 
ntroitus was uflcientK wile llchinl the 
(r tius was a c< nstnction through which th fin rt 
passed ml a smooth tube of n rmal breadth On 
the left labium msjus was a ri Ige of tissue which 
will be remnvcil later Th upper portion of the 
flap hal became necrotic an I ca t off because of 
ill I ropofti n bet een I ngth sn 1 br aJth Herce 
ih anchoring to the anirnor atxloninal wall was 
not sueces ful 

I r future operal ns th author proposes ft) (0 
impb t the niiimentary uterus in the skin sb ath 
(a) to remove the th gh lisps s lu le snlh the 
I mb in ettrr ion an 1 adductioa in order to obt in 
a Utter tendency towar I h 1 ng an i 0 ) poc ibi) 
in Mme cases to take the fl ps from the sk ef 
thcabdMR n parallel with (h iongituiinaJina ion 
an I caro them from above ciownward 

\\ 1U0C8 (C) 
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PREGNANCY AND ITS COMPLICATIONS 

Teacher J H On the Implantation of the 
Human Otum and the Enrl> De clopment of 
the Trophoblast J Ols! ir G\ at h I 
ig>4 uu 165 

The process b> ahich the human o Tim becomes 
enclosed^ ithin the decidua is still unLnon n Hunter 
stated that the membrane to nhich he gn'e the 
name deadua was the endometrium modified (o 
sene the needs of prcgnancj but offered no theory 
to account for the formation of the decidifa reffeia 
The idea that the mammalian 0 "um attains its 
access to the stores of nutntion in the maternal 
circulaUon through the destruction of maternal 
hssue IS based on mani studies of human and com 
tmhrjology In a monograph pubb bed m 
1599 Peters gathered together all the data that nere 
Inen asailable 

The famous Peters owni about a mm in diam 
*** already embedded in a bttje s efhng of 
wdMQua A gap in the roof of the decidual cavit) 
*»s elo«d b) a mass of fibnn and blood clot 
reten theorj that the human o>um implants itself 
» the deadua and that the gap o\er it is closed 
y * 'ospiluin still prevails and seems to be borne 
Tfc 'r°* of other human ova 

tneTeacherBrjce ovum dcscnbed in tgoSand 
as TB r shoned oaU a \ ry small 
r/j 1 the lips of which «erc composed 

5*.'?'^'*" fit® test of the roof of the ca it) 

cki *I<rture was occupied bv a small mass of 
"^•od leucocytes It was held that this repre 
iSiiv *P®rture 0/ entrance for the ovum and 
P , “® '“de gap and closing coagulum of the 
tere ovum were secondan find ng 
T» V ®^de IS a critical e study of th original 
Bryce ovum and of a second ovum to be 
*11 as T B a The second ovum was found 
t at the Glasgow Rov 1 Infirmarv 00 

! .'V '9^3 It was prepared in the usual manner 
d«r more clearly than anv prev ously 

tpeamen that there is n adhc on of the 
to the roof of the decidual ca ^tv at ibe 
entrance and ihat th re is a filling of 


t,n » a meebam m ov wn cn me lasi en 

,1^ i P®tts of the 0 um clos the aperture through 
p] “ Jt entered the decidua For the closing 
deadu* *9thor suggests the name operculum 

The monograph is most eicellently lUu t ated by 
“‘‘‘“d col red drawing, 

1 yt'^lror s conclusions are the follow ing 
like a , '““^^Ocvumburrowsintotheendometnum 
'igorous parasite destroying maternal tissue 


nh ch the last c 


and provoLing an inflammatory and reparative 
reaction 

3 Theclosureofthedeciduacapsulans (reflexa)is 
effected bv an apparatus dev eloped from the last 
entering cell of the ectoderm of the ovum This 
become united vvith the uterine epithelium and 
later with the other tissue of the lips of the aperture 
of entrance For it the term operculum decidum 
I suggested 

3 The recognition of thi apparatus had led to 
the discovery that in the human ovum there is a 
polar structure similar to that seen in the guinea pig 
and hedgehog The ovum is therefore described as 
having an entering or implantauon pole and an 
adhenng or closing pole This polarity determines 
the po ition of the embryonic rudiment m the 
blastocyst and the situation of the placenta The 
operculum differs from the traeger of the r^ent m 
caitog no part in the formation of the placenta 

4 The operculum usually becomes detached from 
the blastocyst and degenerates when its function of 
closing the aperture of entrance and temporarily 
fi«ng the ovum hav e been fulfilled UTien the separ 
ation occurs an internal shield of fibnn formed 
by thrombosis in the implantation cavitv closes the 
aperture of entrance from within In some cases 
the oper ulum remains attached to the blastocyst 
and an eatemaJ dosing coagulum (GewebspiUl 
mav form over it 

5 The conception (190S) that there ate two 
generations of trophoblast a pnmiUve or implan 
taiion trophoblast and a secondary or attaching or 
placenta] trophoblast is found to be justified 

6 Much of tbe syncytial part of the pnmiUvc 
trophoblast disappears when its functions of form 
ing the implantation cavity and opening the ma 
ternal vessels have been discharged 

7 ,Tb®^«‘ofiUndthepnmjlJvecytotrophobIast 

develop into tbe placental trophoblast and m the 
first pUcc are concerned with the attachment of 
iheo -um and the formaUon of the intervillous space 
and proper channels between it and the maternal 
cii^^on Jt beromes the chonomc epithelium 

8 The original Teacher Bryce ovum T B r 

fOTiid to demonstrate the relations of the maternal 
bl^ to the ovum prior to the formaUon of the 
inlervdlous space The blood enters the impllnta 
^ “ hemorrhages from minute vessels of 

the endometnun and leaves it by the large venous 
sinus which IS so conspicuous an object underneath 
mo t human ova This sinus must he regarded as , 
normal feature { tbe surroundings of^the vonntr 
human ovum Abortion in the ci^e of T B » 

S&iSair-- 
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0 In th«c «rl) «mnge«ent3 the I uman mnni 
exhibits fundarneniaJ diflertnces from tb^ ox-un of 
ftnj other specjfs the ciriy of which 

js known Tah R Hjlu csiiv \1 D 


Cessner The Itjifen t^lamrsla Stall tic* f f 
I92t tfi the I l 4 ht of a (unctlonai Treaiment 
of Iciammu (lie h*<^«ct Ikt minimal ik 
fy r tja } hr njti Im Ij hi n t f nkdoo 1 
1 kl n[». Uf diu SI <*, I ilU / Cy j t 1914 


The author reports the re ults of the *tau ncs on 
ethmi a from }<j ]rn fr m tqio to 1911 krcorl 
mg to these the numl^er of births in li len ha e 
increa ed I ) onlv 1 per cent whereas the mal nee 
of e lam|HU hia increased bv ^4 per rent It «i 
evl lent theref re that most of the olistetncian* 
ha\e not applied prt pi s lacticall the te chlnirs of 
lb licietie caperimenis of the Uor! 1 War 

Cc« ner mentions the therapeutic salue { pro 
{!)) lactic early delis co “"J artifcul rupture of the 
m tnbranes and calls attention to the fact that 
Kollman recommen! 1 \etjes«tion anl reportAj 
CMd results from It before It was ads-oiated Is 
hngelmsnn and 7w del 

In 1 e^snci s opinion the favorable effect of chloro* 
form annt) esia u due oaf> to the reduction of the 
inUaabdomna) pressure As proof be cites the 
statuiicy of MescrUira accord ng to «hi h the 
number of cate* of eclatnpaia increases with the 
tnctease in (he tension of the abdonunsf watt uf to 
the eiRhth month and then again decrease I- sen 
though anrsthesis liminishes (he len ton of the 
abdominal wall Ces-n rsdvocatenaeti eireatmeot 
of cclamps a an I fasors Ilrasion Iliehs sersios 
Mctreur>ii istobea 01 Icl tn or ler not 10 increase 
the danger of rclamp^ia bs inerrasi g tb« cooienis 
of the uterus On the iherhsnd Ces ner mentions 
metrcuoais when pcrforal on of the membranes 
must be asoided 

Ibeaull or belies es that eclamf sia is of mccham 
cal origin Vfnc treatm nt Iv emptimg of th 
uterus he c 11 the functional ther py of ecfamp- 
Ua bccau c the normal circulalim of the klincj 
and its function arc s. feguar I d by the rebel of the 
tension on the atxlom nal wall The important 
point is not that eclampMs *ho Id be treated wr 
gicailv but that surgical treatment should be gisen 
ear]> » atv (f 1 


Croen O The Result of (he Treatment of 
Lclamptla In the Obstetrical Pl I Ion of the 
feneraJ Ifosplia) In Malmoe iKtaub 1 At 
I litampsleljch dIu g * f clc Ceb rtsh H b 
Abt du g 1 s AUgen n Rr kenh Use* I Mal 
moe) i l*« ir*« t«f X " 9 J a* 7 ‘H» 

In the clinic of which the author is the director 
the treatment of cclimpsia during the last twcHe 
years his been not entirely actisc nor SBUiefy «* 
p ciacit Ml undelivered women have been at onM 
delverml but after dclner\ e pectant methods of 
treatment have been usd namely isuUtton ih 


free administration of narcotics and venesect on 
> corset tioa has been done Iw entv times but tlwaj $ 
in (hepuf/penumand ia cases 10 which theattacb 
conUnued Lumbar puncture has been done slsieen 
(unes but while It had no injurious effects itwssof 
no distinct benefit Decapsulation of the kiJnes has 
been done tmee but in both cas« the woman died 
The author discusses on!> cases showing th 
typical c nsulsise attacks of eclampsia In 1915 
he collected tesentv nine esses with rle en dca& 
a mortal I> of t j ij per cent •; ncc then he has treat 
elf/ij ircascsmore wiihfisedeaths amortalty 
of So per cent In all there were 135 cases wun 
sistrrn drathf amorialry pf/rSpercrai 
In the fart) fve cases In which the eclampsia 
tiegan dunng pregnanes there were luc maternal 
Icaibs s mortality of tj 3 per cent Of the forty 
fiechiUfeo In these cases seventeen Ol TPCftt®*) 
dicil twenty four eighel less than a coo pa 
In the twcnty'Cght cases of eclampsia occurring 
tunng the first stage o( Labor five of the mothers 
drd a mortality ol 2$ per cent Ofthetnnt four 
children four (16 6 per eeiit) died 
In the caK* m *bi h the eebmpoa bepn d ruig 
the second stage cl bW fhtn was cnly eoe loa 
I mal death a mortaliis of 3 i per (eat »r i of 
the Ihifts two thildr n onU three {93 per eentj 
d ed T 0 of the chJ Iren who d ed*-one a oactr 
aieil aaenfqKslua— wfigheil less thaa 9e«o^ 

In the forty ca«e» in which the ttbrpsii followed 
drivers four (loorercrntlof the womended *ad 
ofthef rts four chjldren inree (6 8prt terO<i*^ 
iliere were ten p irs of iw as 
In the ele en case* el th first tw groups which 
were fat I to the mother del erv was eSected bv 
af lominal exsarran seen n in s* by vacuwl 
sect on m nt with the forceps ift oae a d bv 
scrsi n and extraction in oae The last three 
deliveries were effccltd after dibtalion of the 
ccrsia In all of these ties n cases the eebmp^ 
wavs sere with numerous att cks and assoaited 


witl anon 

In the entire Ktves of tua ly five cases of eclanp 
sia appearing prcsi us to drfiv o rof>e«^oa 
were iicriornieif in fori'~ atrtvilse ii nin seven 
teenwithcme tcatb anlcjr>i.vrean sect on m t entv 
tivTtc with wt I tbs The d i bibiy of s“fh 
rad cal procedures is always dill cult to determine 
c''>eciaUv Ui Slew of the gooil results obtained m 
v me diuic* fr m c pectant treatm nt Each case 
mu t be tr ated according t its particular require 
mcots The *uiho admits that t m y not 0 
ntecssars to resort to r an section so oitea as 
he did up to last year He non d pts a m Oa'c 
course similar to that of 1 - ngtlm on Th s be out 
1 n s as f Ho I . 

Iromediatclv alter the n ct of eclanp u tee 
woman I Isolated m a darken d room sene»ecion 
X* done and morphine I dmiuMtered There Its 
of cxpecuni tre tment are then vat bed It tat 
attacks ub id« and no furtbe d tu bing vmp- 
toms appv f the a reg rded as I ght and tne 
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txpccCant treatment is continued If the attacks 
do not subside and other severe eclamptic symptoms 
appear such as epistans and eye s>niptQms active 
treatment is instituted and the advisability of 
cjcurean section is considered 
In the cases renewed the uncorrected infant mor 
tality (14s cases with twenty seven deaths) was 
186 per cent and the corrected mortality (ng 
OSes with nine deaths one macerated aneticephalus 
and twenty five children weighing less than 2000 
gm) was s percent Five cases of eclampsia were 
complicated bv premature separation of the pla 
centa In three cases the eclampsia was recurrent 
and m one of these was fatal 
The author discusses al 0 the results of treatment 
djnng pre-eclamptic toxxmia the prehminary 
stage of eclampsia Asis well known Essen MoeUer 
has advocated so caUetl active prophylaxis by which 
he means the induction of labor by active mterven 
twn durmg the stage of toxmmia which precedes ibe 
ecbtnp»ia 

Groenfi does tot share Essen Moeller s entbu 
si^m regarding active prophylaxis In thirtv mne 
of his cases of pre eclamptic loximia there were 
four deaths These occurred before an eclamptic 
attack butatautopsv the typical and ver> marked 
chaages of eclampsia were found Therefore pre 
eeiamptic toxamia is tot to be considered a rcla 
benign preliminary stage of eclamp la as 
oight be assumed from Essen Moeller s report It 
1* a very senous condition which in the authors 
had practically the same mortality as eclamp 
s a itself 

. Mocllet i cases there were three deaths 

Out these strangely were reckoned with the deaths 
we to eclampsia Of forty four children (five 
puts of twins) twelve were bom dead or died soon 
after birth three of the twelve weighed less than 
8® and se> cn less than 1 000 gm Essen 
loellcrs observation that with an increase in 
Osesof pre eclamptic toxsm a eclamp la decreased 
tae author was unable to substantiate in his coses 
n the contrary he noted a certain par Ueli m 
, designates as cases of pre eilazoptic 

oxsmU only those with jJbuminuna a high blood 
^«sure headache vomiting pain in the epigas 
a svmptoms and general restlessness or 

1 author mentions also cases in hich eclamps a 
with a verv acute onset and in which no 
PTOphslaia IS of value 

n a table u given a summary of all se ere case 
( of pregnancy obsen d in the course i 

** births there ere eighty s 
.^^f^lampsia thirty nine cases ol pre edampt c 
of of prem ture separation 

Q Pbcenta and 644 ncphropathic cases with 
.1 * 1 per cent of albumin in the unne In 

years of the war from 1917 to igiS when food 
rationed m Swed n th re wa a distinct 
wave jn jy,p frenuenev of the to ®mi s oi 
j, i 1 It.) 


LABOR AND ITS COMPLICATIONS 
Murray E F Caisarean Section B it If J 1924 
> 44 

This article is based on 116 ctesarean sections 
the majonty of which were performed to antici 
pate or relieve obstruction of labor due to pelvic 
contraction and the others for less common indi 
cations The operation was the classical cisarean 
section 

In the seventy five cases the ratio of po tenor to 
antenor placenta was 4 3 but in patients who bad 
had a previous section this ratio was 3 i The 
nsk of rupture of an old car was found to be negli 
gible 

A large number of the patients were undersized 
and rachitic and in the primipara; an abdominal 
eramination alone was usually sufficient to reveal a 
contracted pelvi In some cases an anxsthetic was 
given and an attempt made to determine whether 
the head would enter the pelvis Contraction at the 
outlet IS less common but more dangerous and often 
not recognized until the head is engaj,ed 
In obstructed labor the pcntoneal fiuid was some 
times increased 10 amount In some cases Bandl s 
nsg was present and required incision the lower 
utenne segment was very thin and the upper seg 
ment in a state of ionic contraction Intact mem 
branes usually mean that the child is safe for the 
time being As a rule the lower utenne segment and 
cervu were nipped by the head on the pelvic bnoi 
In late cases with obvious infection the chonon was 
yellow and stnpped oil with difficulty 
Prolonged labor much interference and the 
presence of Bandl s nng constitute strong presump 
uve evidence of infection A discharge developing 
dunng labor after rupture of the membranes and 
associated with soreness and redness of the vnilva is 
almost certain proof Offensive hquor from the 
utenne cavitv giving a positive culture is positive 
proof of infection 

In all of forty three cases which were operated 
upon earl) in labor before or soon after rupture of 
the membranes the mothers and infants survived 
All of the women who died in the other cases except 
two who succumbed under anxsthesia were greatly 
exhausted and definitely infected There were ten 
maternal and twelve fetal deaths All but two of 
the infants that died were dead at the time of 
operauon Four of the mothers of dead infants 
died and eight recovered In the authors opmion 
exsarean section was more advisable than cram 
otomv on the dead babies In cases of su nccted 
inf«tion subtotal hysterectomy 15 not indicated 
and when infection u definitely present neither 
to^ nor subtotal hy stcrectomy u of avail 
Bttides c^es of contracted pelvis the operation 
ISf P«'ia pr^apsc of 

cord wiput posterior po»iuon pendulous 

and vapnal stenosis and eclampsia 

Paci. R JJiuj c lea M d 
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PD£RPERJUM AtiD ITS COMPUCATlOas 


Trnnke U t PurriHril Stntltllca for Twmlf TV»o 

\e^ra(tiJ»hrek\ocbmbctt (I I L) itifCy 
i')>3 (X I i t 


The itatiitie* here reported arc Ihe rrcistcrri 
ob«r%ali n« on the rourae of the puerpenum in ihe 
protrnoal Sehwl far ^f>llrnn in /lee«Jau dunnK 
the i>enoil from looo to iijjj They f rm * con 
tinuiti n of the | uerpcral sialijtiet of this inMilu 
t n from 181/ to 1900 whieh were reporlrl b> 
Haumm S ncc for thfrt) six jears the l>od> 
temfwralurc hat insanablv U n taken h> tectum 
in this In tiiution the material is uniform arid 
iu(<' ( (a itat Ural companton 
A lerjierium in vhieh the temperature rosecveri 
Once o 38 I (Ircrres C r oser was reeorlel as 
»huwin;if fesrr La es In wWeh jt rov once to J90 
decrees C an i was 1 resent to a aJijtht decree for at 
least three days those in which it r sehef jqo 
dcRr es C or over several times and those m 
which there was an evening temperature between 
38 o an 1 jq o legrces C for from eicht to ten <U>t 
were tla sesl as showinc markel fever The iia 
lislie* ineluJc onlj rases of spontaneowt b/eth 
with or without laeeraii n of the penrjeum and 
pirineat luturc 

In the Rfoup of cases In whi h intenal etamins 
I ns were made it wa fount that Ihe curses of 
liCht and markel fe er remained at a constant 
level thruuchoul the entire jienod and none of the 
new fflcthorfi f <1 dnfecUon had an) fa orabfe 
inHurnce on the course of the puerpenum 
The disinfectants u d were l)sol tichl ride of 
mermo 1 ««<dI soap Sinee toot the directl ns 
for disirfcction of th nsn Is Riven in the Prus uo 
Tealbook for Stidwi n have been follovresi In 
sooj 7Q {wt cent alcohol was a I led i both the 
suH mate and crest I soap di infection 

koi the sake ol espenm nt internal examinaii ns 
w re male al o with non-rl sinfccted hands The 
curves remained unchanjed \ShJc this sukrcsis 
that di inficlion Is unn vessar) there were small 
isolated epidemics that could n t be accounie) for 
cacept l> the a umption that the raamimoc hsnl 
was the carrier of the infection 
In the a <64 ca.es not examine 1 there was sight 
fever m 79 7 per cent and mark 1 fever in 7 s pci 
cent n crefore the incidence of fever was 1cm than 
m the cases In which cxtminations were m de The 
difference in the inci icncc of sc ere fever was par 
ticularly market Thi fa t m I cates that when ih 
esamift ng h nd carries patJ ogrnic b ctena with 
which the patient 1$ not able to c pc succcssfufiv 
from the beginmnp the r suiting fevtr will be 


Puerpeeaf women with laceration of the penneum 
•use a coasiderablj higher morbi 1 ty than th « 
Jriiaout laceration In penneorraphv b) Baumnis 
techiSKiue the needle was never allowed to peretcaje 
Into the vagina the wound was closed by deep 
<atgut skin sulurea aroun i the woual Fever 
Occurred in 70 a percent of the puerperal cases with 
« malodorous lochuf diKharge and wa.s pre<eni 
dunngdeli ervtns^^caws In 54 a per cent of the 
latter it was absent or very si ght during the fucr 
prnufli Jn 9 per cent It wMilghr anim iS<j 

K f cent it was marked Therefore fever during 
»of IS of it*elf not an in hcation for artincial 
dchveo Ti viti (C> 

Milter C. J The Treatment of Puerperal Infer 
tion r S/ t / Jf 1914 XX 16S 
MiJler reviews the results obtained In 4/6 cases 
of puetTwral infection including alwrtioRj and ms 
carriages of all types cases in «h ch the pati nt wu 
d hvered before h r admission to the ho patal and 
cases from fhe ob tefricalservi e In evert lestan e 
treatment was b sed on the principle pf absolute 
non inlerfereort unless W edipg deman led imme 
hatefnterv nti « ItTienft waifiecc««f> (0/ ide 
the cavity pf the uterus interference was debyed 
uflt I ihearule svmptomshaj sub led anl turgerv 
waslimitetl to the simple opening of pus coUeelions 
There were forty nine rases ol Irank srplieem j 
with iw I death five ol these patir ts « rr 
a imitiei) monbunja I d ed withm the frit twntv 
four hours lourof (he other eases nerecomplicatej 
by pneumonia ore by a purtTvenl mythous s <1 
one by a ;ttstpartal henonhag on tnc seventeenth 
dav an i two severe hxmorrhagea before adn s**ft 
lo another instanee death was due to lyThoiJ fever 
compheailng a spontaneous abortion t>ew7iU lout 
patients level i>eil well marked local Is ns lu h 
as pelvic abscesses n ramelritis penton i s Ibrom 
bophlebitis etc A large percentage ha 1 sv mptomi 
which perjstcvl over long pcnoits ol time Tti" 
petature elevations persisting f r from fift) to 
ae rnlv five lavs were not uncomm n Ihetcilous 
an\ stormy course ol the inleciwa was often a 
lempiaivon lo resort to radi al measures but the 
end eesufts ansplv jusdffeti the poficv f fiaiti g 
The lotvl number ol deaths including tho e ol 
psttentsadiaitlcdmor bund wassut cn amortauty 
of 3 I p e cent Ixcludmg the deaths of p ticnts 
admitted motibund the m rtalitv s a 6 per cent 
Miller IS conG lent that if the old rad cal methods 
h Jbeenusedlledcathraicw uldhav beenhigher 
Ttouvo S Cao il U 

It Mey II The Scrum Tre tm nt of Puerr<™l 
S p Is In / OM IrC) r i 4 7 


In the preparation f the pr g nt woman the 
Ecmtaliawc t c ted by unou metho Is with or 
without subseflu nt disml clion but the 1 suits 
were nev r so strikmgfv d iTcrcnt that positi e con 
elusions could be dr wn garding the worth of any 
particular proccdur 


TVe pccpatalua of the serum to be used m the 
treatm ni of puerperal seps s must be efl ci t from 
ft serologicil sundpoint This means that tne 
nniouls us d must ^ J jected with all the kno n 
procurable stmos of hxmoljtic streptococci and 
must be bled to obtain the immune scrum at a time 
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wh«n the antigen u absent The suppl> must be 
kept properly and must not be too old While 
apparently these sera can be re actnated as sbo\ n 
by Weaver and Tunecliff especially by the addition 
of human serum there is nevertheless a point at 
which reactivation ceases The date plated on 
the label should be a guacantcc that the serum is 
active or may be re activated up to that day 
Desensitization must be earned out before the 
administration of the serum if there vs the slighttst 
doubt that the result of the derma! test is negative 
When these precautions are taken the serum may 
be considered comparatively harmless for although 
serum sickness appears m nearly three fourths of 
cases this of itself so far as is known never causes 
death The usual signs arc urticaria joint s«el 
hng and occasionally some oedema of the throat 
occurring either immediately after the injection 
or later One of the author s patients developed 
a condition that simulated anaphylactic shock but 
in this case the serum was admini tered by dilution 
and the patient received in all loooccm of the 
solution Practical experience has shown that 
dilution IS not the best wav of admimstenog the 
dose It IS better to inject the serum very slowly 
without dilution 

In all of the author s cases the dosage might be 
Itrmed moderate The amount was limited to too 
e cm in twenty four hours and \ hen scrum sickness 
appeared no further injections \ cre gi en If this 
dose is repeated every dav for three or four davs 
asufficicnl quantity may b given before the serum 
a ckness appears Bailey belie es it feasible to give 
^ore than one dose m twenty four hours but be 
“IS not (lone so If the temperature nses in the 
^stpariumpcnod and remains above 103 degrees I 
1 rfort) e ght hours the do eof 100 c cm should be 
6" CO Without waiting for the result of the cultures 
W parametntis occurred erv r gutarly in 
“a ley s few eases U appeared that the scrum had 
atendcnT t localize the disca e The erum treat 
"'ent in the frst days of the fe er should be followed 
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b) the most careful treatment of the parametntis 
or the inflammation of the pelvic cellular tissues 
The mortality m the six cases with positive intra 
utenne cultures of streptococcus hmmolyticus was 
16 6 per cent In the second group— not including 
the case of the patient who went home with a marked 
parametntis against adnte on the fir t day that her 
temperature fell and later returned to the gvnc 
cological ward where she died— the mortality was 
*4 3 pel cent In the two groups together thirteen 
cases in all the mortality was 153 per cent If the 
death rate 1 uncoriected the mortality for the 
entire group was 21 4 per cent 
The only published statistics the author has been 
able to find regarding the mortality in recent cases 
in New \ork were given in an article by Rosensohn 
who analyzed the bacterxmia occurnng in the 
Lying In Hospital from 19 o to 1022 In this 
group there were eight proved cases of streptococcus 
hfmolyticus with a mortalitv of 62 5 per cent 
There were three cases of non harmoh tic strepto- 
coccus and two with the streptococcus combined 
with bacillus coll The mottaUtv in all of these 
streptococcus cases including the two with mixed 
infections was 61 5 per cent 
Williams obtained a cure by the administration 
of serum in four cases of postabortal haimolytic 
strepiococcxmia mh positive bIoo<l culture* 

In this article Bailcv reports fourteen vases of 
acute puerperal fever six of which had positive 
intrauterine cultures of hxmolytic^strcptococci 
The administration of nolyvilcnt antistreptococcus 
serumv as followed m eleven cases by the subsidence 
of the temperature and gradual recovery The un 
corrected mortality was at 4 per cent and the cor 
reeled mortality )S 3 per cent 
In conclusion the author stales that the admin 
istration of poivvalent aniistreptococcus serum 
und r the conditions outlined appears to be com 
parativcly harmless and of considcrabi value m the 
treatment of puerperal sepsi 

I D\A D L Cor ell, M D 
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ADREWAL KIDWET AKD CRETER 

Hi tocif C P •«<! Croit« S J i I itt«r{ntnttal 
UtM^rratlon* on th« AdrvnaU and the Chro 
cnaffln Sy»lem fi I J$)t ll f> i H f t> \t 
i<iit X X 1^; 

With the honeofproiiunnxlhestEnptomiof \i!ili 
H>nt livue tneauthonaitempieil io ratue adrenal 
intufTicirnc) in ammat* bt removing \ar}inc 
amountt of airrnal tixsue Th Ir riprnmcni* 
showed that total extirpation of the a Irenah in 
bin an I eats aJwats multn] in death nuhin a few 
(lats t ul that as lone u a frasment of eotlex equal 
to one ffth of lie entire cortical area was left (he 
animal lursived without sjmntoms and aithMt 
ihowinK an> manifestations of Aldivina lisease 
This work lemonstrates that It is (he cortex and 
not the medulla of the adrerul which is necessary 
for the mainlenanee of 1 fe The tarn fn 1 njt has 
been ma le by other workers 
The Injection of destructive chemi ats or loxie 
substances lirrttU into ihe aland an | the libation 
of Ihe adrenal veins la nrcKluce a {tradual InsufT 
aenc) failed to havethe desired elTeet 
To secure a m re relial le mclho>l of estabi sh nf 
a Irenal InsufT ctenc) anf in Ihe hofw of producing in 
d p a picture rrsemblins that of kdd son s disease 
the authors r moved various amounts of adrenal 
tissue and | tanie 1 ra lium in the remvininjr portion 
No svmploms of Add son s d sease resulted but the 
radium nu ed local necrcHii of a Irenal i ssue and 
Ihe death ol animals in which rnouah of the adrenal 
cortex had been left to Ri tni inlfe 
In a forth r study of Ihe abdominal chrumatTn 
boil) the authors found that m two animal the 
total r moval ol ihechromvil n boil) and Ihe mntul 
U ut the adrenals caused no s) rnptoms In docs 
dyinc as (he result of total d struction ol the 
adrenal cortex a marked terminal fall in the blood 
pressure and temperature was observed 


Rehn P 1 Functional DI dno I of th Kidney In 
Surteryd* f kll He N d a ostik nd 
Cbirunr ) I * / */ C* o ) 35o 


Theworkperf rmed b\ the kidne> uni rphysio 
logical and pathologl al c o 1 ti ns can be und r 
stood and estimated eorrecil) only when the 
cichang between ih blood and t ssues is taken into 
consJ ieralJon On this bar R htv endca ors I 
construct fl diaynos s of r nal function 
The maintenance of iso onia (th qu nt tati 
constancy «! the ions composing the salts in ih 
blood serum anl urine) and the mainte ce of 
isotonia (regulation of osmotic pressure) require 
an intact kiln y the mo t del calc ctory filter 


of osmotically activ e ions as well as of excess aads 
In the blom] 

Acconfmg to Ihe view g nera!l> accepted toda 
Isotonu can be restored only by an exchange be 
t eeo the tLsuei an I the blood an I for everv sub 
stancetn the blood serum which ms) bedem nstrat 
e«l In the urine there is a defnite coacefitration at 
which secretion bv the kidne>$ b^ns because of 
the sen iti itv of the kilnr)s derangements of 
tsolonia an | isoionia must be reflected in the renal 
seer tion On the other has i changes In the 
kidfie) itself must exert an [nflueoce on the eoune 
of this reguUting action 
As a mcasuK of the capab lit) of the k ine> to 
t spond to a change In (h acul base ratio in the 
bto^ Rfhn uses the h> Irogrn ion concentration 
of the unne In Jer the influence of renal d^a,e 
this rtsponie mav change 
To test renal function Rehn raised the aad con 
tent of th Hood artifinally b> adnitustertni 
hvdrochlonc aciJ or increased Ihe alkali content bv 
injecting intravenouslv a 4 per grot loluton of 
bicarbonate of soila The rrspon«< of the healtbv 
khlney to tbu itrangement was evid need bv a 
change In the proport n of aod to base in the 
unne The plan of Rthaa experinetits was as 
follows 

In the morning before anv fooil had been lakrn 
the patient was given to dnnk 300 c.cm of water 
containing ao drops of diute hvdrochlonc aod 
IVo hours later a ureteral calh t r wav introduced 
an] the h) 1 ogenlon conccnlrati n ol the uTvrt 
from each side «a dclcrm ncvl b> the M chaelis 
roc!ho>} Then 5a c cm ol a 4 per cent solution of 
sod om bicarbonate were injectfil mtra enous!' 
so I bfgioning thrro minutes alter tbe injection the 
hydrogen lun concrnltalion was determincil at brief 
inlervats for seven minutes or longer acrordvng to 
circumstances 

from tests made in 150 cases Rehn di^linguisncd 
fve tvp« of secrctor) d sturbanccs in which the 
SCI 1 or alkali secretion was ch ngeil 

Defmte facts regard ng topicaJ diagno is ere 
di cov red i amm 1 ciperments. In tubular 
cphntis caused bv bichloride of mercury there is 
in the f rst stage a d rangem nt in the secretion of 
eid th s cr tion f alk b rcmai th tame In 
the sec d stage the capacit} to ecrete aad is negs 
lieiheunn 1 alkaline nd the admimsiral on of 
Ido alkali causes little ariation In glomerular 
nephntiv (from Ifabu poi>o i) the capacit) for secrc- 
(I n in the first stage « good for cid but negati e 
f alkali In the second st ge the reaction of tbe 
unn 1 n ulr 1 and the admim tralion of vad or 
Ik b cau es cr) sight vanatio s toward an acid 
or alkol ne reaction In the th rd stag there is a 
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jUfftniDg of the kidnej the secretion of acid is dis 
turbed and the secretion of alkali and the effect of 
sodium bicarbonate are negative SciiMn>T{C) 

lee Bronn R K The Circulatory Changes In 
Progressl elljdronephrosU J Lr I 1914 u 1 
The author shows that the changes in h) drone 
phrosis are primanlv those of an i»chxmia and that 
the glomerular and tubular changes arc secondao 
to and the result of this ischimia 
The method followed in the senes of experiments 
revnewed consisted in tv mg the ureter m a series of 
rabbits killing the animals after \arjing periods of 
time and then examining the kidnejs microscopic 
ally alter progressive grades of hydronephrosis had 
b«n produced To demonstrate the gross vascular 
changes an arterial injection of barium sulphate 
was made and a roentgenogram then taken The 
microscopic changes were demonstrated by an 
intravenous injection of Berlin blue at aoo mm 
prcMure which clearlv defined even the finest 
capillares 

The Ranges m the circulation in h> Ironephrosis 
are both immediate and delayed first there is an 
engorgement of the entire kidney the hypcnmia 
““8^e to Its continued secretion into a closed 
The tension in the renal pelvis continues to 
tnercase until this tension is equal to the secretory 
of the kidney The destruction of the 
i^lcs and glomeruli i gradual Some secretion 
glomeruli for a long time 
4 e degree of hydronephrosis progresses there is 
f „ 5*^* tnerease in the pressure from the pelvis 
iwit j kidney capsule \ hich compre scs all of 
‘{“sy parenchymi and tends to flatten out the 
sd\** * *j'd tubules \s the process becomes more 
parenchyma becomes atrophied until 
oatv a shell remains C D Ilotuts M D 

Ceewn II and Sllberberg M Perirenal lly 
oronephrosU Ka Origin and Relation to 
rwrirenal ilsematoma tU « p n I Hyd 0 e 
°i ' k. utch g d he leh g um per 
37/ r™ tom) B I t kl Ch 9x3 xi 

authors report a case of penrenal hy drone 
c’ghth in the lite ature) in which the 
tru» V j bilateral and was associated with a 
h The operative autopsy and 

, ^r'dmgs (the patient d ed from caret 
<lin..ij V kiladder) arc described in detail and 
_ d be read in the original article 
to Kb* wall of the per renal cyst was found 

and . else than the markedly g anulating 

the L,j"’°^kagically infiltrated fibrous capsule of 
Hruct was evident from the simlanty in 

content of intact fibers and the 
wall, w outer into the inner lay er that both 
tnemKr ' ere part of one and the same 

kidnpv*?*j . * fetah g fibrou capsule of the 
Paris^ T-u divided by an e udate into two 

the cyst was therefore the product of a 


chronic serous inflammation of the fibrous capsule 
of the kidney — a serous pennephntis As the 
kidney itself was only slightly changed by inter 
stitial nephntis the serous pennephntis must be 
rccognued as a distinct entity 
Normally the renal capsule is an independent 
structure with its own blood supply and lymph 
tracts Therefore from the anatomical standpoint 
also the serous pennephntis must be considered 
a distinct condition and the cause of the perirenal 
hy Ironephrosis \ Ihesion of the tunica fibrosa to 
the renal surface in the absence of inflammatory 
changes in tbc kidney which is so often observed 
at autopsy the authors believe is the terminal 
stage of an old perinephritis 1 ithout much exudate 
and with no demonstrable infection of tbc exudate 
This fin Img is comparable to adhesion of the leaves 
of the pleura in cases m which the lungs appear 
normal Touibly the only indications of the serous 
perinephritis were an unexplained lumbago and 
symptoms in the region of the kidney 
The penrenal harmatoma and the haemorrhage 
into the kidney bed may be cxplainri m the same 
V ay It IS possible al 0 that the penrenal hydronc 
phro IS may have developed from an encapsulated 
penrenal hxmaloma the contents of which 1 ere re 
sorUdasthcresultof transudation of the serous fluid 
When the renal cortex becomes permeated bv 
small abscesses a pennephntic abscess develops i 
change analogous to that 1 hich occurs m supputa 
live pleun v and meningitis Interstitial nephnti 
favors the di appearance of the inflammatory cc 
dema in the fibrous capsule and a similar influence 
must be attributed also to an associated hydrone 
phro IS of the posterior part of the renal pelvis 
which was found in four of the eight cases reported 
The last cause of penrenal hydronephrosis to be 
considered is bactenal toxins The heretofore genet 
ally accepted nephrectomy may usually be avoided 
by opening and draining the cystic sac 
The diagnosis should be made when hydrone 
phro IS of the pelvis is assumed the findings of 
ureteral cathetensation do not agree and the 
chemical wmpos lion of the fluid does not corres 
pond to that of the urine excreted Janssen (Z) 

Cunningham J H and Graves R c Renal 
Infections 5 : Cyn e 6r Obst 1914 , vi 3" 
Experimental and clinical evidence point to the 
harmatogenous origin of renal infection but ascend 
IKJemin? “tk explanation of kidney 

‘JT’” of ascending 
renal infection (i) extension upward along the 
""'™' « »'l (>) nlmsranilonl 

the ureteral lumen against the column of urine ard 
I3J extension along the anatomically intact ureteral 
lumen the bacteria being carried upward by the 
forec of bladder regurgitation The authors d scu s 
the last mentioned type ® 

The regurgitation of vesical contents has 
proved experimentally I\hen there is high mtra 
,h, r„,„„y of p'nS, 
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,•“<1 empt)ta» The K^erc «»« require nrpbi«tom> Themili 

i \V‘^ o>erdjternlon snd fatigue of the renal tnfectiooj usuiUy i en are amenable to treat 
Ili ^ fay forced naldiurhar} intisepti^ Md fttt 

IMOamitled «thjr»is In the more obstinate difomc cun 
^«tly to the renal pelvis When the ureter* hive 1 vagcof th renilpeNubaJMsable Mliourcesot 
^ndi tutbedlnpreMOusowralion* thedegreeof focal infeetwa In the bod> andaUobsiniction lolree 
K ,\-^vi%n • c n.>»>r< ..... .L. . drainage In the unfiafj tract must be removed 
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I>>Le S C- andllaybury t] C OntheActemptrd 
rrodaciion of an Aicendlnj Renat Jnf« 
lion In Rabbit* li t J S i ion a ic6 
The authors report the result* of erpenmeew on 


urrtenJ acuv\ty u of si ght Imporiaoee in the pro- 
duction of bla IJer rnpirg lainn keime peri 
sfaUlsof the ureter pUj-s ro part Regurgitation ha* 
been proved roeni^noscopicilly 
Thech ef factor in theprcKfuctSonofregurgitatioa 
I c* In the bla fder a* the reflux nev er occur* unless 
Che vesical rmiscufature has an active tone The 

ionic rontraction of the Had ler wall agiiosl the r>ll«l* ia which' Ibev' ilVempted fo‘rrofj« an 
di lend ng fluid esp«iall> when there is obsirue ascrn 1 g Infection of (i) the ureter* and (r) the 
tionol the veaica! neck opens up Iheureteralonice* Ulnevi The organism used »as the siaphvlococ 
lUlTacntlj to permit regurgitation Renal lafett n cut. 

following suprafiul 1C pro laiecMRtj mayfe foe ro /n the attempt to cause infection of the urttrn 
ureteral rerurgitallon an 1 fempomry bbckiog of from the lladler the first step was to produce a 
an indwell ng catheter during Lladfer drainage ottiiu Simple injection of an emulsion of the 
ureteral reflux arul r gurgitation of infeeteil urine orgxnisrrs In broth did not suffee After a inaJ d 
ate (mporlanl factor* In renal fnfectwn an I explain \ anou* method* a small piece of soft Turkey sponge 
the renal Infection a socialM with bUIlrnecfc impregnaird with to drops of the emulsion of the 
obstruction when the ureteral onfer* appear normal organisms in broth was Introdueetl Into the opcnnl 
eystoscwitally bla I ler an 1 the bladder closed bi suIujt Ineveiy 

Renal Infection varies In ilegree from mill Inatanre evsliiis resulted In repeated erpenoents 
pvriitjs or pjelonephfllls to more or less kilney no inlection ol the ureltr* or kdnoa wold be 
dnituctwn The dilTeretitiat on between ihe 
hxmatogeftoui an I aseen flng lofeetKins is diiFnilr 
Itie absence of vesical neck obstruction and of 
lepUe foci suggests a h-rmatogenous or gia Sega 

tiv e blood cultures do not preclu le the blood route 

as the culture may be pi sttf e dunng a rigor The at all 
organ sms most eommonly foun ! are (he pyogenic In the espenmenls to cause infect! n of the 
cocci an ! the enk n banllus Th«c are usually kidnrys from the urtiers the utctec was eaposrt 
asaoeiatnl with meiastadc foei through an abijornmai incision and Igaied at the 

The pathology of acute unilateral (urmvtogenous juncture f its imd He and lower thirds. Through a 
renal Infection dilTers from that of acute bilateral cannul introduced into the proximal urrter aa 
infection the latter lieing part gl a septica-mia or rmula on cl the oigsiusms »ii then injected into 
fijirai* whereas Ihe former ii due <0 trtinufeemboh ‘ ** .. .* -i . »- 


d mnnsirated 
TTierefore the ronrlasionwaidrawn that whatever 
mvv be the rase as to the passage of unae from the 
bladder into the urtlrn toe pr^uction ol i&fecuMt 
in this way does not occur mdilv if it occurs 


.n the terminal ves els of the kidnev 
The renal pathology of blooil stream infection ts f 
(wo types (r) sb*<.eas formation and (s) difluse 
Inflammatton without destruction of tfs ue In (he 
former there are dissem nated small separate foci oi 
suppuration or mihary alsces rs wh eh may enlarge 
an I coalesce rupture the kidney capsule and I rm 
a perincphritic abscess The organ ms found arc 


•i. luoi n Framinaii n of Ihe kidneys at vtroiu 

iDtervaU showed the pelw* and ureter ddated with 

pus but it was not possible to find any ev 1 nje 
ol a. cent of the infection into the tubules of the 
Ifdncv . . 

In a repetition of thme cipcnmcnls m wb tn • 

*u pen. ion of carmine was empl \ed itwaspossbie 

(o study the effects o et Iorrct periods Tbe resulU 
There was no e idcnce in t ' * 


the pyogenic cocci staphylococci an I (he strep- granulf* teacbeil the wtenor of the kidney by 
locDCCus pyogenes The second type which show* p ssing from the pci is up the I raina 
no abscesses or solution of lis uc an I the smne 
pathohgy as the Iwmvtogcnous type of infect ot» « 
u ually due to sscendmg Infection As a rule tbo 
colon bacillus is recover^ 


The c/infcal course and treatment differ tn these 
two forms of d *c3se Uhen a kidney shows focal 
absces cs and toxxmia nej hreclomy i* necessary 
V hcreasinthcdiffuscnon suppurativeformofd scasc 

lessraJicalmcasurcsateinlicaled Theformeicoa . 

dition must be differenliaie I from acute gvH bla Ider through the epithelium of the renal 
duease ruptured duoder I ot gastric ulcer and ntersutlal substance of the kidney 
appendicitis '* ^ 


p ssing from the pci . -- 

tubule* In two eipcnments i whi h Ind a iflk was 
used the f ml ngs were identic 1 , 

In cwiclu ion the authors state that at least under 

oxfienmcntaJ rood 11 ns the uretcroves cal juncture 

offers an insuperable bar I the passage of mfecuoa 
from the bladder upward At hile it was possible to 
cause wfeellon of the k do y bv d r ct infection of 
the luroen of the ureters this was due not ‘O 
Kgttrrtvlion but to a d cct spread of Jo_f«I)on 


into the 
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^.Toni A Acute A{etastatic Abscesses of the 
Ridoey (Coatnbuto sllo studio degh ascessi 
BietMUtci acute del re e) Arch tat A rk r 

igrj u }66 

A\oms patient was a girl 15 jears of age who 
had a history of funinculosi As the findings of ex 
amination suggested a suppurative affection of the 
lidney nephrectomy was done The removed 
bdne) was enlarged especiallj at its lower pole 
Its surface was smooth but showed several Anobs 
On section this patt was found to be almost cntirelv 
Uecrolic Bactenological examination revealed the 
presence of staphvlococci and streptococci The 
inacroscopic and bactenolomcal examinations con 
finned the diagnosis of renal abscess At one point 
histological examination showed a necrotic haemor 
thagic focua with partial disappearance of the renal 
parenchj ma It is probable that this w as the point 
»t which a m>cotic embolus became lodged and 
the toim began its destructive process 
la Avoais opinion renal abscess is more common 
than IS gcneril]> bebeved The process remains 
silent a long tune and often w hen operation is per 
fanned it has reached the capsule and has become 
pararenal 

This t)-pe of lesion must not be confused with ab 
scess due to suppuraiiv e aephntis Both anse from 
infection but the> differ in their evolution path© 
gutsu and pathological anatomy The absces cs 
of focal nephntis which are usuallv punctiforra and 
very numerous seldom become large and mav 
Become cured by acatruation The metastatic 
d scussed by the author are usually single 
«d of an invading character 

®*tastalic kidney abscess ma> result from 
an infective focus in the intesuaes bones skin or 
oiaer structures A preceding infective disease or 
»n assoaated disease such as nephrolithiasis must 
Be considered as 3 predisposing cause Wlien the 
^f^^ting la the blo^ become arrested 
la toe glomeruli the glomeruli become the center of 
e abK^ In rare cases the bactena maj reach 
Ifi^nniftrous tubules 

may open into the capsule the kidney 
1 V ’*^**<f or It mav remain encapsulated 
,1 ‘‘,'^uergo serous or caseous transformation In 
U^e oveut it ma) become cured if it is not 

abscess is recognued earl) sur 
« indicated If the abscess is ar 
nimr..'’”. ^ oephrotoro) is suffiaent but if the 
ppura^on is diffuse nephrectomy is indicated if 
^'ndiiions for it are satisfactory 

W A BaEN\«. 

^’tiujort c R Intra Ureteral Manipulations 
'* Jl J T9J4 s I 500 

rstaU.t'V presence of a ureteral stone is definitely 
ibilit) of Its descent should ^ 
tijB ureier I mampulations rather 

^ ®l^,^tion Usually stones bej ond the renal 
tan be forced to descend nto the bladder 


The exceptions are very large stones those em 
bedded in the ureteral w all and those cov ered with 
spicules 

The attempts at dislodgment should be con 
tiDued as long as the patient shows no lU effects and 
the kidney function is not markedly diminished 
An attempt should be made to pass the ureteral 
catheter beyond the stone If this fails a 1 per cent 
solution of novocame should be injected and a 
second catheter pa«aed alongside the first or the 
latter withdrawn and a larger catheter or boogie 
introduced Uten the instrument has been passed 
beyond the calculus it may be left in place for from 
twenty four to forty eight hours The author has 
dovish a flexible shaft with a stone grasping por 
tion and a filiform attachment which can be used 
effectively in removing stones from the ureter by 
merely loosenmg them or changing their position 
This instrument should not be employed for stone 
extraction Bugbee s ureteral fulguration electric 
IS also good Lewis aUigator forceps and Bugbee s 
cystoscopic scissors may be used for stones lodged 
at the intravesical portion of the ureter which 
cannot pas spontaneously 
Ureteral stricture may be dilated with flexible 
boune» Stricture at the ureteral meatus « treated 
by liilgurauon and slitting with cystoscopic sassors 
followed bydJatation with bougies 
In ureterography the catheter should be with 
drawn nearly to the ureteral orifice and the injection 
of the pyebgraphic medium should be made slow 
ly as the catheter is gradually withdrawn The 
catheter should fit snugly or it may be amrd near 
Its tip with a wax bulb to prevent the escape of the 
pyelographic medium Lons ^EvWIlT M D 

blapuer urethra and penis 

BaUenger E G and Elder O F The Diafinos s 
and Ttpimrnt of Certain Conditions of the 
AesicalNedi S» th it J 19 4 u 5^ 

Abnormabties of the verumontanum are fre 
quently unrecogmaed because urinary findings such 
as pus blood casts albumin etc are absent The 
symptoms are often misleading They nw, be 
unnary such as undue frequency or pain at the end 
of unnaUon or sexual such as premature emissions 
nervousness 

pain in the back or thighs and a deep itchmg or dis 
comfort at the bladder neck etc There is^usuSy 
a mstoo of ungraufied sexual desire ^ 

and freatment are 

_* ^ Swinburne endoscope with 

rounded edges and no obturator ^ 

2 TheaddiUonof IS mimmsof I i 000 adrenalin 
chlor,^ Mluiioa to the local anistheUc 
i^Kted through an insuUator to lessen the nam of 

MO .bo .m.™, o„,h„ 'M'Mji 
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(lerp xirtthra the meatus l>ein(e eJampe«l \ Bremer 
minn instillalor miy then be usel ta earn the 
M^ufjon Jnto t/ic leep urethra 

t The cure of hacteriuna not a toelatcl with • 
cleiinile lesion in the Renita-urinary tract b\ the 
applicati >n of a eoneentrate*! ail r nitrate aolulian 
to the verumontanum through the rnluacope 
4 The rlemonslratiin of mecl an Iol< enlarge 
ment of the proatiie anJ »o-caIle>l prostatie »nouts 
bs roentgenograph) an! h tenton >f the t>(a f fee 
"fthair t 11 Nrt-srtLr M n 


CEmTAL ORCATfS 

Scl Iran O A anJ SImkow k » The Rnutce af 
Consermll e and Uperatfv Treacment of Dl 
eases of the Seminal \o«lc]e« <1 U 1 t fol- 
der k vf ati urul operai It I 11 g d r 
S moll la re rtranku <m) Zt i 4 it* 

19 j Iv tSa 

I>unn^ the Ja»t ten lean the htentare oa the 
surgical irraim nt of lueasea of the semtul sn 
icle* has greatl' mere «ed In America eifieeiall) 
gononh ra of these organi has reeeuetl con I leraUe 
Stills' In Cermanv although toelskera norL 
must l>e con llereil lunismetitil thli sutjeei his 
been grealU neglected 

The authors fni te»;nt>e the snaion)> an I 
rhvsiotogi of the seminal scMclej In cases of 
in{*amm non elTctenl treatment la htnUred bv 
iheir r mflcaiel structure The old controseny 
a* to ahelher these orgiru are mere reeeptjcJes or 
proilure a secretion of th ir o*n has not )ei been 
lefinilelv 1 dderi 

Infection ma\ enter the setmnal \esicle* from the 
urethra ot l> wa) of the llorxl stream Its trans 
migration through the intestinal i>all his not been 
pr iel 

The organisms arc gonococci m ^ per cent f the 
cases tlaph)lococci in lo per cent and pseulo- 
diphthena bacilli an 1 colon bacilli in so per cent 

In $0 per cent of the cases of (Ton nhira a rat nh 
i* founti \ chr me pus dissharge Js rare Other 
lithologic condill ns are rmP)ema from obbtef 
ation of the eflrrent ducts s lerosi «llh atioph) 
and peril eslcuhils 

The s)inploms and signs in Jude fam fn the 
perineum llootl and pu in the tjacuViie a di 
tharge ostiU poHakiuni bacteriuns ttnpvtencc 
epdidy mills general majaise { fp w rbcurjalisin) 
neurasthenia and lumbago 

In the eaaminaiion palpation should be done 
while the bladJer JS full According to L guru the 
vesicles ore always palpable but it is clafmel b> 
othen that the> are r rely felt when normal The 
expres e ! secreti n should be « mined mlcroscopi 
calu lipeciallj in c>stilii ol the In^ n» c>sto- 
scopic examination ts of greater aid than tirethro 
scop) Urethroscopy is ol \ alue for sounding of the 
duet the injection of drugs and injections for 
roentgen \esicii!ograph> A penneal or transrccul 
Ipsl puncture Is of little aid 


In the treatment a distinction roust l-e made 
Mtwfcn acute an! chronc intlanmalion In tie 
former rest warmth and narcotics are indicated 
and massage u contra indicated Operation shouU 
be performed onI> after lbc«e mea. ures ha\e failed 
In throojc eases there are three pos ibil ti« (tf 
ronservaii e miuage (a) ep Icncopn. sound ng anJ 
injections from the urethra and (j) operat on ton 
ti ting of direct treatment such as expos re of lie 
sesreJes or Indirect treatment from the i w defrreaj 
Vesiculotomy is in Heated by simpi ms rtferrol to 
the urethra or genitalia p )-chic d turbanccs and 
rheumatoi t pain Care is necessary in the choice of 
rases. \ esieulcctomv is usuallj performed in case 
of lulcrculoiis or turn r (mjoma sarcoma ca 
nn>ma) It i important that ibedufisebchmitetl 
which rs s Mom the cav Voelsker cbiiJies oper 
atiie procedures M follows 

I Operatiort from above (a) suprspubie {b)in 
gumil 

f OpcraiiiSfi fiy the frsn rectal route This has 
been abandoned in favor ol 
) Oicraiion from below (a) perineal (b)ischo- 
rectal 

The meihixJ of tbot e « operation from below by 
the ischiorectal route R rsrursfZ) 


Ro^elrro Q riperfmental Rrararch n the 
hlTecis of Deeorticatlon of the Testicle (R 
itSt sper m M ’ urU flu d lb d«on 

aaJ ne d 1 lesli-ol ) <ni u / 4 ft to 4 lx 
H 

Koggiero jummarues the results of his expen 
mills as lollows 

I I artial or total decorticition of the te I cl la 
the rabbit caus s tesionj which are 'eo 
except fn their degree and extent. 

t Wh lesions affect the »emin ferous epithelium 
and the connective and the interstitial cells The) 
are alwavs more marked in the eentral parts than 
in the peripheral parts 

j The cnanges tn the senv al epiiheUuio con it 
in disinl graliofl of the pbjaiolopcal f t and gl 
eogen and the progress! c disappearance of the 
investing epthelum In every case spennito 
genesis « arrested 

4 The mterstiful ceKs h e more resi >aea 
than Uie semimf rous epithelium but some hat leva 
than the uvtertubular c nneeUve issue 

5 The final result of decortication e peciall> II 
o c Uits.1 Lv fibrous atroph of the testicle in tfi 
epidiljmal portion due to the abrupt interrupt on 
of the Vascular or nervous connevlions 

V, 4 Has vu> 


Dumpus If C Jr Radium in the Tmtment of 
Itenlgn HjTCCtfophy of the Proat te J I ci 
044 XI 6l 

The marked reduct on in the site of malgmnt 
prostate elands following thorough radatioo ealy 
td to the hope that n cousi reduction m'fht be 
^nduxi la enlarged ben gn prostates a a that 
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the s> mptoms o( obstruction and the residual unne 
would then d sappear 

Eleven patients in the Majo Clinic have been 
treated by radiation As the first patient was treated 
mjanuar> 19:9 and the last in April igja none 
has been observed less than a year and a half since 
the treatment The method of administering the 
radium was similar to that employed m the treat 
ment of malignant prostates An effort \ as made 
to expose every part of the gland to approximately 
the same amount of radiation and to prevent any 
one area from becoming overdosed Four needles 
containing la 5 mgm of radium were inserted m the 
ptosiiuc tissue through the perineum and at the 
end of three hours were withdrawn the length of 
the radium bearing portion and allowed to remain 
m this position for three hours The procedure was 
then repeated Thus during a nme hour exposure 
twelve areas of prostatic tissue were exposed to 
radium emanation no one area bemg exposed 
sufficiently long to produce necrosis and slough 
Approximately 500 mgm hrs of radiation resulted 
In many cases multiple emanation tubes contain 
ing usually less than 0 S me of radium emanation 
were thrust directly into the prostatic tissue 
through a direct cystoscope Usually four such tubes 
were placed m each lobe the do age being approxi 
Mtely 700 mem hrs Rectal applications directly 
coiermg the eland of approximately 400 mgm hrs 
were al»o applied A combination of these methods 
tasures an aggregate radiation of approximately 
J Seo mgm hrs throughout the entire gland and 
piwents any one area from receiving a dosage 
sufficient to produce extensive necrosi or slough 
such as occurs when needles are allowed to remain 
»a one position for many hours It is the absorption 
e* toxic material from areas of necrosis that results 
in the marked febrile reaction commonly seen after 
tadium treatment Localized areas of necrosis 
occur around the bare tubes since this method of 
spplication does not permit filtering out the short 
beta rays which arc exceed ngly destructive to the 
immediate tissue surrounding the lubes but the 
rays do not penetrate far and although such 
wwtiple aitas ot ne rosis ate often the source of a 
leurile reaction the> usually remain localized and 
00 not cause the extensive toxsmia that is produced 
by large single areas of nccro s around radium 
TV.''® left m place too long 

Ihe effects of radium on benign and mabgnant 
are first a localized oedema and inflammation 
MQ then fibrosis hyalinization and endarteritis 
^he endarteritis is responsible for the exceedingly 
Slow heabng of radium burns and expbms the 
cccellent results that may be obtained from ade 
^ate radiation of bleeding prostates If it is re 
™,'^hered that bleeding is more common m cases 
I benign hypertrophy of the prostate than in cases 
cancer it is evident that as a b*mostatic radium 
, useful in the former Several cases have been 
Wed m the Mayo Clinic in th s manner with very 
»tisiactory results 


Associated with prostatic enlargement there may 
be severe almost constant pain and discomfort in 
the perineum and groin which is often very resistant 
10 treatment The cause is obscure but if there is 
little or no residual urine it seems hardly justifiable 
to recommend prostatectomy Two patients of 
this type were treated with radium \fter a period 
of more than three years they reported that they 
had had no recurrence of symptoms and were 
pleased with the results of treatment In five cases 
with marked enlargement of the gland and several 
ounces of residual urine treatment with an average 
of from 1 000 to 3 200 mgm hrs of radium gave 
disappointing results In two prostatectomy was 
performed within a month and in two others a 
cystostomy was done because of increasing signs of 
obstruction In the fifth case the risk of surgery 
was deemed too great because of the patient s poor 
general condition and a second course of radium 
treatment was given in the hope of producing 
sufficient atrophy of the gland to permit voiding 
This was not accomplished and the patient was com 
polled to use a catheter for the remainder of his life 

In certain cases the fibrosis that develops m the 
substance of the gland as the result of the appbca 
tion of radium is followed by cicatrization of the 
urethral onfice corresponding to that found with 
contraction ot the neck of the bladder When this 
occurred m ©ne of the cases a punch operation was 
performed to rebeve the obstruction In this case 
as a result of the radium treatment the residual 
urine was reduced from 10 to 3 02 but never 
entirely disappeared 

In two patients with slight prostatic enlargement 
and somewhat less than 4 oz of residual urine the 
most satisfactory results were obtained from the 
use of radium The symptoms of obstruction were 
rebev^ and the further enlargement of the gland 
probably retarded 


iV110l.2S|,I.An£OUS 

■(^'>.Ca»MofNoa ParasItaryChyluria 
tVJth a Re lew of the Literature J u gi 

1924 XU jg 

The author reports two cases of chyluna and 
reviews the literature on the subject 

«« a »3 year-old woman 
a native of Chicago of Polish ante try She had 
had some of the common diseases of childhood but 
chyluna appeared in her ninth 
spontaneous ongia and 
not preened by any injury The only symptom 
TOiDpIained of was occasional irritation on voi^ng 
A heay meal eaten at night was followed by the 

It irritation mentioned The 
patient was able to control this to a certain extent 

examination showed a 
heavy grayish white film at the base of the bladder 
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an i brgf balloon like ma les about each nretml 
onCce \nother man In the base o( the bladder 
resembled a lymphanporna At a iceond cutmna 
tion four lajs hter the hrroapomaious mass coukj 
not be s cn anl the balloon 1 he mas es appeared 
to be an cnlcms bullosum On Inigation the frtema 
like appearance sras found to be due to celitin ui 
masses These mas cs were wa hed array k > the M 
ptfng fluid TTie other bh J Irr find njrs « ere normal 
except for the i rsence of the chjious fui | in the 
urine The fat content of the urine was 4 a per cent 
MicrcMCopir caamination showrl the absence of 
fibna or other {athoK nic orRinisms 

Cast i The jaticnt was an American mal 
t 4 sears of atre who ha 1 come to ChicaKO ait 
months I res I u Iv llis I islory «as ne(;>ti c up to 
f\c >eirs aj-s wh n the chsluria first b] |>esrr I 
\t times ih chyluna div j peared for three or four 
month The patient was ph sicall) well and 
robust The ehsluria waa discostrnl rntirris acd 
1 nlill^ when I e was o^ieraied u[>on for hviruccte 
lie refuv I a c slo ropic examination The unne 
fnlinp* were aim br to th ise in the other case No 
flana were founl an I the Miod fintlm/^ were nor 
ral 

The author re^r 1 at lijrn fieint the fact that in 
neither of these cases was any lifTcult) experience I 
by the patient althouch In one the symptom ha! 
leen present for fourteen y ars and in the ther it 
ha 11 ten (nlermiltent Neither of the paiienia bad 
escr been In a tropical countrs 


Cbyluna may result from any condition which 
causes a direct discharge of chyle Into the unne u 
from the b ood due to malfunction of the t iacy 
nr from a lymphatic fi tula conn cting wth the 
bladder or any other part of the urmary tract 
Lsuill) it Appears suddenly in a subject appirmtlv 
healthy It may hie unilateral or bilateral The only 
constant sign is the presence of chvle in the unne 
Microscopically the unne rtmtaina fat in the mol c 
ulir form rather Ihsn in globules or Urge drops 
In the tropical sanety of chsluna the embryos of 
flana tanguims occur in the unne almost con 
aiantl) In ipojr Ilertx collcctel forty five ascs 
from the literature the ages of the subjects rargeii 
from 13 to i5dyran 

Chsluna may rrvrable pjuna anl Ipum In 
pyuna the microsc pe leseaU the prescoc of [uS 
cells lo lipuria the fat is foun 1 m large drops or 
fine needles and riysfals 
Chsluruisorl oanl) aconditionoll ngdarai a 
timrs a spontaneous cure occurs but id other 
cases It 1 sds to animua and scsere del ibly end ng 
in death Isuallv the subject cajoss good health, 
but weakness anl wa ting result from the co 
tinuous |wL$ of fat anl aometimes there 11 mental 
drnrcssion from worrs 0 er the coniiition 
lloth Manson an 1 CastrlUni maintain that Ihtit 
IS no j sureaiion for the use of drup in the treat 
ment Die patient ah ulJ avoid ixtty foods u 
much is posaible and should test after meals 

C. It It mis M D 



SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 

CONDITIONS OF TIIE BONES JOINTS 
MUSCLES TENDONS ETC 
Fng Ibach \V and McMahon A Omcous De 
Telopmcnt In Endocrine Dlwrdcre N / gy 
19 4 n 3 8 

In \ ray studies of the bones m more than a 00a 
cases the authors attempted to determine (i) the 
normal osseous development at the various ages from 
I )e3r to jj years the period of skeletal growth (a) 
the s-anaiions from the normal in endocrine dis 
orders and (j) whether the internal secretions of 
the various glands evert 1 specific effect on certain 
setsofbones such as the flat long and short bones 
\s the normal the authors accci ted the outline 
given in Gray s Anatomy Normal subjects were 
examined Irom 8 to to davs after birth when they 
*ere6nionths tyear iSmonths and lyearsofage 
»na then every year up to the age of 3$ years at 
in / “ormal osseous dev elopmen t is complete 

All of the bones of the body were considered The 
mq ngs IQ each of the endocrine disorders were com 
Wred with those in normal subjects of the same age 
ine results and conclusions drawn from them are as 
follows 

I The information derived from the roentgeno 
wpcsi comparison of endocnnopaihic and normal 
wojecti uidicated that the \ ray signs may prove 
?\®5**'alue in diagnosis than the basal oictabol $m 
BiMd chemistry and other so called specific and 
laboratory determinations 

, j In uncompl cated hypothyroidism retardation 
I aevelopmeni of alt of the Iwnes of the osseous 
jstem (not only of the carpals) was demonstrated 
fatgenologically at every age up to that at bich 
omul skeletal growth is complete 

j hyixigonadi m and eunuchoid m 

wwtd consistently a definite late fusion of the 
fndsof the long bones The overgrowth 
I bones in such cases is explained by the 
the epiphyseal ends in ih presenceof 
byiwphy^ ^lofmone from the anleror lobe of the 

mil, ^sufficiency of the anterior lobe of the 
gf . ^^ygiand mwhich with the primarvdeficicncy 
(V ®®^9nor lobe there is a secondary deficiency of 
e organs late closure of the epiphyseal 
rrnLw bones is associated with under 

growth ® bones The cause of the under 

(L j the presence of open cp phv seal ends in 

IS the absence of the ho monc from ibe 
‘"teriorlofeof the hypophysis 
"itni ft'r l' P^'i'^S'sndular syndrome the develop 
rcr,„t .? osseous $v stem as demonstrated roent 
Jtijj ^ically is very difficult to ml rpret From the 
s mad thus far it appears that the follow ng 


factsobtain (i) In the thy ropiluitary disorder there 
IS an advance in the dev lopment of the carpal and 
long bone nuclei over that m hypothyroidism un 
associated with pituitary disorder (3) In pituitary 
thyroidism there is a retardation of the appeannee 
of the osseous nuclei as well as of fusion of the 
epiphyseal end of the bng bones which is more 
marked than (hat in hypothyroidism and normal 
subjects (j) The markedly heterogeneous pictures 
presented in the multighndular svndromes depend 
upon the sequence m which the various disorders 
were superimposed upon each other For this reason 
the combination of the same glandular disorders mav 
present entireh different \ rav pictures at the same 
age 

6 In the less frequent but verv instructive con 
dilioo of pubcrtis prieox (suspected pinealism) the 
most unu ual advancement m development of the 
bone nuci 1 and early fusion of the epiph seal lines 
were found The four cases studied demonstrated on 
effect eierted by the gonad hormone upon osseous 
growth and development and presented a picture 
exactly opposite that consistently found in the 
h>P<»g<mad subject 

7 The fen cases of Ihymolymphatism apparently 
presented much the same osseous retaedation as mild 
hy'pothyroidism The development of the bones in 
positive cases of enlarged thymus should be more 
iboroughlv studied to clear up this much mooted 
pent of the relation of thymus function to the 
development of the bones 

F Walter Carri rnsRS M D 


Bone tuberculosis is Ust treated in open air 
orthopedic hospitals and after the patient has been 
sent home as cured a careful check should be made 
on bis living conditions 

Heliotherapy ach eves results depending upon the 
CRtent to which the photochemical activity of the 
sun s rays is cut out This effect is best eliminated 
by dev loping the pigment of the skin by gradual 
exposure of the body Until and unless this pigment 
IS developed only a smaU dose of the sun s raw can 
be tainted and more than this is definitely harm 
ful ^e ability of the skin to become pigmented is 
a good index to the prognosis Sunlight and fresh 
air promote an active hyper«mia of the skm and 
stimulation of the deeper 

should be immobilized accurately and 
comfortably and measures should be taken to ore 
circulation and int tfere*nce 
vilh resp ration There ,s a difference of op.nmn 3! 
to the importance of obtaining ultimate mobility of 
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theparts but ihcauthor I ft nnihat (xcrptlnlhc 
minority of cnars in «hi(h ank)k>ti}ls(]uirsble th 
(realmrnt thouLi coruist of (hrrc itasn <t) umn 
trrruptrd mt lurms the actl^e diseate (a) com 
parade rimmobil zaiion ilurin^ thestaceof hnlmic 
an i <0 free use under caff iul jupenn ion after he^ 
injr 

In the raica o( chit Iren on ler i6 ] can of orc 
operation it aellom if e\cr Marrantn] but in the 
ca r$ of sdulu in which ank}loiis ii the l<cat that 
ran be In pe ! for mrsery may be a lvi«lle Rcit 
{nwd fCKxl an I heliotherapy if bmn autTnetitlv 
early an i cr ntinue<J lonRerwuRh «iU almost always 
eifect a cure that ikllleil aftercare will make |>ef 
manent Onarra C ('ey M I) 

Herkl elser E J t ^{ul<(^Ie^lleloma(a<lf ChIMrm 
A tk S t tort « «JJ 
The author reports two cases The first was that 
of a bo) ss^) years oil who was admitted to the 
hosilla) with a proMsional luRno i of I oil a 
disease beeau e of deformity of the scflelral 
tolunin Ilradaehe and soraitnjt s in{f»te«l the 
oniet of tulwrculous memnfnii 
\ ray examination retcaled mul»l{lf area of 

K rfyralion of the skull and inv hem ni of all the 
nrs of the bmly exeept those o( (he hsn I an I the 
fret Tie course of the conliclon was projcfesii e 
with marked r«mu emirution ani multiple 
fxith loRcal fraelures Ueath occurred at ibeenl 
of a year in the hospital The diannosis ol hmpho 



V R 1 udhp Case llh Mf m 



lea Uppers e /pel acfclhjis tt meal death 
InC sc f 



K J St Up! perl rat s fth skull nOwi 


.tic mNcloma was con/rmed b autopss and 
iicroscOTJC examination , 

The t^nd rise was that f a girl jjf 

ho bad had a I mp for a sear and finally ^ 

larked bilateral exophthalmos and multiple 1“®°” 
1 the skull which transmitted th pulsauoa ol tre 
wmal vessel The course of the 
rogressive with marked nrma .s, 

lesth resulted one and a half vears ^ 
lagnosis was made The d gno is ol x ntho 
ijeioroa was confirmed bv biopsy 
fhe author summanres h $ condus ons as fouows 
I My elomaU occur in children as w ell as m aduiu 
» In children the lesi s a e la ger than tli^ « 
lulls but in adults are more generall distnbuted 
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V-’t liV’v*' 

Ug < Rbfijy «n<J injtlogfno s cell w ih « »t#a f 
l•IBphMJt««noo »;d ( ) nC*s< 


3 Abmce of Bence Jones prolem does not elim 
iMle mteloma The older the patient the greater 
ueitiadeoce of Bence Jones protein in ro>efoB>a 

4 la cases of meningeal irritation an \ raj 
^**’0]wtion of the sLuIl shoul I be made 

4 "^e treatment is nalLulive Patients nith 
Bultiple bone tumors and those with 'ertebral 
i«oi« can be made >erjr comfortable b> placing 
“to la a postenor moIdM pbstet shell 


Blo^good j c The Cl nt Cell Tumor of Bone 
•no the Specter of the >tetastBsUljtS Giant 
wll Tumor J g Cm c ft* Oi / 191* xt 1 


‘“Ihor reports obser\ 3 tions indicating that 
nrreu no reason to fear a malignant gianl-ceH tumor 
O' melastjises from anj tjiucal giant<ell growth of 
. wmch giant cells of the epulis ijpe prc 
e'en though there ma> be local recur 
^im IS based on a study of 177 cases 
wut a single death from met stasis and ui 19 
^ cent of which recurrence followed curetting 
necessitated resection or ampotatioti 
t., *“1001 concludes that the ease reported b\ 
t <^8*nd Stone m which recurrence and metastases 
uo»ed ni retting is unique if the tumor is accepted 
one of the benign giant-cell type onguiallv 
^0 of the I c ses stud ed by Bloodgood 
oa!? os one or more curetting operations the 
la * recurrence seeming to be some fault 

1 operation although this was Pot 

itely pro'-ed 

A,. ^ tlone the author adwscs tbit it be 
ce thoroughly with the use of an electric canicij 
* fonstncior about the I mb if possible Tbc 


bone shell should be cauterized with pure carbolic 
aad followed by alcohol and the cavils then packed 
with gauze saturated with 50 per cent zinc chloride 
The advisability of the use of the \ ray radium an! 
toxins will be discussed m a later article 
Twelve illustrations are presented to indicate the 
variability e penally under magnification in the 
sue and morphology 0/ the cellular tissue in which 
the gUDt ccIU of the epubs type are embedded It 
IS because of this variability that the giant cell tumor 
IS sometuties considered malignant 

Bloodgood concludes that a central bone lesion 
with an intact bone shell which resembles the giant 
cell tumor m the gross picture and more or less 
closely in the microscopic picture is benign The 
only possible malignant growth of this description is 
the osteogenic sarcoma of the chondromyso type 
which IS readily distinguished from the giant^ell 
tumor III gross and microscopic section 

Cstsm C Clt M d 


tiy I- »» me iccona Great Type of Chronic 
Arthritis In Its Relation to Industrial Accident 
Cases C //cf u f » // if J 19 4 xs ! 6 o 

rhe relationship of trauma to the serond great 
tyjve of chronic arthntis is a qnestiOD that frequently 
arises in industrial accident ca rs When jn the 
iw$t the\ rav examination after an jniury showel 
the spurring and lipping of the bones chiracteristic 
of the arthritis known ashypcrlropbic degene/ntue 
osteoarthritis these changes were explained by the 
imuma but in recent years thi mow has been 
challenged Trauma has been suggested as the cause 
of a'msf every boncdisease butithas been proved 
that bone cao be miured only bv fracture or disease 
of the marrow The gross bony changes in these 
cases must require a tong time for their develop 
^nt they cannot occur a day or two after iniury 
Ibe disease IS almost mvanably seen m later life in 
^rwns having al co/ar abscesses at the roots of 
dead teeth Jnmany cases intestinal parasites have 
t^en found in the st^b The pathological changes 
in Ibe tissues are as follows ^ 

I Bone production under the articular cariiliK 
wusing the cartilage to degenerate but not forminc 
bony aakytosis an! necrosis in the marrow causme 
preponderating bone absorpiion ^ 

o.’.h "XS'X”,' 

^ I, and fatty and fibrous degenerat on 

«£s~3SS« 

iiisgiss 
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ri) bflicNM the trauma la loos Ij eti 

plojeO Trauma can causeonly a iprainorantnira 
articular fracture of a yjinL 

Injnlra artJCuJjrfrafiorM / Ibwelfs pim jj/ff 
ness an<1 restriction of moti n upe jall> in el lerl> 
persons it is probable that the fracture »ei» fere in 
the ) )int infect ous materul which was preawusl} 
bcked in the b> ne R, C I/i'criov’* M I» 

Koenitf F ; Koenlitm logical Obsrmilons of 
Tuberculous J Int (Komlg limtaht * 
t l>eTkuloe»eo f !mkc ) i* «. d.‘//C* igts I 
«5 

K irms reports the most imjicrtant finln s in 
iijcar ful roentgen logical slseraati ns of the sit 
large J ints 

\n Important change « ll e atrof h> of th » fja 
cent f >nes Lut this i not fntfuieil m the cs ntial 
axsociatesl fm lings In e!lerl> persons a coorse 
broad outlining of tie inlivilunl bone trabecule 
was freriuentU n led \tr fhs tau es deforming 
changes such as corn v ri an f suhlusstion 
I! n> prtliferai ns which are u ually the etpres 
•lonof a lesrredi turl nee were olxene Un toper 
cent c( th cases most of which were those of 
children and ) oung pers< ns 
In (we/te patients the tvcnfifenogrart in heated 
that khe Iwtie was the pnnurv site of the tuber 
culo 1 but tuberrulouss^uestrsoftna const lerable 
site were rare In adaancetl cases there is often 
destruction of I>odc exten I ng Into the loint ca iiv 
Th tuberculous character of a joint ins hem nt 
is suggestdl by rounl l«n> defects at the ste of 
insertion of the joint I gam nts defect format ons 
at the insertion of the capsule and coastricti ns 
Canihginouj changes « re obten ed nineteen lines 
Occasloaalh the j int space appeared widened be 
cause It was forced ajsrt bs funpius ma ses but 
more often u appeared reduced as the Imne shado s 
were approximate! Ij the destrucli n of the 
eartilaginous surfaces In clesen ca»es Impirtsoi 
informiti n wa obtained from a study of the soft 
parts Thickened J ini capsules perforations of the 
caj ul and grasitation abscesses mss be vi ible 
on the plate Ti sir fZ) 

kultlet n Path logical Sep rullois of the Fern 
oral Neck lit Ctrl* irurlng Puberty (I dfecgle 
merit path 1 gl^u d e I Ifro r 1 ch alesftlleties 
JI#po<1U d UpubftiO Pr "K‘‘t F 
a Ti JJ 

\ ulliet reports fii e cases of separation of the fern 
oral neck in girls bet leen lo and is years of age 
The subjects were of a more or less ad pose genital 
type and gave • histor; of interminent and mod 
erate clau Iicati n pain nd fatigue \ careful 
clinical examination was negaiue and the \ rav 
showc I no sinking change Ihe piphjseil sep ra 
tjon of the femoral neck as dis sered bIict a 
irifl ng acadent which might ha e 1 een cither its 
Cause or its r ult Th re os no apparent rare 
f ction of th (ro Sc ai months of immol d 


aation in extension abduction and sbght iDteniil 
rotation gase solid union usuiUv wnlhoul shorten 
ing Uiihln from foir to si* months functional 
recosery was pracficaHv complete In some of the 
cases the \ ray showed the femoral neck broadenef 
shortened and stghllv' changed in angle and the 
femof I hea I mo.lcrate!y tlattened and of $om what 
aaned densitt In sp tc of these findings fanctioa 
w« practically normal 

Durlrg the early stage of the coni li nt is oftrn 
wronglr i| agnosed as tubetculos s of svphilis e<pc 
culls if the diMb 1 ly was n t preceded by irauiaa 
Cb Jffcft houJd bep/aced at rest in time fo present 
Ihe enj hs eal sep.trait n 

\ ulliet ficl eves that manv 1 si ns f Ihe juvenile 
hij wh hdiiTercon lenHj in appea ance are part 
of Ihe same pfoersv thecharacten ties of which are 
established gra ! ally rhed firmity of theepph 
SIS after Kparati n sironglv resemb’es jjvemle 
o irachon Intis deformans nd the coxa vara of 
a I lescenis 

/b both rhnirrn and a j Its th palhoJ -j of the 
bln IS go emed bs mechanical fact rs and the blood 
suj t Iv W hile lesions of Ihe same type luaj sho 
narked varutton. m th ir ev lution they are aJ 
due fundamentallv lo a nutritional dvturba ee 
B nc necTTwii leads lo pseu fvrthfrtis, deformity 
an 1 deep chang-s in the geseral form of the femoral 
etirenitv In rhillr n these are f llowetl by 
siddfieat an reb ding rrorgamulion lad adaiv 
tion of funct on to the new shape Frequently 
turpns ngly good results are obta rd in cases of 
fracture m chd Ir n which appear to have the tnwi 
unfavorable prognosis WasTXt C SitxtT MD 


StntOERi' OF TITE BOTES JOINTS 
MUSCLES TERDOns ETC 
lledlung r The Treatment of Acute Septic 
Osteomy litis of the Long Itones. t U rk n { 
Sr^’tJ roll 1 i 5 J 


The operative method recommendeil by the 
aulbor and emplovei by him in twenty-one casM 
roosists in (t) extensi e chisctlinp of the affected 
bone with removal of all macroscopic diseased bone 
(a) the introduction of Carrel tubes for tborouga 
ivnca wnot ihecavu fj) the drainage of abscesses 
in the soft parts (4) eareful arrest of the hrmorrhage 
10 the soft parts and (j) suturing of the muscles and 
akfn around an opening for the Carrel iub« On the 
ele enlh or twelfth day the irngal on with Dakm s 
solution IS sloppeil and the tubes and the skin 
sutures are remo ed . 

This method relieves the pain shortens the pe^ 
of healmg from an average sMy la the bospiUf oj 
t VO hundred and sixty -one davs to one hundred and 
one days pre rnis necros s of the bone and usually 
renders aequcstrolomy unnecessary 
Two cates m which sequestration of the bone oc 
curred re th se of young boys with acute osteo 
mycblis of the cla icle and ulna respectivelvi m 
hieh the bone I assurrou dedbypus Sequestrot 
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omy became necessary also in acaseofosteomyebtis 
of the tibia 10 a lo-j ear-old boy because the irrjga 
tion £uid employed had been too ncak In the case 
of a 59 year-old man ivbo had been operated upon 
for acute osteomyelitis of the tibia the treatment 
failed and amputation «as indicated because 0/ a 
pyogenic infection of the ankle ]oint iiitb assooated 
periarticular abscesses Two patients died of pj* 
mia which began with great severity the day after 
theoperation In all of the other cases however the 
method brought about complete healing without 
sequestrotomy Occasionallj one or two small se 
questra become separated spontaneously 
Following the treatment described the skin cica 
trw has generally been narrow and loose and there 
has been no recurrence in the form of bone abscesses 
or chronic osteomyelitis and no slowly healing bone 
cavities 


Car ottl L An Experimental Study ol TenodesU 
(C nt ibuto sneriiD ntale alia te odesi) 1 tul 
i thr i9Ja in 36s 

The author made a histological examination of 
the new tendon insertion in subperiosteal and tun 
nefuation tenodesis performed on voung dogs A 
tubpenosteal tenodesis and a transosseous tenodesis 
Were done simultaneously on one of the front legs 
ine dogs were killed after from one and one half to 
three and one half months and the segments were 
then removed for study 

tVhen the tendons were fixed bv skeletal leans 
flxioa or by perio teal bridges the relations given 
iheia by the operation were usuallv maintained 
when the new relations were lost this occurred 
m the transosseous tenodeses the subp riosteal 
tenodeses remained unchanged However the 
tendons used m the transosseous tenodeses were 
Mer than those used in the subpe losteal bridge 
^erations and in the latter a stronger t> p of sutur 
^8 was possible These facts the author believes 
®'^^tint for the d Herences noted 
Ine histological state of the tendons os J for 
V®" ”1 the free tract beneath the penosieum 
“ bone canaf never devutea from the 

Mmal This is in agreement with the gross ana 
oniical find ngg which demonstrated that the ten 
'T* normal in appearance 

III » u opimon ms investigations sbo 

, ®'^hpenosteal tenodesis has a definite value 
, transosseous tenodesis the stabil ty of the 
IS certain there a e limes when this 
P oceoure IS contra indicated ^ Bar "vw 


^15? A-, L Resection of che Ulna and 

Jtadlusfo Central Sarcom of the Epiphyse 
Jmpiantatlon of a Double Free Autotenow* 
^mft from the F bula Rccoverj (R s 0 deU 
u'na del r di p«r a coma c iml d H ep fi 


reported was that of a woman aged 23 
^ ts As the findings of the cl meat and roent 


genologica! examinations suggested the presence of 
a myelogenous tumor in the distal epiphysis of the 
right radius resection of about 7 cm of the radius 
was done Microscopic examination revealed a 
giant cell sarcoma Later a 6 cm portion of the 
ulna was removed 

A 12 cm segment taken with its periosteum 
from the posterior margin of the fibular diaphysis 
was dmdM into almost equal part and the parts 
were pbced in the ulnar and radial defects There 
after the arm was immobilized for twenty days 
X rav examinations showed that the grafts re 
mained alive and m good alignment Ten vveeks 
bter a bony bndge united the segments to the 
diaphyst of the ulna The final result was good 
a^thetically but some abduction of the hand and 
limitation of flexion remained 
The author observed that the first contact be 
ti een the diaphysis and graft was manifested by 
an exclusively penosteal bndge which gradually 
extended This he regards as undeniable proof of 
the importance of the penostcum m osteogenesis 
U \ Bseknak 


llackenbroch ^f Operatl e Neo Arthrosis of the 
Knee Joint After Functional Use for Two 
Years (Ei oper tiv Ne artbros d $ Riuegelenk 
na h V ja hnger funktioneller Be n p uehuncl 
irkf mhof Unfit Ch 19J3 x,‘ ^ 

In the case reported a condition similar to that 
desenbed by Lexer Pavr Schmerz Putti and Bier 
was found m a knee joint mobilized by the inter 
posit on of a fat flap after twentvone months of 
occasionaUy interrupted use Slight d ITerenccs are 
explained by the difference in function (weicht 
bearing) and the condition of the joint before 
operation The joint contained a space about xy 
cm "lar which was filled with normal joint liqjid 
Under the influence of function the shape of the 
joint approximated normal 
As the result of condensing ost itis pressure 
recesses had been formed and a double layer of 
connecUve ti sue covered the joint surfaces^ The 
external bye had a svncytium resembhng synovial 

Evidently the marrow took part in the fo mation 
of the lower by er Remains of the transplanted fat 
verc found only m the complementary joint spaces 
w^ich due to pressure Most of vt had 

been coiwerled into the fibrous cov enng of the ,01 t 

7. r"?i‘ ".'f'.r 

surface 

influence of pressure mcmscus like 
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formation and thromboses were observed Areas 
with the feast pressure showed the most viltous 
formations In man> points the condition resembled 
a pseudarthrosis Ekcix (Z) 

FRACTURES AND DISLOCATIONS 
Starr C L The Treatment of Compound Frac 
turesolLongUonea 2U nil J 19 4 *1 401 
The Mctims of accidents causing compound frac 
lures of long bones are very severely disabled and 
represent year/y a very large industrial and economic 
loss The frequent poor handling of these cases the 
author explains by the following statements 

1 Textbook teaching is brief the methods sug 
gested are open to criticism and the student is not 
given sufliciest clinical contact with cases 

2 Teaching is didicult because the cases are 
cmergenc es and the students see the patKnt only 
after splints have been applied Interne service 
should be computi,ory 

i The treatment requires a high degree of 
mechanical ahiUty not possessed by all practitioners 
Compound fractures may be divided into (iro 
classes (t) those compounded from withio the 
wound being usually small and made by a sp ule of 
bone penetrating the skin and( ) those compounded 
frontwilbout the sound beiogmadebysomecrusb 
ingoT penetrating force sshich is earned (0 the bone 
In cases of the drst type a sterile dressing is placed 
over the wound and the skin is cleansed wiin gasoline 
for a distance of 12 in shaved painted with iodine 
and covered with sterile dressmgs After this the 
case may be treated as a simple fracture 
In cases of the second o-pe the injury to the vascu 
lar structure may be so great as to demand tmmedi 
ate amputation but in those in which the \essels 
escape injury other treatment Is usually poss ble 
The most common infection in the cases seen 
during the war was due to the gas bacillus and the 
loss of time before treatment was begun made the 
prognosis exceedingly grave Tetanus was abo a 
common c mplica tion V> hile u is obvious that most 
of the conditions which occur during war and are re 
sponsible for the great calamities of war surgery can 
not occur la injur es sustarsed ca cm jI life loocvla 
tion with antitetanus serum is probably advisable id 
allsuchcases It u necessary first however tovoin 
bat shock by hypodermic injections of morphine the 
application of heat by means of hot water bottles 
and blankets and the administrat on of stimulants 
such as hot coffee and of fluids and glucose by the 
Murphy drip 

As soon as it can be done safely an anaistheuc is 
administered and the lunb xamined and cleansed 
in the same way as in the first class of cases No al 
tempt at primary suture is made The w'ound is 
examined for the removal of foreign bodies loose 
non viable tags of muscle and fasc a Loose and 
comminuted fragments o! bone should not be re 
moved unless they arc practically extruded from the 
wound and completely separated from all sources of 


blood supply The extensive removal of these frag 
menls/sa ye^ frequent causeofuftimatenon muon 
Drains of rubber tubing may be inserted and imga 
tion continued every three hours If properly splint 
M with sphntsof the Thomas pattern the wound will 
heal well Alter two weeks of adequate drainage and 
imgatioD secondary suture is possible in a fa r 
number of cases 

tVhenever possible the wounds are enlarged to 
take advantage of gravity drainage IVTien this is 
impossible pockets of discharge are prevented b> 
constant irrigation or the use of the Taylor suction 
drainage tank The use of bipp (bi rnuth iodine 
petrolatum) may be of definite value if the paste 
IS properly applied Thegross application of bipp to 
fit the entire cavity defeats the purpose of its use 
Adequate and early splinting tends to lessen shock 
prevent further injury liimt sepsis and secure com 
fort It has for its objects (t) proper algnment 
(2) recovery of the original length of the limb (3) 
immobiliaaiiOD of the jomts above and below the 
fracture and (4) easy access to the wounds 
Spbnls depend for their efiicieney on the principle 
of extension The great lesson of the war so far as 
fractures are concerned was the marvelous utility of 
the Thomas splint For transport this spbot pro* 
videseasy extension and in the hospitalmaybesup 
plemented by the use of the Balkan frame 
The chief causes of non union are first gaps due 
to loss of substance of the bones from the early re 
movalof many of the comminuted fragments and 
second faultvanpontiondue to the interposition bv 
muscleorfasaalstructures Comminution 1 creates 
callus formation and the probability of union. Under 
septic conditions bones not prope ly ppeoximaled 
may be brought mioJmeby sphnting w th extension 
the removal ol intervening tissue and fixation with 
heavy kangar 0 tendon mserted through drill holes 
in the fragments Fi ation of fragments in septic 
fractures by steel slates or bands has been proved 
harmful The non uuon resulti g from failure to 
remo e fibrous tissue separating bon ends is best 
I eaied with an autogenous bone graft approximately 
a year after all sinuses hav e healed Plaster-of Par $ 
splmting must be mamlamed for three roontls ^ 
fore beabag can be expected F ilares a e usually 
duetosepsis poorapproxunation orfaultysphoti-g 
After perfect healing a prolonged course of hydro 
therapy and massage should be emp oyed to hasten 
recovery of fund on 

Neglect to follow up these cases \s t pons ole 1 
larec measure for the long periods of disabil ty 
ft C Lo Exoor 3 f D 

aewty E Fractures of the Spinal Column 

C bforn a 6 - I Med 0 4 xxi 19 
Cleary reports fifty two cases of fracture of the 
spinal column one half of which h d been incorrect 
lydiagnosed. HeaUnbutestheerrorsmd gnos * to 
X "1 he erroneous behef that every broken neefe or 
broken back presents unmistakable symptoms and 
physical signs 
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j Inadequate \ ray examination 

3 The concentration of attention on some more 
apparent complicating lesion 

4 Failure to obtain a clear history of the nature 
and violence of the force brought to bear on the 
spine 

5 Failure to make a thorough phj sical exomina 
lion. 

W ich regard to the treatment Cleary states that a 
proper fusion operation usually shortens convales 
ceace and gives a higher degree of recovery than 
conservative treatment He found the Hibbs opera 
tion more efficient than the \Ibee graft fusion In 
difficult lumbar cases he uses a special type of double 
tibial graft which he describes in detail An essential 
part of the after treatment is carefully directed 
physiotherapy 

'fter thorough fusion is effected by early op 
cralioB industrial patients return to employment 
in Irom eight months to one year with an average 
pemiaccnt disability rating of from 30 to 40 per 
cent or ksi Patients with sunvlat injuries iiealed 
conservatively require approximately t vice as long 
to return to work and show an average disability 
rating of from 40 to 50 per cent or more Patients 
not receiving adequate treatment are apt to have 
Indefinitely continuing total duabiUcy and mayde 
teloplateparalysis CmsTEa C Scic>Tmct MD 

Bonn R Dony Union in Subcapltal Fracture of 
the Neck of the Femur (Zu frag derkoeeber 
nen Uel gsl ehigknt ubkapicatcr S be k Ih Is 
frakture 1 A h / ih CM ip 4 at lu nt 
lo a prev loua report Bonn stated that in subcapilal 
ifsctures of the neck of the femur bony union will 
<Wir only if the capsule surrounding the bip yoint 
remains at least slightly attached and bridges the 
ftp Further research has since cleared up the 
vigaificance of the inner capsule answenng m 
pitUcuiar the question as to whether it merely 
t*“Wes the distribution of the blood supply or is 
ilsell concerned in the process of healing through 


bone formation By means of transplantation 
erpenments it was possible to demonstrate that the 
capsular coating of the neck of the femur does not 
have an osteogenetic function similar to that as 
enhed to the periosteum 

Proceeding from the established fact that pen 
osteum transplanted into mus le soon produces 
miCTOSCopicall) demonstrable bony tissue Bonn 
transplanted portions of the capsule surrounding 
the hip joint into the gluteus maximus in four dogs 
Tberesults were absolutely negative In two further 
investigations he transplanted in addition to the 
capsule a thin strip of cortex taken from the intra 
articular portion of the neck of the femur The 
results of these investigations also were negative 

Sa other investigations on dogs served to dem 
onstrate the course of healing under various con 
diitons of artificial subcapital fracture of the neck 
of the femur In two portions of the capsular 
coat and the bgamentum teres were left intact m 
two others the capsular coat was entirely destroyed 
but the bgameatum teres was left intact and in two 
others the capsular coat and the bgamentum teres 
were both removed 

It was found that total necrosis of the broken-olT 
head of Ibe femur is not necessarily a sequel tn 
subcapital fracture of the femur although even in 
the most favorable cases definite disturbances of 
nutrition were apparent particularly in the sub- 
chondral portion of the bone Bony union seemed 
to be dependent directly upon the degree of necrosis 
of the bead The importance of the 1 gimentum 
teres femons for the viability of the head of (he 
femur was established beyond doubt The head of 
(be femur is supplied with blood cb efiy through tbe 
capsule therefore its viability is dependent to a 
considerable degrei. upon the preservation of at 
least a portion of the capsule U hen the capsule is 
preserved there is an abundant production of callus 
and when eiact reduction is obtained in sich cases 
the prognosis for bony union is very favorable 
Uagneb (Z) 
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Sinuses then form from which a small amount of 
sticky pus exudes until secondary infection takes 
place 

Tbeljmph glands show local areas of suppuration 
walled off by granulation tissue infiltrated mth 
endothelial cells giant cells and Ivmphoid cells 
la some areas these foci become joined and the 
shape of the canty thus formed which is filled with 
polymorphonuclear leucocytes is somewhat stellate 
f At times the lymphadenitis so closely resembles 
j tuberculosis that tuberculosis cannot be ruled out 
definitelj on the basis of the histological evidence 
Of two histolopcal differences which are very con 
slant and should suggest non tuberculous granu 
lomatous Ijmphadenitis the more important is 
suppuration instead of caseation in the center of the 


lesion Giant cells at the edge of the lesion are not 
so common 

Hodgkins disease is easier to rule out than 
tuberculosis Granulomatous lymphadenitis in 
\olvcs one group of glands and stops there Chronic 
glanders u ruled out by the absence of the glanders 
bacillus and the effect of this bacillus on the male 
gmnea pig The Mallem test is also of value 
Chancroid syphilis and climatic bubo are other 
conditions that must be differentiated 
Medical treatment consists m the administration 
of iodine iodides and emetine hydrochloride and 
surgical treatment in the drainage of softened areas 
or the removal of the entire mass of glands 
The author reports four cases in 1 hich a complete 
cure was obtained Carl D Neidbold M D 



SURGICAL TECHNIQUE 


OPERATIVE SORGERY AND TECHNI^OE 
POSTOPERATIVE TREATMENT 
Meyer W The Importance of Posture in P© t 
operative Treatment iS d J R t to j 
cor S9 

Of the \anous postures the author considers 
pnncipall) t o w hich he has use 1 for a great number 
of \ ears m hospital and private VI ork eith r^oneor 
combined with others vi2 the sight Trendelcn 
burg posture and Sirom s posture which is sometimes 
exaggerated to the abdominal posture 
In Meters opinion tht incidence of venous 
thrombosis folhwiag abdominal a d pelvic opera 
tions V hich usually occurs in the left femoral vem 
can be greatl> redutcd if not entirely pre c led by 
placing the patient in a slight Trendelenburg 
posture bv inserting blocks under the foot of the 
bed Jn this position the blood in the lower limbs 
will run do\ a from the toes to the hips and in its 
onrush will easily reach the veins in the upper 
Pelvis even perhaps the region of the renal veins 
from niere lie negative piesturt tn the thorax the 
suction of ibe right heart w ill substitute the decreas 
ingvelocit) of the blood current ^feyertsconvlnccd 
that this simple proccdu < of raising the loner end 
of the bed is most effective m the prevention ol 
femoral and petvic thrombog s ffe has been using 
It after every operation at or below the level of the 
heart and in the cases of weak patients subjected to 
operations on the head and neck 
For many years the preventive effect of posture 
has been methodically supplemeated in all of the 
authors operative cases by frequent movements 
particularly of the left lo v cr limb and b> deep and 
freejuent breathing exercises dunag the first o e or 
tuo eeks after the operation 7Tie latter Meyer 
considers particularly mportant In the cases ol 
weak patients and after severe intra abd niinal and 
intrathoracic work a proph> lactic subcutaneous 
stimulation of the heart mu cles is induced with 
camphor catTein difailen or digif 1 n and other 
preparations administered immedi tely after the 
operation and continued for a number of da>s 
Later they are given by mouth 
Mei ef insists upon Simin sposi tionfollo nj, chole 
cystectomy or appendeclom> and after perfor t on 
of th appendu This should b ma ntamed for the 
eighteen to twenty hours At the end ol tnat 
tune a slight turning of the body to the left may be 
permitted On the third day after the op rati n 
the patient may permanently take the usual positi n 
on his back Not until the end of the third day is 
the foot of the b d raised on blocks Mever use the 
S mm 8 p sture also after the operation of gast o 
enterostomy and at the same time slightly rai es 


the head of the bed He never keeps the head end 
of the bed on blocks longer than three davs but 
ke ps the foot end ra sed until the patient gets up 
unless there is some difficulty in unnition in 
which case it is lowered temporanlj 

Meyer combines Simms posture with a sbght 
Fowler or Trendelenburg posture the degree 
depcoling upon the amount of nfection and exten 
Sion of the intrape jtoneaJ effusion If (be lo rr 
abdomen and small pelvis are found filled with 
infected fluid he makes a stab wound m both 
groin introduces a dram into tbe small pelvis and 
the respective lumbar region and then turns the 
patient upon his abdomen and slightly raises the 
head end of the b d He does not believe that 
Postoperati e pneumonia u favored bv tbe nght 
Simms posture employed immediate'ly after an 
operation when tbe patient is slowly recoven g 
from tbe anxstbetic As a preventive of aspira 
(ion into the lungs as forinstan e ingast ichv 
acute dilatation and pers stent vomitiDg or pre 
operau e retroperutaUis due to mtesuo lobstruc 
tioo he believes the Simms postu e combi ed iiith 
a si ght Trendelenburg posture is most valuable 
Eiat C RoarnffSe MD 


MaU R The Continued Intrerenous Drip 
A £ { 914 Utix hty 

By intravenous drip s meant the direct ad 
ra nistraiion of artificial sera drop by drop nio a 
selected vein t restore the vascular equil hr um and 
rally the patient until the defensive vascular 
ract-hani m has had t me to as e t it elf which 
usuallv requires f om one to sit day It not in 
tend d a a rout substilut for the prnnar 
massi e lot venous nfusion but is rtcornme d d 
asaseojndjryfnessurenh atkeed ctoftbepi mary 
infusion IS ephemeral 

The alue of the continu u int avenous d ip is 
esp aallv apparent m the po t petalive treatrretit 
ofsepticabd muialc ndilionsin whichd h\d iti u 
and e haust on p eceded the ope ation and in cases 
in which the absorb nt and el m li g ■ nctons 
h VC been inhibited so th t supply by the oral 
hypodcnnal orgastto-du den I oit w hfu ked 
As an djunci to the continuous tra e/lonsd P 
the duodenal tube is f th g catest importa ce In 
tne form f the Jutte tube th p 5 ed nto the 
sloinacnttncniglit''e i^es-svi’ '’place Th ougB 
It the fo 1 constantly accumulat g ga Inc con 
tents are efiai at d and the stomach mat be Ire 

3 neatly tilled v ith cither wa m 0 cold vrater 
rp nding upon wbethe tbe patient is f v r a of 
insbock , , . , 

itlaUs des ibrs th apparatus and the te t iq e 
TO a tail sxlfcrw AaeN VI D 
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ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 
Brunner C. and Non Gonzenbach Additional 
Experimental and Qlnical Inveatigatlons on 
Chemical ^^ound Antisepsis Especially Deep 
Disinfection The Acridln Derivatives Trypa 
flavin and RIvanol (\\eilere etnenme telle und 
Uinische I, tersuchu n uebet chemiiche Wund 
» t ptik spezitll T fende«infel.tion D e Acri 
di d n ateTrjpafl u d Rivanol) Bt Ir W 
Ch IQSJ Cl 31S 

On the basis of e penmental in\ estipations Ihe 
authors ha\e come to the conclusion that tr\pa 
flavin and manol are \eo 'aluable wound anti 
sepUcs with a markedlv selccmc action upon 
slreptocQca hut with a consideriUlv less potent 
action upon 5taph>lococci Diphtheria bacifii the 
colon bacillus and bacillus pjomaoeus are also 
affected by them 

The bactenadal action of both preparations is 
inhibited only shghllv in albuminous med a (serum) 
hut i markedly inhibited b> pus Ri anol is less 
toxic than trypafla\in but m the animal experi 
^atsboth gat e protection agamsl ground mleclion 
Therefore they nay be used both in solution and m 
powder form for surface disinfection of ounds but 
a 5 per cent solution of iodine m alcohol has proa ed 
heller because of its pantherapeutic action 
pestruction of all bacteria in fresh aseptic wounds 
by Ihe application of a z i ooo or t joo solution was 
impossible If infecbon of a wound had alreadv 
occurred the simertual d sinfectiog ellect of 
Titino) and trypafiavm was no greater than that of 
other agents Infections assoc ated « ith oecros s 
were more markedlt influenced bt D km s solution 
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In pus casiti s joint emptemata etc Ihe 
effect of the application of nvanol was on the 
whole the same as that m infection of superficial 
tissues and unlike that in deep tissue disinfection 
Because of its lesser toxicity nvanol is more \alu 
able than vuzm for deep tissue disinfection (infiltra 
tion antisepsis) \ prophylactic infiltration with 
strong solutions of ns and up to i i ooo does not of 
fer complete protection against infections of the tis 
sues m injuncs Inhibition of the infection m cases 
of penetration of the ti sues by anaerobic spores 
from the sod was observed onlv when strong solu 
tion$ were used but it was found that the strong 
solutions injured the tissues often causing exten 
sive necrosi 

In conclusion the authors state that we are still 
far from obtaining an ideal marked bactericidal 
effect with mmimal tu ue injury even with trypa 
flavin and nvanol Bode (Z) 

Monro A S Gas G ngrene (BaclUus Aerogenes 
Cap utatus) Its Recogn tion and Treatiuent 
Incidence In Civil Practice In Drlt sh Columbia 
\ ik f J/ d 19 4 xx it 

Monro discusses the etiology morbid anatomy^ 
bactenology symptoms and treatment The best 
prophybctic measure is the use of a serum contain 
mg antitoun for the tetanus bacillus bacillus welchii 
bacillus oedematiens and vibnon septique The titer 
of the serum should be as high in antitozm units as 
It IS possible to make it 

Intramuscular injectioos should be given as soon 
as possible after the injury and in severe wounds 
the serum should be applied locally as well 

EiriL C Robitshec M D 
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ROEKTCENOtOOy 

Swann 'f H H i AStudyofth ImmedLaleCff«c(t 
of the X R*)-a on the runctlona of Certain 
Tf iue^ and Oru-ini r ti J R i I *014 »t 
«9J 

Uricf reference Is made lo preioous work done bv 
olbers wilh recird to chaORes In function produced 
by roentgen irradiation Among the ebn cal phe 
nomena recorderl are bums of the slm sienliiy 
changes in the blood picture and varh us degrees of 
constitutional reaction The experimental results 
include both general tfItcU anl changes In the 
organs Irradiated The effects on enz>me action 
kidney function ani the intestines hsse been 
stuled serj extensively 

To add 1 1 our knowledge reganting the influence 
of the roentgen rays on the functions of the enr 
mal organism the author earned out cons lersble 
experimental work on cats rabbits and guinea pgt. 
Uafilteretl ra)s of me bum hardness were usm 
T beeosdUiORSund r which the satious «tpet{men(s 
were p rforraed are described and the effects of the 
\ ray treatment on resmratwn blood ptessure 
and lung volume are shown by tracings sliempts 
were made (0 dete mine the cause of certain uoi 
formly observed effects such as the fall in the blood 
pressure and the changes in tb respiration The 
action of the rays on the smooth muscle of the 
bronchi ami bronchioles the autonomic ners*ous 
s)st(m the isolate f heart (he isolated and intact 
uterus and (he isolated and intact inte-itme were 
siu lied at length 

The findings of these insesligalioiu arc sum 
man/ed as /ollows 

t In intact amnuls (he roentgen raj s cause a 
gradual and regular lowering oi the mesa blood 

f ressure an 1 if the exposure is prolonged death 
roiR cirdiac failure 

a In the earl> stages the faff in the bfood pres 
sure may be due to d latatioa of the arterioles and 
capillaries. 

3 No satisfactory explanation of Che fall in 
blood pressure u ytt known 
4 Resp ration Is stimulated V>) short nposates 
and depressed by long r exposures the final resp r 
story elTect resembling that prtuluced by morphine 
S The stimulation of respiration is probably 
produced not b\ excitation of the center in the 
medulla but by increased reflexes from the sensory 
nerve endings ol the body 
6 Constriction of the bronchial muscles has been 
shown to occur as the result 0/ exposure to the 
roentgen ra>s 

7 The autonomic nerves (vagus sympaibeuc 
and planchnic) arc rendered more sensitive by 


short expoiures and may b depress d by pro’onjej 
exposures, 

S The roentg n rass caus th isolatel ribb t s 
beirt fo die la si stole Short ezoosares of the us 
bted ral it s h art Increas the d g ee of contnc 
(ion occasuinxlly the diastole is al^ leagthcTd 
rroh n cd ei'voiurrs d late ih coronxrj v ss Is and 
cans the ventricle (0 enter into tome contra tioc 

0 After a latent p r id the isolated uterus of the 
virgin guinea pig is driven mto tome contracDoa 
Subsequent!) periods of toxic eontractioa aliereale 
with {wtiods of large automati mo ements. lino 
further exposure to the rais is g en tie aterns 
returns to an apparroily normal condition 

10 lor rcuniing the mo ements of the nirrus 
and intestine in the intact animal s nsw method 
was devised in which a hqui 1 paraflin minom ter 
was found of valu 

11 Koentgen n>s cause (he uterus la theutact 
animal (0 enter into a series of er) large coiirae 
(wns but the bteat p*nod u longer thao m the 
•soUted guiDca pig uterus aod (heons tof (he con 
tractions leu sud ien Th reuaUaarl inthemean 
tone Mter the rad at n is stopp-d the tocieof the 
utenne muscle and the su ol the coatraetions do 
not approach the narrosl for a p nod of hours. 

la Roeatg n rays cause the lone ol wlaWo 
rabbits intestine to ru sieadil) to an e cessve 
degree The effect res mble» that produced en 
pi in muscle bv drugs such as lead or banura 

13 lo the intact animal (cats and rabtnis) the 
roentgen rajs produce an increase in the lutest aal 
inovemenu and a slight r se ntonc In the cat ih 
nse in tone may be marked U hen the radiation u 
flopped there is a gradual diminution in tone 

14 Itunotyetposs bletosay whetherthcaction 

of the roentgen raj s is exerted directly upon p ap 
muscle Of upon the autonomic ner e enduigs m the 
mascie Vooirn lUaivso JIT* 


MISC£LLAIf£OC5 


Keller P On the Action of Ulrrarlolet U«ht on 
the SWn with PartlcuUr R ftard to Oos.ig 
tbeV d. V\ tu t d's uRr Ictl u htes 

d liaol l best) A B nieik htgu g oer 


Dos enjng) St Ji enih’r f 9 3 avi s 
To estimate the -alue of the three mo t important 
methi^sof mcasunns the dosage of altram/ethgit 
— the Bering Meyer lodme method the Eder Heut 
method and the Fuerstenau a tmometer—the 
author attempted to determine how 1 ^ 

BieasoremenU agreed with the strength of the 
biological reaction measuring only that part ot toe 
nys which produces erythema (according to II user 
and\able wave lengths of bout 390 nucra) 
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W tile It 1 still an open question which part of the 
spectrum is mo t pos erful in the production of 
biological reactions it is generally recognized that 
the curatne action of light runs closely parallel with 
thed grecoferjthema(Rost) Accordingh theFuer 
sieoau actmometcr is unreliable as it includes too 
many ra)s under 300 imcra a fault which Moods 
filter and Amann s screen do not correct The same 
huit i found m the Edet Hechl method 
The author modified the Bering Mej er test by 
adding starch and sodium thiosulphate to the 
potas lum iodide solution therebt immediately 
biniing the lodme which is split off instead of 
titralin the lo^e at the end of the radiation as 
proposed by Benng and Meyer 
Comparatue biological measurements sho ed 
that the results of thi measuring tecbiuque agreed 
sufficiently well with the phenomena on the skin m 
contrast to the results obtained w ith the three other 
method which were sometimes extremely mislead 
mg As the course of the new reaction depend 
stnctly on the size and surface of the s essel contain 
’fg the fluid the concentration of the iodide of 
potassium solution the acidity and the amount 
and con entralion of the added sodium thio ulphate 
'he measurements must alwsss be made under 
umilar conditions The skin reaction and mca ure 


ment agree best when i cem of N/400 sodium 
thiosulphate is added The measurements are made 
at one hfth the focal skin distance 

Mith the filter differential method it was deter 
mined that the reaction is caused chiefly by the 
shortwave ultraviolet ray Hence when violet 
blue glass filters are used the eol^oma dose lies 
above the Alpine sun unit Attempts to shorten the 
nactsOQ time by catalyzers were successful only for 
rays that pa sed through the glass Since the quartz 
lamp IS not a punctate source of light the law of 
dispersioQ applies to it only at a distance of 20 cm 

With regard to the question as to whether the 
Bunsen Roscoe reciprocity rule or the Schwarzschild 
law bolds good for light from a quartz lamp the 
authors method of measuring demonstrates that 
the dose is the product of the intensity and duration 
of appbcation of the light and that a Schwarzschild 
exponent for the differen es m intensity noted 
cannot be assumed llie ravs producing erythema 
are not filtered out electiv ely through i meter of air 

The new technique described by Keller is an 
improvement on the original method because the 
sensitivity of the latter to rays produang erythema 
I decreased by the iodine wh ch i» split ofJ during 
the appbcation of the light ntfirt (0) 
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uaiverr,!., Sbeard proceeds to show the surgicalremovalasthelattermay pread the disease 

been operated upon and had 
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I thickness and curvature upon the effective 
lenses and their neutralizat on 

■•tmct lSil 

dtal »ill> Ihe 
relractive equivalents or frame 
Er wuh ophthalmic lenses and m particu 


only ore recurrence near the site of the original 
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recurrence de eloped in the soft tissue of the orbit 
\ IXCtL M ESCOTT AI D 
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conccntraled fiijlil «(th a lurroun area of dark 
itrse ^\ilh Ihij lamp and Ih o[ htbalmoacope cd 
Ibe Cull ttanl apparatus aery fine opacitlca can be 
seen 1 \ the hijhi rcfl ctal from tl c fun Ijj Ibe 
author (la tea th t Ibedia; hrajtrn lampof GulUtran) 
more n arlv fulflbthecundilionaof accuraevaalaj | 
down ly JacL»on than any apparatua hitherto 
availabJr JJ> meam of jt tratne aftj acentac 
rei iIe»»opl lhalmo*cop accorlinirtolbetecknique 
of ( ulUtranl b poanlle The allachmcnt of a 
r ni al tii jicrmle* trap lluminali n of the eyeball 
through the It I or jclera Itt ii U si-ott XffJ 
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More Iteeent I roblem In Khin lo^ 1/ 
t ij }/ J igji VI ay 

Mter r ferrinx to tie unwarranted U1 f lell id 
the cishtlea that >er% ca^ of aithmi *r a ei oL ji 
cal!> relate I to >ome hoasI condiuon— a bel f I aiol 
on the aaaaci I d palpal le channel la (he naul 
ranUM—the author draej atirntioD to rrrtain 
tecenl unwarrantrl claim! concerninif the naval 
orijm of h adachei rphenopalatlne g njlim reu 
talpa an 1 int( Uera nt of the optk nerve e peri 
itiy to eaie» In nh h there are no aaaoctaiel 
lemonstrabt chmpe* in the noic or (inuaea 
Shamiaunh t! more inclined I itlnfute the Utter 
onlillon lo tome focal (nfeeiun 

<>rro tf R rr XfD 


Turner A. I i The Relation of M luf Dl turb 
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Traquair M M t Tf \«lue of X bua) Chance* In 
the DUCnovl of Optic Nerve IM a«« thio to 
Latent Morbid UtndliJoiW ol the N v»l Acee* 
tofySJnute* J Lary f4 ''O / to e al 3S« 
I) ndaa Grant Sir J U »«( of Ocular W »•» b 
anew Allrlbt ted to Naval Olvca e with Ke 
c very or Improvement tollowlfift Iniranaval 
Operall e Meastitv J U y ( i vVt t loae 
1 \i JOJ 

The c papi.r9 were rea 1 at a joint ducuJv on held 
I J the Scotti h Society ol OioloRy ar I Latyn^oO 
anl fhc "k tluh Of hthalmoJostcal Club at tJ n 
bursh on the r lation of vi ual d» turbvnce* to 
affcctionj of (h na al cavuca anl the portetwr 

^TX^ilne* oVned the ducus ion b> calUBB to^l 

that as yet no saUsfactoo 

oiTcred regarding the rclalionsh p ol » 

of nasal and ocular conltiont ana that tne 

^htkJmoloo.l |> unjble lo in™ 

ot Ibc typo of^jo »!»* ” ■» J* 

EauUnlerf tract TJe it IT ralm »< 

molost t etc iliU (iitthcr .ncirascd b) the fact that 


Ifflprovcmcnt or a cure of the wsual condJtJoa suy 
Imoicdialrly follow Ihc opening of the smu es when 
the esc changis arc undoubtelly depenlent upon 
an entirely JiTerent cause »uch as duseimns td 
»eJert»*i> lo which the eve phesom na arc n rdi 
aprodromaliign of that disease Moreov r losom 
case* the rhmclogist Is unable to say whether the 
posterior sinuses arc liseased or not 

Turner bclc« * fhai r ported cases df ocular 
li tufbance which imfrovcd after operation on 
aj oarenlN beallhv sinuses might have impro edss 
well after naul Ireaiment and he fears the danger 
of pmmiscuous operations on normal s nuses Xs the 
teeth and tonsils are |iossIble odenlers he suggests 
(hat (he opthalmologlst ask f r a nasal and roost 
grtagraphic examination of all of his cases of imtic 
ner\c cha g s white er the cause suspected that 
the nrurologiit s m larlv submit his cases of d s- 
semlaated cleros s for exam nation and that the 
Israngologiit anl roentgen logut make a »cncs of 
oWraations on the nasal and sinus cnnl tion ol a 
series of pall nts without vi ual disturbance 
bsuc detaUol (he rrsulls of h anatonval in 
vestifvtions conrenj Bglb spheno dal aious anla 

0 n lo the optic nene showing tberri y ihea'ulner 
able {MMition ol the optic nerve la the presence of 
supp rati n Jo the r tenor sinuses Sphenoidal 
and rxntenoT ethmn d I <Ji ease he «>d Is cotaiow 
particularly the tyre char cterurd by polypoidal 

1 grortal n of thelin ng membrane 

Ih opu nerve ehanp s noted by Sts *>«« 
etmcrsCion of (he disks and optic Reuntu The 
n Tve mav become alTecte 1 through loxfRua b 
lieeet pr pagaiion of the nflammatorv afleeiwn of 
the sinua b way of the ihm bone or by wa of the 
strands of t f rou ti ueandsmalfv iniwhichSsie 
h s I mnnstrale I by d rect extensi n through the 
tot 1 tract an 1 bv 1 reel absorj tion of tbc prod 
uets from tie mus thr ugh the roof and 1 teral 
walls into the ar chnoid cjaaty and by this route (o 
ih n cs 

He ausc of the dilTiculty in making a diagno i of 
sphe oiJal li>ciacinth latent stage Same bel eves 
» arc just Tf 1 in opening up the sphenoid at the 
request of the ophih Imol gut even if definite 
el meal sign are absent nd certainly wilhoiil 
X fcrencc to the \ ra> fnlmgs 
kotNC bel eves that sphe o lal sums disease 
particubriy of Ih non punil nt type mav cau-c 
retrobulbar neunti and f tIs ju tilled n op ra g 
the spheno d in cases f cir bulbar n unt s I th rt 
isasuggsti no/cr d ginfh uppe nd post nor 
part of the n «e— cro ding by ibe st ptum or bv a 
enlarged or unhcalth t binal Tbi i f course 
prevom ng that ther potent IIj causat ve agents 
have been el ro naled 

TicAQiAiR dl nd d th ual changes whi h mav 
bv. of aid in the dngnos f optic n rve d scase due 
to latent morb d co i tions of the nas 1 accessory 
anuses i to two groups 

I Chang s r ported in pat ents whose symptoms 
brought them first to the h olog t and who were 
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(hen passed oo to the oculist 'Rith a diagnosis of 
jspecied or demon trable smus disea c As a rule 
the \xual changes are not complained of by the 
patient butarefoundoneiaminatioo Enlargement 
of the blind spot and contraction of the field : 


1 Chang a found b> the oculist m patients who 
coaplam of %nsual 5>mptcims or headache and id 
irhom smus disease is discovered subsectuenti} b\ 
the rmnologist In thi group the essential feature 
IS a scotoma of the central part of the field which 
miohes the fixation point An associated ector 
defect extending to the penpherj ma> or ma\ not 
be present » i j ^ 

fraquair beheses that it is possible to ascertain 
wmet^g as to the site and nature of the causal 
K 4°.v tabonal interpretation of the field dcf cts 
t)iit the history the general condition of the ese the 
patient s sex the mode of onset of the ocular com 
^ot and the a soaatcd s>inptoms must also be 
^idered and the progress of the cas« must be 
itched indefinitely Traquair regards as unduK 
P«simiatic \an der Hoe\es statement that the 
poflmlniolopst cannot sa> whether an optic nc e 
e IS of nasal origin or not 

C*4ST presented notes of cases of ocular 
fluorbance attnbuted to nasal di case m which 
CO er> Or improvement followed intranasal op 
miive measures There were two ca rs of retro 
tV ''h ch subsided after the removal of 

*oe middle turbinated bodv one case of ret obul 
. ?*''/*5** ^hch subsided after drainage of the 
postenor ethmo dal cells one case of 
PpiCadcnia and one of optic atrophv with im 
of VI ion after m ddlc tu bine tomv and 


\ senous complication of frontal sinu operations 
I o teomvclitis This is favored bj the free anas 
tomosis between the angular veins the superior 
longitudinal sinus and the emissarv veins of the 
meninges 

Of the tvpes of external operation Howarths 
procedure through Ihc lloor i the best as it is less 
apt than the others to be followed b> osteomveliCi 
The ethmoid being a spongj bone is a source of 
permanent and latent infection Infection spread 
ing up the nose leaves infective organisms in the 
cell when it recedes 

Frontal smus suppuration docs not often cau c 
generalized meningitis 

It <ecms probable that cavernous sinus throra 
bosis arues primanlv from the ethmoid not from 
the sphenoid and that the best treatm nt would be 
to begin a complete exenteration of the ethmo 
sphenoid on one side and so to approach ihcicavem 
ous sinus and turn out the clot 

With regard to operation on the phcnoid Wood 
man rai cd the question as to the desirabiht> of 
removing all of the ethmoid cell or opening up 
onlv a fe 

The importance of the sphenoid lies m Us rela 
lionship to the optic foramen and the vndian canal 
In conclusi n W oodman referred to the conaec 
tion of the sinu es to the pituitary and suggested 
that in view of ihe pcrmcabilit> of the sphenoidal 


sinus to drugs the pituiiar> ma> be affected by 
sphenoidal condition 

Gakdl er gave a lantern demonstration sho mg 
the step of the Muder method of opening the cth 
mold and sphenoid intranasal]^ 
t tiiiRiE gav e a demonstration of pecimens an I 
one V' “i"'-' sho^wlaniwnstidwillustratingthevanalioasinthe 

»ft»f Pfofunda with improvement cnbnf rm plate and Us relation to the upper na al 

tlhrnoid drainage of tbc sinuses ‘‘ 


Otto M Rott M D 


Tribte c Slnustcls from the Standpoint ol Ihe 
general Practitioner I / j 2/ W li 94 

rJi?. directs the attent on of the general 

L to cases ot headache neuralpa andob 

,1,, “ scomfort m which sinus disease ma> he 

factor He then discusses how a 
‘^**'®*® ** bv the rhmolog t 
^^reviewslheaccepted method of treatment lor 
ih cr ' j*'* ethmoid nd pbenoid he 1 refers 
‘ luder technique Orr M Rorr M D 

'‘V Gardiner W T Guthrie D and 
n on Suppuratl e Dl eases 
Viin. Ethmolda] and Spl enoidal 

lh?^n s‘"«s resembles 

lowMr ^ */* ®tc drained at their 

and ‘^'*'** larger cav ties 

c^rA , J ore depen fe t largelj on mill 

r^''dl,„nsw„hno ur Ud ng the d rt. 


Tiilei stated that the danger of osteomjelitis 
can be mmimued b\ avoiding the use of sharp 
curetting instruments at the juncture of the anterior 
and pwtcrwr walls The sinus should be irngated 
wl the infected tissue gentlv removed with small 
gauzeswabs Insomecascs however osteomvcUtis 
ma) occur without anv operative trauma Tillev 
believes that spheno lal sinus suppuration is verv 
common ‘ ^ 

Watson WiiUAUs sail that usuall> a chronic 
ir nt I mus disease can be relieved by a Ptenasal 
operation c tahlishing free drainage but that th“e 

?hrnTe ‘“•^ram.nto 

Tirnes presented statistics on intraeramat 
^pl cations Of ras of these seventy seven we« 
spontaneous and fort>-eight postoptrative The 
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Itaa 4fn} in tij;htccn of the twfntj u* cjm* of 
Mlranaial 0{>er3lK)n 

( ipn tolJ of It c35c of supra orbiul neurslma of 
ffonlsl sinus ongin 

I'liosuo-. I valic of ihc laiifcr of rausine > fatal 
mcninptis l> cprnin« into the cerebral casHv 
throuRh an infrctc I ne'e 
SVUK Hated that he pr fers the estemalmellwlof 
operating on Ih frontal sinus lie is p i sati fo| 
«ilh !er f jrocclur on the elhmoil and sphe 
nil In teal heuses I-ach s rrelhtxl inttmluanca 
M ute r n;f curette unjer the enJ nf na pJare 
w II back an] then « rkfns ! nBaaril anl lor 
ward removnnj: the mi I i e turbinate opmiOR op 
the elhmoiJiJ cells ja 1 psj wi; ini > the a/ ^r»t« fal 
sinus thro igh Iheestem 1 anttleof the anterior «>all 
Bs Ks Dasis said that ojieralion fs oft n per 
/ rmof too soon is thr'e con 1 tions. f/c crportAl a 
case of meninciui followtni; the rrm \al of |n l>|4 
ail clhmoiUl cvrettAf; »hifh he belie cs miKht 
hate been tf«o Jeff tis prrfim narj rfeantinit fra 
lew ds>s 

Dawsos reported a similar case 
IfaKCtAS stated that the Mu fer otwration is 
1 aseil on an erron tnjs j nnnj le In his ©| Imon 
intranassl s{1 enixthm ilopenii nsareir iFclent 
Ucause thev renuire th sacnfce of more t le*s 
of the lurb nal bodies and mike It nKeasso to 
work with tn nocular si. ion in a f Id nh! h is some 
«Iat ub eurrd Is hrmorrhase an I at a creater 
rl stance than I \ the tr n ntr I methrMi which he 
his Iplrl He opens the cthir il ) sinus at t)e 
posterotuperf r internal ancle of the antrum with 
LUCS forceps direcunc the forceps t>wanl the 
pan tal protuberance on the other si te of the hea I 
rhe slh nnil can Ic opennl externallv to the 
spheno ethmoid recess He u uallt a ils the 
mi Idle turbinate but if It is cto diseased he 
rem ics (i as the last step of (he operaii n 



ttoodman fL 'I « Suppumtlre PIsease ol the 
Upper Na al ^Inu es J Ln y f t (rO I igri 
IS 3' 5 


Amonc the complicat ons of suppurat on fn the 
frontal sinus arc frontal lobe abscess and meningitis 
^toodmin atlnbulfSthrofcurKnCe f ostcom>elHi5 
after cperali n to the fact that the frmtsl wnus is 
situated ilhin the d plo3 of the frontal be ne 
sunounled 1) diploic leirs fel Li a network of 
external 10*^5 and connected with the ongui of 
the superior lonpiud nal unus and the tara matce 
byetn itj ‘ems 111 of these arc factors /asonns 
rapid spread of infection i } en res stance is low 
When an external method of opcTutios on the 
frontal sinus t indicated Woodman prefers 
llonarlh s modif cation of the Kill an opeiaiioB m 

which the 8 nus IS opened through ns ^ 

The ethmoid Woodman compares » « 

Infection from the nose fils up the 
flu d and then receding I aics them 
infection or acfuc suppuration D vifed oHilwrI> 


fie » \i » ftb latenl 11 fUienose li wlBgli 
I tio ( (h f ntal n s t It ro di e stnictute 
dih (m teas viau nbefree tti thmod cells d 
Ibeantrnorf luolih sk II 

b) a shelf bke pirtiiion t) antero inferior portion 
controls the antrum n 1 the entrance to the 
front I du t while the poster unenor part is i 
(lcK>e t lation to th sphen p latlne ganglion and 
cnnrcols the ph no I 1 nus 
The relation of the ethmoid to the m niog s 
through (he (hin portion f (he cranial door which 
forms the roof of the ethmoid and thro gh the 
cnbnform plate must be f th r studied Impor 
tantfactswo Id be 1 n d f om careful microscop- 
ic and ma roscop c eiam at on mad in a large 
number of f tal ca es of meningitis of the upper 
snuse and of s ctions of the sm s walls and of the 
bone King between the e iti d meninges 
\ connect on belw n th ppu aling ethmoid 
and ea no inus th mho ext m ly prob 




Fig 4 H run Ul secu a I the bas f the t nor 

* “a f the k U vie d ( om bo Th nbnf nw plat 

“4 bee rem edandth out pe«l f the cap ule of th 
*1^ d 5 se n On th ncht h d de th oof of th 

«rb t bas bee rem ed to h w th b t 1 m scJe* The 

“»ud a t ry u Iso seen 

*Me the anastomoses being so tisnat and the 

'**^arity of the spongy bone s great 
The rational treatment of cavernous thrombosis 
a radical spheno-ethmoid operat on but unfortu 
the cases reach the surgeon too late 
^e connection between the suppurating ethmoid 
and neuralgia must also be borne in mi d TTie 
s described as being deep in the head between 
the eves and sometimes on the temples 


F R 6 ^)ecim n ill trating the sph nopalatine 
ga gh n and it rtl ti n t th tu bmal bo es a d t tb 
throd The vid n and d sc i j p latine nerves e 
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function b correct it foI 5 o\ s that in an definite 
ci.e of biperthwidism the saturation of the th> 
roid cells isith iodine will lotensif) the condition 
irj con\ersel> that in anj case in whicli 'he 'h' 
ro d can take lodinc raetaboheeil and tore tt in 
lie colloid to its rnatimuin capacit) without am 
thtmion in the rate of heat production m the bod', 
liie ifiiToid 1 functioning normally 
On the basi of these preliminanr studies the 
authors feel ju tificd in pursuing further the con 
cepuon that the re pon e of the organisin to the 
admmi tration of iodine may prm e a dependable 
aid in the differential diajpio is of doubtful case 
pre<inijag imptoms charactcnstic of mild b per 
tairoidsm Sr*.MtY J Srret* M 1> 

iUn^toR B E Heart Failure of tf e Congostire 
Tj-pe Caused bj HyperthjTOtdlsm J 4" U 
f '9 a L I 4S 

Tnie heart failure of the congcsti'c ivpe is found 
commonli la ler) few di eases It is ihc visual 
terminal pictu e in iheutnstic h art disease and 
fiirtv common m card oiascuJar jphihs in heart 
changes assosiated with atteno tlero is and in 
conditions associated with prolonged hipetterjion 
Toac tales refirable to the thyroid gUnd cau e 
oarVtd d sturhanecs of the heart ft has been 
tatej that hen patients with hipettb^roidi m 
“‘«lhc) die of heart failure Such a statement is not 
isfidunf'«s a dear definition of heart failure is tnade 
Md adhered to \II patients with hipcrihiroid «ta 
rvfler from dyspnecs and tach'cafdia which limi 
tneiraeUvU) tosome degree but onh aamaHrumbet 
heart failure 

The author has studied the hearts n all cases 
f *tnpccted tby toid disca c in Lahti s cf me m the 
four years He has found no sgnificdni heart 
changes attributable to thirotd dis a e either m 
doubtfully tome or in dtfinit J> non louc cases 
inamdualca esinajslioi cardiac chang sofvanous 
but this is to be e pected in anv large group 
01 aduli^s wii), an average age close to 40 years 
in the definitely tosic ca-es significant heart 
changes were found to about 35 per cent The 
^t ign ficanl heatt chaage is auticuLir fibrillation 
tas IS at first tran* ent but tends to breome cs 
^'^‘'•ftdifibebyperthyroid tnremaiosu checked 
il the hi perthy ro dism is rcliey ed dunng the stage 
^ itwt atiacVb the condvlt n permanently 
ajsap*N»acs [Cl no.tlj every asi* ‘^inutarly 1 manv 
patients who are in the clinical stage of established 
auncu'ar fibnUation. northal rhythm returns per 
maivesvt V 

In 000 cases of thvro d disea c with some degree 
wt (owciij th author found fifty w th signs of true 
coDKsuye he fc fgjcre jjjjg jo biperthy oidism 
>>iln I ty few except ons the histones of ihes fifty 
show- predominance of symptoms refc able to 
me heart from eirly m the course of the disease 
J ragrew with th clinically recognir d selective 
atUon of hvpetthvtoid sm {0 ce two he rts 
lany of th se ca es a e diagn ed and t eated for 


a lo^R period as cardiac cases the underlying 
hypecthvtoidism beinj, oieflooked 
The fact that hvperthyroidi m is one of few con 
ditions that tend to cause congesti e heart failure 
demands its consideration m any case m which the 
cause of the Cardiac failure is not oby lous Ele\ alion 
yj{ the tia^ niftabolism may be of considerable 
coRfirmative value but readings as high as +64 do 
not prove a hvperthvmdi m and estimations at 
least as low as +16 do not cacludc it The diagnosis 
depends rather on the careful evaluation of direct 
physical signs than on repeated indirect tests These 
inclt<deautiailar fibrillation trans ent or established 
and pigmentation There must bt al o emaciation 
or ahistorv oi a decided loss of weight 

The condition occurs usually myromenov ert5> cars 
ofage ( oitcrand exophthalmos though of diagno 
lie aid d found arc not commonlv present in this 
group of cases An elevation of the heart rate in 
spite of rest and digitalization ts a valuable sign but 
a, stoyv heart rate does Hot exclude hv perthv roidisjn 
Congestive failure tn spite of medical treatment 
dirrcley] to the heart is to be expected 
The hUv patients hose cases ore reviewed were 
given med cal treatment including thorough digi 
tabzation Only eleven lost ill gross signs of true 
heart failure Ml were operated upon One died 
iwelvc hours after tht operation The others suf 
vived (he operaiion but four have died since Ty 0 
cannot be tt ced Th^ result in the remaining cas s 
has been very favo hie The fatients with tran 
stent auacics of auncular fibrillation have cea ed to 
h e attacks In at least one thj d of those with 
e«tabb hed auricular tibnllation there has been a 
return to normal rhythm 

bruoEY J SiEoa* M b 


Bircher E Th Pathology of the Thymus HI 
Esp rimenial Basedows Dltea e and the Re 
JatSon of th Thymus to the Th>T Id Gland 
{C'it 1 thol Cl d r Thwn s HI Exper ment 11 r 
M fi Ba cdo« nd B chij g de ThyTnus ur 
5 > blIdJu ) D ! k Zt h f Ch 10 I 
Ixxxu *0 

The author first touches briefly upon the com 
bioed influcnc 0} vanous glands of internal s ere 
tion on the origin of Basedow s disease when a con 
stitutional piedispo ibon to the condition is present 
In animal expeninentation the predisposition can 
not be deurmincd it is d coiered bv chance la 
igii Qinher reported experiments in wbch he pro 
duced the complete picture of Basedow s disease m 
dogs hy «ve tmpWntaiioa of tbyrnus In the choice 
of the do^poiBs were taken to select first those of 
aae citable and restless type and second those in 
which inbreeding had caused degeneration of the 
nefvou system hiost oI the animal w ere females 
It V as found to be of importance whether the im 
plajiUtioa matcnal iras uXea from the palholog 
!»**** ^(wed tbv mus gland of a person with Base 
5 disease or i om a healthy chi/d The expen 
menu are reported in deUil with illusi ation ‘ 
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!njdc 1 increase jji «fa>ear The jupposjlion that thecond/tfon which 
the frequency of the pulse and an increased cardiac dneloped m the expenmentaJ animals after the ei 
apex heal were note I In three cases the e>es were tirpatwn of the thiro d was true h;T>erthymi2itiDn 
distinctly lustrous in twocases there wasaljiniho is supported bi the cepenments of Iiehla with the 
c> tosis with leucopatoia \f ter the tenth to twelfth Infection of ;uj c espres-ed from the thymus The 
da> there arjicare*! s distinctly defined struma of etfects of hjpcrthymisauon are explained b> direct 
«ofi con-istencv Distinct nervous disturl ances actioo on the vascular system but thieflv by ind rect 
were al*o present In three cases the picture was action on the organs of internal secretion. It u to 
scry marked in three others the symptoms were be assumed that ihc thyroid exercises a stimahung 
present but not marked The three marked cases induence on the suprarenal glands whereby ther 
which the implant Was a large piece of action ag insthf-perthymixation is Increase! After 
the th>mus gland from an alult who had ded a complete removal of the th roid this stimuLitiDg in 

tbjmtcdeaih In the three other d gs a trnall piece — * — j.i-.i- - . 

of thjmus from a child waslmplante 1 The positive 
results are therefore to be ascnberl to the very path 


lluencets not present and the thymus secretion hasa 
free path for its deletcnous influence on the vascular 
an 1 nervous systems 

On the bos s of twenty four cases with goiter the 
author discusses the coinadence ot enlargement of 
the thy tnus and of the thy roid and the rrlations of 
the one to the other He comes to the cond s on 
that persistence of the th mus is a relatively Ir 
queni finding Ineolemic goiter particularly in 
struma bITusa. A definite influence of the thymus 
on the thangrs m the g iter coul 1 not be determined 
in the experiments reported lUseux (2) 


Holmes C Mean 3 H Toner C A Rich 
•nlson % T andbiarr M P OntheTreat 
mem o( £x pliihalmic Colter But SJ trS 
J I0»4 « cl >oj 

In the authors opinion the best treatment for 
01 hthalmic goiter is iodinisation folio ed b\ sub* 


ol gical transplanted material which cau ed 
oounced hyperth^ mixation 
The implantation ot the ibv mus introduces into a 
bod) not prepared to resist it lox c materials of an 
altered and increased thymus ecretion There then 
develops an intoxication with alteration of the in 
ternal secretioo (enlargement of the thyrol I glan I 
changes ot a h poplastic nature in the s prareoal 
glands) This is a proof th it the thy raua iniluencca 
the endoenne system and supports the theory of a 
ibymogenous Basedows disease The tdle of the 
thvtnus like that of the thyroid is secondaiy the 
primary rfile is plav ed by the consiitut on 
llie clinical results obtained have re eived strong 
s pport from the histological picture of some of the 

glands of internal secretion Ibehi tol pealpicturc . — 

of the thytoid eland show cd it to be nch m foil cular total ihyroidrttomy while the metaboUsia is nonral 
tissue « itb cy 1 ndtieal In places manv lay ered cede 1 be \ rav st II has a place in the i eaiment when 
tna numerous ffitrfg tubules snif a fi^ amount operation is undrs r bie or is rcfuseil by the pat cot 

of solid gland tmue Desquamation was also ob Iodine has not been found to contribute to the sue 

sened but only a relativelv small amount of colloid ressofirra liatnn The methods oi applymgimd a 
was present The suprarenal glands showed complete lion are stiU more or levs in the c penmcntal stage 
hypoplasia of the medullary portioo alrwwt an In eon Jujjoo tie authors cmphasiae that the use 
aplasia with connective tissue proliferation In two of lodmc is evscnii Uy a m asurc preparatory for 
cases the pancreas presented the p cture ol atrophy pent on not a curative measure Icul oc should 
and a remarkab! reduction In the islands of I anger be given only hen oner tion is to be performed 

bans and the spleen showed a detrease In the n to imrordiat ly a/tenFard The lime of operati n 

ber ami sixe ol the follicles Therefore the entire should be selected with care as it m v beimposs ble 
lymphatic system was Consi Icrably influenced loobi man lod nerenu si nascc ndiimeoratleist 

In two cases the transplant was taken from per not until after nlongpcnod without lod e 

sons iS and a J years of age respect vely These two 

transplants showed considerable cotticalbyperpiasls 
with signs of beginning involut on On thymus 

taken from a child shoi cd marked medullary byp e 11/1/94154 

'’’tuMher rotareh unreniiry lo inermne "hette The pra«l-d.y inlt^ tl.t.on of ootj col com 
Here r«M comiooUon bol.con Ihooo otponmoiil phostion. Mtomt Hycmdoclomc red colly d I 
lllv hredoccd coscs oT Boicdoc > ddcooo ood tho Icrcot tarn ihi of Ko or fifteen , ore oo, ond 
aiiv ' . ,v ofcurrne sudde ly after espeaally that of compl cat 00s causing interlerenee 

picture of thymiic death oewrr ng suu y ^ spjratwn It is known that p sciicaUy all ol 

‘’^onhtalSaSmct picture of hyperlbymixalHm thclatteraredaeto ;ury of the r cur entlanngeal 
To obtain a aistinci r .tiirnaied from am nerve or pressure on the trachea from clot forma 

the entire thvroid gl^d ^ iransplanted turn in hTmorrhage Many surgical comp! cations 

mals into which thyinus had been trawpl^ro markedly affect the mortality rate s cethev 

All three “wmals died after f om eight to ten M>f «eogmred and treated The mo t 

with symptoms of card acinsufl W^ t'ihe compUc t on from the tandpomtof 

EnhV.hnotdTi.o oS.o’lte e^re^lTenod .hopoKo. ot.f.re oelf , . d fh . .he moe.ol fy 


L S 1 iiLZ* M D 



SURGER\ OF THF HF \D AND NECK 


« mjurs lo ihe recurrent larj ngeal iier\ c Accurate 
rhfckm b\ lar^ngo'copic examination is the onh 
method of determining the degree and tjpe of 
m^olicmentof the\ocalcord on this the prognosis 
depends. 

Treatment of Postoperative Tct 
Parathyroids of 

the Horse (L berdi Beha dluno der po't perati 
« Tetanie mit der I berrfi mu g on I ferdeep 
ihelloetperchen) Zt I albl J CM 19 a U 39 
^ittcealltheparathjroid cannot be remo\ed from 
unng men and as the removal of e\en one mas 
Quse tetan> a substitute must be found for them 
the most suitable substitutes are the parathyroids 
01 the h^e u they are s cry large and fairh ea ih 
ound. To date the author has treated five ca cs 
of postoper ti\e tetanv by the implantation of the 
Pinthjroid of the horse TTirce are eniirelv cured 
f^tes hav e lasted for one and one half 

> Mr-old girl « ho exhibited 
fourth day after bilateral 
ligation of all four vessels TTie 
inpianmion was done eight dav s after the opera 
ffiiw free froni convul 10ns the 

c^wiog dav and has remained w ell to date 

J ol a boy 17 y ears old who was 

m ot a medium sized bilateral 

appeared the day after the opera 
later as the attacks were bewm 
^ more severe two parathy ro d were implanted 
ihe iBiplantaPon was foUowed b\ immediate im 
date'°*°^ ““I ibc residuog cure has continued to 

^ So-jear old worn n subyecled 
kal es of the thyroid with liga 
rfiv ? .* 1 ‘ ' '**'•* Tetanv began on the s xih 
y after the operation Following transient im 
ptov ement recunence of the attacks led to the im 
operation about i months later The 
0100^°^ “0* ^een cured for a period of eighteen 

V*.‘K“seof a 38 year-old woman The 
senii».r.K°^?' thyroid was removed first and suK 
resected TeUny 
wa« the second operation but 

witW to some extent by the usual treatment 

Smr. .V and afenil Late the tet ny recurred 
fim^ ‘"’plantation operauon there has been no 
lunhet senous troubl 

subieMii''.^*K^*‘ ® y* old woman who was 
st “ *° bilateral resecoon of a medium sized 
Theinfenor tecy was not I gated 
the *^^ 23 " the fourth day after 

Earlv^fn^i^ “ gradually became more severe 

... s “sax;' 

lie raraoved ster 

sniesthcsia m^th* and embedded under local 
ui^l ^ prepenion 1 ti sue b tween the 

"bin’s and mph>, * \ on TASPEixxa (2) 
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kramer R and Aankauer S Lymphangioma 
oftheLao'rra l^ry { 3 opt 1914 xxxiv 63 
Lymphangioma of the larynx is a rare condition 
only ten cases hav^ng been reported 

This tvpe of tumor occurs more frequently in the 
tongue lips neck extremities and sacral region 
Four types have been de enbed the simple cav 
emous hypertrophic and cvstic 
The underU ing cau e of ]y mphangiomx is un 
known \ large number of the grow ths are of con 
genital origin but some do not appear until adult 
He 

Kramer and \ankauer report two cases of 
lymphaopoma of the larvnx proved by microscopic 
examination One of the patients w as not seen again 
after the removal of the growth The other has 
been free from recurrence for seven years In both 
cases the growth was remo ed with cutting forceps 
bv indirect bryngoscopy The choice of the method 
must be determined bv the s ze of the tumor and 
the nature of its attachment 

Jaues C Bbasweel M D 


Pentecost R S Tuberculosis of the Larynx— Its 
Diagnosis and Treatment C dun if 4 ss J 
19 4 n <>74 

Pentecost urges do cr co operation betw een tie 
physician and laryngolopst m cases of tuberculosis 
of the larvnx 

As early recognition of tuberculous involvement 
ofthelarynx smost desirable regular lary ngologi^ 
examination should be made in all cases of pmmonary 
tuberculosis 

The policy of laisser faire should be replaced 
by active local treatment 

In a Urge percentage of cases of laryngeal tuber 
culosis the condition mav be completelv arrested by 
(a) hygiemc and dietcuc treatment (b) absolute 
vocal rest (c) appropnate treatment of any associ 
ated pathologiral condition m the upper respiratory 
t act (d) heliotherapy and (e) the appLcatioa of 
the galvanotautco to the affected areas m the 

In the use of the galvaaocautery the author uses 
the indirect method punciunog m two or three 
places on one side of the larynx After a penod of 
a week or ten dav she treats tie other sidesiruJarh 

As to the resulu he say s Provided the patient s 
getier^ vitahtv and nutnUon are fairly good 7 e ocr 

or mi^erately td anced stage can be completely 
arrested and 90 per cent can be matenally unproved 
by the employment of the cautery in local treat 
Otto \I Ron M d 
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the throat and dyspucpa The cause Tvas believed 
to be tuberculosis of the larynx but on examination 
no evidence of tuberculo is could be found II sto 
logical eTanunations of several pieces of the mucous 
membrane of the larynx showed no tuberculosis or 
cancer but revealed changes due to the \ rays 
Injuries to the larynx caused by the \ ray vary 
in character The early reaction may appear from 
one to three clajs after the treatment The true 

V ra> reaction of the lannx appears from ten to 
twenty days after the b ginning of the radiation 
The f^cma may be serious but as a rule dt appears 

V ithin from ten to fourteen days The late react on 
of the larynx may be considered very senous It is 
not possible to say how long after one or several 
irradiations the third reaction may appear The late 
reaction w ill be found in the muscles penchondnum 
and glands whereas the early reactions appear in 
the slcin and subcutaneous tissue The late reaction 
may not be preened by other reactions 

JAU£S C BaASWEii,MD 

Novak F J Jr Cancer from the Standpoint of 
the Otolaryngologist II s<9 if J ipit 
V 1 30 

Prevention of cancer of the lary nx is based on the 
elimination of the causes of chronic irritation by 
proper vocal zation periodic rest of the voice the 
ebmiflation of chronic suppurative posfenor para 
nasal sinus disease the r moval of diseased tons Is 
in persons of cancer age and proper management 
of syphilitic lesions of the larynx 


la the treatment of the cancer itself Novak pro 
fers surgical diathermy otherwise known as electro 
coagulation to the usual surgical methods Wause 
he believes that in the field of otolaryngology it is 
mechanically impossible to remove the region I 
lymphatic structures completely The method he 
employs is drsenbed as follows 
Two electrodes arc us d One of them a very 
large indifferent electrode is applied to the patient s 
back The other a small button or ball electrode 
js applied successively to various parts of the tumor 
Sufhaent current usually about i 300 ma 1 used 
to coagulate a portion of the growth about t ice as 
large as the small electrode m about tnentv seconds 
The electrode is then moved to an adjacent part of 
the tumor and the process repeated 
UTiea the entire tumor is coagulated the coagu 
lum IS removed by curettage and the site of the 
neoplasm is again heated through for a penof of 
five or ten minutrs Dun g the second heating the 
temperature is not raised s fficiently to cause coagu 
laiion The snssthetic of choice is chloroform 
Diathermy followed by radiation has the follow 
ing advantages 

I There is no d spers on of metastases 
t It IS i simple and bfood/ess procedure 

3 It removes the tumor as completely as 
surgery 

4 Ihe radiating heat f om the field 0! coagula 
lion exerts an inhibitory effect upon Ihe vagrant 
ne cell m Ih periphery of the tumo 

Otto M Rott MD 



SURGERY or THE NERVOUS SYSTEM 


BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Lock><r C Holland E Cameron II C niid 
Others Discussion on Birth Injuries with 
Special Reference to Intracranial Injuries with 
H*monhage and to Nerre Injuries P oc 
Rn So( M d Lond zsn S t Study D s 

Chid. Neurol Obst A Gjtiaec and O ibop i 

U Jth a summarj of the w ork of Spencer oo visceral 
bffmorrhages m stiUbom children based on 130 
autopsies the authors presented a sjmposium on 
birth in Junes 

IIOLiAM) reported that in a senes of neonatal 
deaths and stillbirths cerebral h*morfhage occurred 
in 5 S per cent Subdurd haemorrhage w as the most 
common tjpe and the ventncular and loier iiual 
were next in order 

Cerebral hiraorrhage i of traumati or 3$ph> awl 
ongia In the foitnet there is u viall> tearing of the 
tentonum cetebcUi or falx cerebri from etccssne 
eloQgation of the head in the ertical direction as m 
'erlex andbreech presentations \\ hile hsmorrbage 
IS frequeiitl) found at the site of the tear this is not 
uvsvs true and in itself the bleeding mav not be 
pumcularly senous Rupture ol the tentonum 
cerebelli ooweier remoses the chief restraint to 
exceuii e molding of the head so that rupture of the 
twtbral veins as they enter the longitudinal sinus 
Of the tern of Galen is faiored Infants d>i g of 
a^n>xia may show cerebral bsmorrhage and 10 
addition multiple petechial h®mo rhages on the 
surfa e of certain organs such as the lungs b\er and 
th) mus 

Cauekov stated that subdural himorrhag in the 
newborn ma> supenene 10 or after a norowl labor 
as ^ell M attet precip tate labor With bulging ol 
the fontancUe th e is increased pressure of » blood 
tinged spinal fluid and in nearly half of the cases 
t t,nal hamorth ge or more rareh oedema of the 
disks Increased ngidity and spasticity of the 1 mbs 
snd con\-ulsions of a general or local tipe arc com 
ow 1 \niciencc nub respirat on 15 the nde 
While e ght cases m which the d agn sis of sub 
dural hxmatoma was made were all fatal it seems 
ce tain that hsmorrhages of lesser extent may not 
cause death The scnsorim tor de elopment in 
these cases is markedly retarded but the ultimate 
vi.y not be so great The majority come under 
trMtmeni for the spastic ondition of the Lmbs 
_k.oi.UEs commenting on the observation of 
J-ameron that trdema of the d Us occurs 10 subdural 
hsmorrhage slated that he had never seen optic 
until the skull was do rI 
The postmortem hndi gs do not support the be 
•icf so long held that all infantil hem plcgic and 


diplegic spasi'c states dating from birth are due to 
memngcal hemorrhage With Little Collier be 
Iieves they are the result of asphyxia neonatorum 
xihich caiis« small himorrhages throughout the 
nervous svstem i ith subsequent clerosis and atro 
phj However 60 i er cent of all spastic states dat 
lOg from birth have ahistorv of some abnormality in 
the proces of birth Today the cerebral defect 
and abnormal labor arc looked upon as the esptes 
Sion ofa deep pathological influence at work between 
the mother and off pnng rather than the direct re 
suit of in accident of labor 
In considering injuries of the cranial nerves dur 
mg birth it must be borne m mtnd that coDj^enital 
ab ence of these nerves may account for a perma 
pent defect 

Fadibam. supports the theory that the primary 
cau c of birth palsy is strain on the cor 1 of the 
brachial plexu not injury to the shoulder joint with 
subsequent in)ur\ of the plexus The upper arm 
tipe of parali is is the most common The treat 
ment consists m flxation of the arm m a position re 
laxing the paraJized muscles i iih mas age and the 
prevcDUOD of contracture Three months is usually 
a sufficient lime to wait for maximum improvement 
to take place before resort is had to operative meas 
ures In untreated cases posterior subluxation of 
the shoulder joint is v erv imt to occur as the condi 
tion of the mu cles least affected by the birth pal y 
becomes improved After open reduction with divi 
sioD of the tendon of the subscapulari muscle and 
tbe contracted anterior part of the joint capsule the 
arm should be fl ed in external rotation and abduc 
UOD for three or four weeks 
LtusncN defined apneu tic resp ration as a type 
IQ which a steady deep inspiration is taken and re 
lamed the chest maintains the in piralory position 
for two or three minutes until asphy xia supervenes 
and then s nks slowly a few gasps are taken and the 
cycle IS repeated for a few hours finally giving way 
to expiratory pasm and gasp ng Expenmentally 
produced apneusUc respiration can be overcome by 
conUnuousventilauonof thclung The inspiratory 
loiiHs then lasts indefinitely Stimulation of the 
vagus under such conditions induces again a fairly 
normal type of respiration Clinically it mav be 
ass med that vvhen normal respirauon i maintained 
in the presence of intracranial himorthage the bram 
stem 1 not in ohed Apneusuc respiration points 
to luemorrhag in the pons W hen onlv expiratory 
pasms and gasping occur the damage is at the level 
of the sin® Ca pmg alone indicates that the domi 
Dant h*monhage is near the apex of the calamus 


SrxAauN emphasrz d the importance of prorhv 
lactic external V ers on m all cases of breech presen ta 
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Uoa wpeaallj those of pnmipar* since in these 
the liability to cerebral hxmoTibage la aght tunes 
greater than in vertex presentations 
^Ieyers stated that orthopedic measures often 
give relief m spastic paraplegia and are of value la 
spite of mental impairment 

fliiuairP tVacrvrv VU 

Smith S 'face A Consideration of Otitic O In 
Abscess with Spec! 1 Reference to Diagnosis 
nd Local! atlon Presentation of Cases and 
Specimens La j g :c P 19*4 uov 554 
The first consideration m otiiic lafecbon espe 
cialJy that of therecumng tjTie is to determine the 
presence of complicating cerebral suppuration 1 e 
temporospheooidal or cerebellar abscess This « 
possible before compression is manifest even la 
cases developing slowly by careful dinical obser 
vation and vestibular tests 
The initial stage of cerebral suppuration u char 
actenacd by headache fever chills or chiUy sensa 
tioas and periodic voouttsg 
The latent stage which is often of coosiderabte 
length IS charactenaed b> U health with periodic 
he dacbe and a slow change in the patient s mental 
and ph>s c&l habits 

The stage of manifest symptoms causes geoent 
debilUy we^nness malaise and loss of wegbt 
and m duldren sometimes convulsions Subnormal 
l«nperatute->^aractenstic of brain abscess— «c 
cun only when the dura is not involved Convul 
sioos especially whea they arc associated with 
oth'c suggestive symptoms are almost path gno- 
moDic of abscess formation especially in children 
sufTenngfroinchTonieotorrhcea. Inadults tbeyare 
very infrequent 

Optic neunos which is not found to simple 
internal aural suppuration is helpful in (he di^ 
nosis of abscess It may be bilateral or present 
only on the aide of the lesion 

Enlargement of the deep cervical gland is fte 
queatlv the first sign of intraciaoial suppuration 
and when associated mih otoiiheea warrants care 
ful consideration 

After It has been decided that ce ebtal suppura 
tion IS present the second consideration is its loca 
tion The ratio of temperosphenc dsl abscess to 
ce ebellar abscess is about 8 i m children and 
approsimatcly s i m adults Ind.C 3 Uons of a 
temporospheao dal abscess are symptoms of com 
pression a subnormal pulse temperature and 
rMpmlio» md larJju of lh= opposite 
UTien the abscess is situated on the Wt «de 
there may be aphasia. Slowly developing contra 
lateral faaal palsy associated 01^ 
refit attacks of stupor and developing ha^ 
nations a very cbaractenstic ot temporosphenwd^ 

“^Thl* cerebellum may be 

vertigo and past pointing can be product 

or rotary stimulauon of the «ab>rmth On the 

Itier hand rotarv nvsugtnus toward the affected 


side with a dead labynnth suggests that the 
abscess is in the cerebellum Sinus thrombosis or a 
dead labynnth with evidence of intradural suppum 
tion #ugg«ts that the lesion is m the cerebellum 
In simple internal suppuration there is absence 
of optic neuntis and the gait 1$ a sway or a 
sws^er 

Vestibular tests therefore may indicate an mtra 
crania! lesion and on the basis of the history and 
clinical findings this may bediagnosedasan absces> 

The reaction of tbelaby noth to stimulation sbou! 1 
be determined pnor fo a mastoid operation for 
chrome otorrbtna since it may be the only clue to 
lotracramol disease 

WmlAU P VA-V WACENtV JtD 

Elsberg C A ConceraiRg Papi}J«ed«na in 
Tumore of the Brain and Its Surgical Treat 
meot Ar h OphJk 1914 In 3 7 

It IS generally agreed that papiUsdema whether 
It occurs early or late in the course of uitrsctanial 
eapaoding lesions must be considered a I U 
symptom of brain tumor Obviously tbeu the 
opportune time for treatment is when the eye 
grounds are norma! or oc!v slightly cb nged So 
characteristic arc the signs and symptoms of 
tumors of Che eereb^Uopoauae angle tbit operaCwn 
should easily precede obstniction to the sylvun 
aqueduct or impiDgemeot on the side of the pons 
or medulla In lateral recess tumors papiUceaeBS 
may be sudden in onset and rap d in progress A 
fact regard og these tumors which is <s yet uaei 
pi ined IS the frequently greater advancement of 
papiUirdema on the side on which the tumo u 
situated 

In cases of supratentorial growths the degree ot 
swdhog of the two disks vanes greatly Presumably 
this IS due to the fact that here intracranial 
pressu e depends on a combinat on of factors vis 
the amount of internal hydrocephal s the degree 
of hyperplasia of the affected hemisphere and the 
su of th tumor The pressure of the tumor itself 
may cause a predominating bom lateral ordema of 
(be disk Distention of the contralateral ventncle 
may cause a greater swell ng on that side In gen 
eral however it may be said th t ce ebral tumors 
which he at the greatest distance from the midliae 
arc most apt to caus papiUccd ma which is equally 
ad anced in both ev es 

Cases of ft taJ lobe turn rs show not rarely a 
bomolateral pallor or optic trophy of the disk and 
a shght papillirdema n the ppositc side The 
same cond t n is occasionally found a cases of 
suprasellar gro ths in which a p pillcedema is 
supenmposed on a p ceding optic pallor 1 
some cases of brain tumor p p Hoed ma may be 
absent because of tensive brain atrophy sei-oodary 
to occlusion of a cerebral tery by the growth 
process 

Appropriate ea ly operative a d dec mpressive 
meuares can pte ent bl ndness 1 the raaj nty of 
cases nd ei t a marked be faal a ton po 
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(uadus changes Rhen the tumor cannot be removed 
Spmal puncture intravenous injections of b>pcr 
ton-csolutioas and theadmmistrationof magnesium 
sulphate by mouth or of hypertonic salt solution bv 
rectum may be done as temporizing measures until 
suitable diagnostic studies can be earned out 
it^en blindness has once occurred even for a 
iw houn no vi ion will ever return The time that 
elapses before the disks are again flat after marked 
papuicraema may be sev eral months but the initial 
reduction may be a or 3 diopters m a week In 
ras« of supratentonal growths the recession of 
lundus changes is more gradual because of the 
greater multiplicity of the factors producing the 
condition \\ilu\m P Van Waoevek MD 


llughson V\ Meningeal Relations of the lly 
Pophysis Cerebri Bull Joh s Hephns Uo p 
•oilt IS V 3J 

Ktneral dcscnptions of the relations of 
lail to make any reference to their di> 
pituitary Since the stalk of 
* pouch disappears before the brain of the 
surrounded b> its meningeal 
tv. Hughson believes that it is possible that 
nyubarachaoid space invests the hypophysi 

demonstrate this relation ol the 
sn^ L*'®'*®**^ iniection 

Prussian blue Passage of fluid 
j *'*l’®rachnoid space into the substance of 
»ne gland has been shown Lovai E Dvvts M D 


9 . G«nefallzed Cl tefnal Arachnoiditis 
m^Utlng Cerebellar Tumor Its Surgical 
aad tnd Results A A S g 94 

reports a senes of thirty three case 
nV V P^®*o™Ptive diagnosis of brain tumor 10 
ch operation revealed only a greatly dilated 
^ *'^”°^“*ftrn with thickened ara hnoid membrane 
pent up ccrebro p nal flu d under pres 
f *, c ol the patients died tvo of them a 
fhe operation and the th ce others 
srotn sev eral months to tw 0 v ears late In the four 
it ^ autopsv was done only inflammatory 

arachno d membrane forming the 
basal cisCernx wa found The 
*‘Eht patients vho survi ed i ere benefited 
openLlwti^'^ Jrom one to nine years after the 

eaata nat on of a piece of the aracb 
ii,,_^? ‘*F®®''^'i“f®P®ration showed nothing more 
c,,.? **‘8bt th ckcning that was evident grossly 

- “ r'ldence coupled w th the subsequent im 
P ement or entire relief of symptoms over lone 
Synods of time has c nvioced the author that 
cond lion is not tumor but arachnoiditis as 
esposM™'**^ fhc tme the postenor fossa was 

puncture as a diagnost c 
conihtion is assocuted with the 
ger of foratninal herniation of the cerebellum 


In the cases reviewed the procedure of choice was 
eTploration of the subocapiCal region and in the 
ab ence of tumor wide opening of the arachnoid 
cisternm with evacuation of their contents 

WatiAji E Shaceletov M D 

Royster L T Report of a Case of Streptococcic 
Meningitis Treated w ith Injections of Gentian 
Violet A J Dt Chli 19 4 i 34 
Royster reports a definite modification of the 
course of a fatal case of streptococcus meningitis by 
the intraspinal injection of gentian violet solutions 
The patient was a boy 2 vears old On his ad 
mis ion to the hospital five days after an abrasion 
to an upper eyeld he was semi unconscious and 
presented the typical signs of meningitis Smears 
and a culture of the spmal fluid and of the pus from 
a compbcating orbital abscess showed the organism 
to be a Gram positive streptococcus hxmolvticus 
The patient $ condition was so serious that it was 
believed he would hv e only a few hours Apparently 
as the result of gentian violet treatment he lived for 
three weeks and during this time the signs of 
meningitis were either slight or absent and the 
sp nal fluid cell count was decidedly reduced 
The intraspmai dosage ranged from 004 to e x6 
mgm administered once or twice a dav Sw intra 
muscular injections of 70 mgm each and three 
intravenous injections of from 20 to 40 mgm were 
given in addit on 

The author states that the injections of the 
gentian violet into the sp nal canal did not cause 
any reaction or irritation and bebeves that larger 
doses might have been more efficient 

\\rtti.v>ip VavWvcevcv MD 


t't.KiyabHAi. UKRVES 

Dowman C E and Iloke M The Treatment of 
Spastic Paralysis A A 5 h x 19 4 | 

Th s artide is based on the results of a study of 
13* cases of infantde cerebral paraly sis It appears 
that the wnd tion may be the result of prenatal 
Mtal and postnatal factors In the cases reviewed 
tneprenatalcauseswereenvcphalo meningitis intra 
uterine trauma continued poor health of the 
iwther microcejihalus hydrocephalus and syphilis 
The only natal factor encountered was birth 
trauma Of the postnatal etiologcal factors 
measles influenza scarlet fever tonsillitis or some 
otl^ infect ous process are the mo t common 

presented m cases of mfan 
tile cerebral paraly sis are those caused by ovtatnuts! 
met te».u those touted by tilrapyronStS mtt 
teens .nd a type produced bv both a „ „ ‘ 
and eitrapyiaundal tract les.on Onlylhe Se, 
o' py>n»»lal met lls.onmro 

itlfuT"'*™ ’elected tot “e" 

d»nU base an inteUeclual age of at test , 

,a’j.^lJsrtr5a‘LS.v's'ri»' 
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groups of mosciffs bj means of neurectomy (*) the 
corrtctjon of fixed deformitiea and unstabte feet 
by means of orthopedic operations and (3) the use 
of phj sical training to teach the child to ualk after 
the employment of the operative measures 
The authors report eighteen surgically treated 
cases The results seem to juatifj the eombmalion 
of operative procedures described 

Loym. E Da\i M D 


Wh en at operation the diagnosis of neurofibroma 
sc^ certain tjie capsule should he sJ t lonfitudi 
nallj and the tumor shelled out if it affects an impor 
taut motor or mixed nerve A tumor mvoKong an 
unimportant sensory branch may be excised In 
cases of definitely malignant tumors wide excision 
of the growth is md cated and sometimes amputation 
of the ntri-niity may be necessary 

Wntuu p \av^\ ces-sv MD 


RfcKenzfe K G : Intramcnlngeat Dt 1 loti of the 
Spin t Accessory and Roots of the Upper 
Cervical Nerrca for the Treatment of Spas 
modic TorffcoHls S g Gy 6- OS / 19*4 


Turner H Nerve Injury tn a Typical Fracture 
of the Radius (U b N rv schidieo g n btim 
typ sche R d bru hj A ci / il Ch r 9J4 

CXXVUl 4*} 


xt ir s 

In a case of painful spasmodic torticolbs ol 
unknov n origin wh ch was operated upon by the 
author there was still no recurri-nce of the pam or 
pasm one year after the operation 

In McKenzie s opinion the muscles which may 
be involved m various combinations to produce a 
torticollis are the tao stemomastoids and the 
group of large neck muscles attached to the 

In th« Past surgical treatment for this condition 
was confined to section ol the motor nerve supply 
nod. division of the muscle itself In the case cite I 
the posterior and anterior roots of (he upper three 
cervical nerves on one side were divided in addtiioo 
to the spinal acecssoo McKenne suggests that 
sectvon of onlv tin* posterior roots would relieve the 
spasm Id the posterior spioat muscles and would thus 
leave their active motor function In such an 
operative procedure the spinal accessory is not taken 
into consideration as full) perhaps as its rhle justifies 
Ia)Yvi E Dv«s M D 

Ott W O The Surgical Tre tment of Solltnry 
Tumors «( the Peripheral ^erve4 T< St 1 
/ if igJA ax 7 

The diagnosis of solit ry tumors of peripheral 
nerves can usually be made without difficult) on the 


The importance of nerve complications in frac 
lures of tne upper arm is re ognued bvt httk is 
known regarding nerve lesions in tvpicil Iraetures 
of ih radius Although such lesions are not rare 
(hey are usually overlooked and must be sought /or 
with care The terminal fibers of the dorsal inter 
osseous nerve are most commonly caught at the 
point of fracture The signs wh ch foJJo v a eo! a 
vasomotor and trophic nature They appear usa 
ally after days or wvcks as afinn i^ema of the back 
of (he hand and the surround ng forearm contrac 
ture of the fine rs and stiffness of the wrist joint 
The region of the imprisoned nen e end ngs is paio 
fuj (0 pressure 

Id the X ra> picture atrophy of the metacarpal 
bones is evi lent and the articular surJ e of the 
radius u not clearly defined Of note is (he f ct (hat 
(be distal row ol carpal bones show more clt \j 
thaw the pTOvnal row Th auth r has seen a 
sim tar eedema about the hand with similar impair 
ment of lunttvo of the v r st joint ici three cases of 
tat b le He believes there vs as a direct as wefl as a 
touc injury of the dorsaf interosseous n rve. Such 
an injury with us results may well be looked upon 
as a trophoneurosis The prognosis is relatively 
uncertain Turner suggests that a resection of the 
d sal interosseous nerve mght bong about vm 
provement Ia l L D s M D 


bas sof the following findings 

I A tumor ID the region of a nerve 
3 Mobility of the tumor at right angles to the 
c ucse of the nerve but not along ns longitudinal 


SYMPATHETIC NERVES 
KoyJe N V Tte Operation of Symp Ihetlc 
RamUei-tlon MeJ J A ir I 94 5*7 


axis 

3 Pain usitallyat thcsiteof thetumorandaloUa 
the peripheral distribution of the nerve v bich W 
felt on pressure over the area ot the tumor on 
moU n of the part or on injury 

4 Absence of motor and scQsorj paralys s ot 
the afletted nerve or its presence to onl) a light 

A histoo duraUon and slow progre s 

In cases of primary sarcoma pain \ocatid W «« 
of the tumor and usually radiating along theperiph 
oral distribution of the oerves » an early symp 

(he authors tnelve cases mne were cases ol 
solitary neurofibromata one was a case of haanaii 
gioma and two were cases of sarcoma 


Hunter J I On the Choi of Procedure 
Adopted In (ho Op r t( n of R mtscecton for 
S pile Paralyvl iled J i / a! 94 so 
Royle states that s nee I fi st eport of the 
treatment of spastic pa lysis by s\ mpathci c ram 
sectotn) he b s performed a la g n mb of opera 
lions on patients of d ff r nt ages and the informa 
t on gained h » made i po sible lor him to impnivt 
the techmque and lay down pnnapt s f surg cal 
procedure This a t cl wh ch do uol lend HsiAt 
to abstracting describes the technique of lumbar 
and cervi al ramisectomy m d tail as practised at 


rebel of spastic paralysis only the ami commum 
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Males are divided « hereas in the first operations the 
rsiEi of the second tbrd and fourth luiobar gainj;ha 
a.d thesimpathetic trunk below the fourth lumbar 
Sasglion were cut Section of the econd third and 
foanh lumbar ganglia removes the influence of the 
smpatheiic $\ stem from the muscles mnerv atcd by 
the upper part of the lumbar plexus It avoids in 
ra> to the b>’pcpgastiic nerves whicb communicate 
«ith the hvpogastnc plexus and supplv the bladder 
aad rectum Section of the v\ hite rami of the upper 
luabar nerves removes part of the influence of the 
hvpogastnc nerv es as evidenced b\ the relief of con 
supaiion resulting from increased aciivilv of the 
pemc nerves of the craniosacral division Section 
oi the s mpathetic trunk and removal of the grav 
^us of the fourth lumbar nerves affects the mus 
ties supplied bv the saatic nerve and its branches 
For the relief of spastic paraljsis of the upper e* 
^aut) the rami communicantes onlv arc sectioned 
1 here are no w Kite rami in the cerv ical region except 
the ramus of the first thoracic spmal nerve 

UvaiE pens Nf D 


Floerelen I| The Technique of Resection of the 
CerrlcaJ Syrapath t c (Zur T hmk d r Re<ek 
bsjmpath )/ I alii f Ch 44 


^e author has resected the cenical svmpjlhctic 
in lour cases-'-tn three lor angina pectoru and in 
®ae lor pronounced bronchial asthma Of the cases 
®f*ttgina Mtons two had onl> transitory results 
^■nse only a portion of the stellate gnnghort was 
Mmoved The third case shov ed definite improve 
*t* "eels after the ope ation Id the case of 
DroQcnial asthma the pa m^ic attacks of dyspnoea 
»«« relieved 

Hoercken advnses against local an«the a He 
^nonns the operation under ethe -oxv gen an*s 
t'la With a prebminary hypodermic infection of 


atropine Since removal of the stellate gangbon 
IS essential it is necessao to make an adequate in 
osion along the anterior or posterior border of the 
sternocleidomastoid muscle 

FloercLcn proposes that the same muscle plastic 
incision which de Quervain and Kuettner have 
advocated be used for wide exposure of the struc 
tuies in the tnangles of the neck The skin in 
ci ion extend from the mastoid process downward 
along the anterior border of the slemocleido 
mastoid and turns laterallv at a p>otnt two finger 
breadths above the clavicle The anterior muscle 
edges arc freed and both portions divided over a 
Kocher dissector The skin and muscle flaps are 
then retracted posteriorly itb the accessory nerve 
If the omohvoid is masked bv coarse fibers these 
fibers are divided 

Lpon the medial aspect of the ve scl the chain 
IS found and followed to the supenor ganglion The 
latter is divided in its center At the level of the 
medial gangbon the laterally coursing infenor thv 
roid artery 1$ divided The chain is then caught 
with a fine hxmostat and dissected down to the 
stellate ganglion n hich is freed from its connections 
with the vagus Isually the first thoracic ganglion 
I in do e relation to the stellate ganglion Thelower 
the resection can be made the better are the results 
of the operation Lpon the left side the thoracic 
duct can be ea ity avoided 

For angina pectori resection of the depressor 
nerve is advised At the same time the supenor 
laryngeal nene should be freed m order that undue 
manipulation of this nerve and the va<ms mav be 
avoided 

renartenal sympathectomv of the carotid artery 
mav be done m sngina pector as finining suggest 
ed but Borchard has warned against the dangers 
produced by artenosderotic changes in the vessels 
Lows E Dvvts M D 



SURGERY OF THE CHEST 

CHEST WALL AND BREAST scopic stodiM were made It was found that the 

BarUett E I rhe7reatnitr>toiniuea»rr,,r^t spread m the muscle tissue m the 

J IM 3t ig 41« lissuespaces the bmph and blood vessels andthe 

T,, j sarcolcmma sheaths Therefore it is important to 

luue dome cyst i c a retention cyst occurnn;; cut awaj the serrations of the pectorjiis direcdy to 
during involution or due to hypertrophy and the cwUl periosteum 

abnormal secretion is not a true neoplasm Local ' ' 

treatment is not indicated except for ceamelie or 
ps>chic reasons The practical problem w difficult 
because a positive clinical diagnosis is impossible 
One cannot alivajs dfferentiate between benign 
sold tumor cancer and ejst with papilloma or 

cancer ^ ^ *.4. 

The differential diagnosi between papillomatous sides giving good exposure these incisions perm t 
c>sl and blue dome cyst is compbcaied Skin and the removid of the infraclavicular and supriclavic 
mpple changes mav be absent in a malignant cjst ufar glands KccEV«wrr{Z) 

The shape and consistency of the lumor arc talla 

Clous guides and aspiration is unsafe and incoo TRACHEA LONGS AND PLEURA 

elusive Cancer /re<?u«ntly deveiops from Ultra 

cystic papdlomata straw colored fluid does not Alexander J The Surgery of Pulm nwTube 
exclude cancer and indiscnmmale needUn is ttiwU An / if St 94 uti 
dangerous Cavities whose walls ore not very stiff are obliter 

Surgery is usual!) necessar) to establish the sted (0 mere clefts b> successful tboracoplastv 
d agnosia The nature of the c>st is reveahd b> The ueicompreised Juag compensates /or (be com 
evacuation of the contents by radial incisions When pressed lung by becom ng huge with emphysema 
a blue dome cyst IS found simple stripping of the and hyper^asia In Brauert opinion no note 
wall and good closure are all that (s necessary worthy functional demand is made upon the func 


.. .periosteum 
In order not to open the lymph vessels the author 
makes a loogitcidmal mci ion in (he parasternal fine 
from the cbvide nearly to the costal arch and from 
this two incisions encircbng the breast with their 
npet in the axilla For absmute certainty the sec 
ond (brd and fourth intercostal muscles and the 
anterior intejcost j] lymph glaads are removed Be 


When a papillomatous cyst is found a wedge 
shaped portion of the breast should be remov^ 
la malignant di ca e the complete operation is 
ind cated L Masov Xf D 


tioAing lung in a resting patient except immediately 
after e^auon Saue brueh states that the uncom 
pressed lung moves considerably more after oper 
ation and that as thi causes a mo e rapid flow of 
Jyiiipb dissemination of the disease results if the 
Ijniph contains tubercle b cilh Therefore it 1? 


Toon C Pathologfco-Anatomical Research v,. - — — - - 

the Routes of Distribution of Carcinoma of the most important that the b tier lu g be entirely 
Dreasr {r Ih I gi b aatomixhe U i rsu ho g hei from tubeeculous activity 

eb r d» Ve bet gaw ge des hlamm on m ) present the working rule IS that thoracoplasty 

B I it Ch r 19 i ct X 4ji never to be done when a satisfactory artificial 

Iti order to determine the cond tions active in pneumothorax is obtainable The number of 
cases of recurrence following amputation of the patients whose pulmonary disease is suffiaentiy 
breast the author studied an w the anatomy of the unilateral to warrant compression of one lung u 
lymph vessel system In these investigations it estimated at from a to 10 P^r cent Matson and 
was found that the superficial lymph vessel after others attempted artific al pneumothorax ° 5 
passing (he patamarnmar}'' and auprantaniniary per Cent of y 000 cases In 4t y per cent only partial 
lymph glands empty into the axillary lymph gland coiuP ession was possbl and a clinical cure was 
and at the midline cross over to the opposite side obtained in only 15 5 Per cent whereas the sius 
A second group pierce the pectorahs fascia into (he factory ctmipres ions g ve a am cal care in 45 pe 
musculature and flow directly or by way of the inter cent 

muscular lymph glands nt the axill ry and infra P" "*1 v senes " 

clavicular glands StiU other lymph vessels go suit*l>I« 

through the pectoralis and intercostal musdes into cases show that the final r ^ P 

'’Z) f "bor .h, , of .h. bb,.d » “Sa 

I« con.»l .. .bo™ 

in which micro plasty pneumothor x i non-d f rm g n shock 

46a 


1 wMch metasiascs are form d 1 
1 the bas s of twenty five c 
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mg and as it produces compression grnduall) is 
free from the danger of acute circulalorj and 
respiratory disturbances and of pneumonia from the 
aspiration of large amounts of erpressed secretions 
Moreover aS the accumulated toxins are squeezed 
out into the circulation gradually there is less dan 
ger of hghuDg up other foa If necessary pneu 
moihorai can usually be released 
Although thoracoplasty upon tuberculous pa 
bents IS a major operation m ith a mortality of from 
i to 10 per cent its performance m se\eral stages 
has made it remarkably safe \\’hile the operation 
ci artifiaal pneumothorax is an essentially tmial 
proerdure gas embolus and pleural eclampsia 
»re true dangers It is generally estimated that 
«erous effusions are formed in 50 per cent of cases of 
pneumothorax McKinnic estimates that s per 
fcat of these effusions become purulent Of Sauer 
cruch s seventy three cases of cavity rupture fifty 
^<n Were caused hv attempts to stretch adhesions 
The mortalitv was 86 per cent 
Frequently the immediate results of pneumotbo 
r^x are so satisfactory to the patient that he fads to 
Kturn for the necessary continuation of treatment 
's thoracoplasty when once done is done perma 
nentij it may be indicated for penons who m gbt 
M expected to abandon pneumothorax treatment 
prematarely it is preferable to the operation of 
utrapleural pneumolysis or the use of the Jacobaeus 
thoracoscope and cautery for adhesions and will col 

• Pse certain thick walled cavities which arc not af 
lected by artmcial pneumothorax 

Surgical compression is indicated for largely 
unilateral lesions when all other tr aimeni lodud 
■nj a suffcieotly long sanatorium regime and at 
tempts to induce artificial pneumothorax have 
tiled Operation shoufd be limited to patients 
between 15 and 45 years old It is espeaally mdi 
rated in ca es of marked basal lesions Belter 
r«Uits are obtained from ope ation on the left lung 
tnan from operation on the right It is important 
toai Ihclesions be predominantly chronic and fibrous 
rather than rapidly progres ive and caseous as the 
latter do not respond favorably to compression 
Some form of surgical comp cssion is indicated al o 
tor cases of recurrent severe harmoptysis m which 
amfic alpneimothoraacannot bcproduced Pnbram 

* vises trjingnunojpij enicotomy before using more 
srverecieasures Stoeckfin ccoznmends pneumolysis 
'I'Un a paraffin fill S uerbruch does a typical 
paravertebral thoracoplasty if the hemorrhages have 
been small and the patient is n good cond tion 

la the opinion of Siuerbruch and StoeckLn the 
w*** active les on m the hilus or the lower lobe 
ut the better lobe absolutely contra indicates opera 
uon Lareful functional tests of the card ovascular 
sisteia are essential for sound judgment regarding 
the operability of a case Bull considers ^oraco- 
plasty contraindicated when bone or joint tubtf 
^losis IS present Curable psychoses d not contra 
“Uicate operation If adhesions p event the use 
1 pneum thorax d t g p egnancy a therapeutic 


abortion should take precedence o\ cr thoracoplasty 
Alild and moderate lary ngenl tuberculosis almost al 
ways improve after thoracoplasty Organic nephri 
ti contra indicates thoracoplasty Every European 
wnteron the >ub|ect condemns operation if there is 
intestinal tuberculosis 

Brauer linds that from lo to T5 per cent of pa 
tienls who have been operated on show progression 
of the lesions in the better lung and that usualh 
this leads to death 

The pre operative and the operative treatment 
are best earned out in suitably equipped sanatona 
rather than in general hospitals Bed rest 1 ad 
isable for patients vith a simple bronchitis To 
pre ent the aspiration of infected secretions the 
patient should empty h lung before operation 

Regional and local infiltration anxsthesia arc 
more frequently used than general anesthesia 
Most of the surgeons referred to by Alexander fear 
the toxic effects of novocame Berard 1 pleased 
1 Ith the effects of anacaioe which has a more pro 
longed action 

ibe variabilitv of the type and the lo ation of 
the lesions and the patient s general condition make 
definite rules impossible Ihrenieotomv is a favor 
able pr bminary to any type of operation In 
general most patients progress better after a t 0 
stage Sauerbruch or Brauer operation Resection 
of parts of the nbs from the first to the eleventh is 
known as the complete operation as it compresses 
the entire hemithorax and places it at rest Partiil 
operations put only part of the lung at rest This is 
an advantage however when the lesion involves a 
very small area when the patient is too sick to 
withstand the shock of the complete operation and 
when the better side wouH be activated by the 
additional load thrown upon it by the complete 
procedure When satisfactory compres ion is not 
obtained by the complete operation it may be 
necessary to supplement th original operation by 
pneumolysis J ^banx Dolchw MD 


Law A A Some Su g cat Considerations of 
Extrapleural Thoracoplasty J La e I loja 
xliv 36s 


Extrapleural thoracoplasty is more generally 
fa ored m Europe than in America It is indicated 
only m cases of long standing in whi h collapse 0/ 
the lung has been unsuccessful It is not advisable 
in acute progressive cases or m those with a tuber 
culous process elsewhere in the body 

The operat on of choice is the removal of a seg 
mcnt of the ribs horn the first to the eleventh or 
twelfth as standardized bySiuerbruch Thisallows 
complete collapse of the lung while section of the 
nbs permits only partial collapse Rapidity m 
opera^g IS imperative since aU re piratory effort 
I pla^ on the opposite lung Complete resection 
shooJd be finished in. fortv tn.in.iiew 

The dangers are decidedly lessen dhy perfawwi z 

^opemtionin two stages removmgone half of the 
r bs at the first stage and the remainder from i o 
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to three weeks later The author prefers a combin 
ation of local anesthesia with Kas-ox>gcn anat};esia 
The I ngth of the incis on will depend upon whether 
a one or two stage operation is to be d ne If long 
posterior stumps are left behm 1 tlie lung wiU not 
collapse completely and new bwne formation will 
occur since the periosteum has been left b hind 

The dangers of pulmonary trdema and ise^s 
tmal flutter following the operation must be borne m 
mind In the great majontyof cases coughtngand 
eipcctoration decrease the pulse and temperature 
return to normal and the patient gams m weight 
and feels verv much better The operati n causes 
only slight deformity Wuxuu J Iickett MD 

Berrman R B Cl rantcEmpjema S t ct \ 
In i9»4 V 8>r 

Bettman reports a case of chronic empj ma and 
gi\es his conclusion as follows 

I Chronic empvcma can often be prevented bj 
care m the treatment of acute empvcma Acute em 
p> ema should be treated f rst bj the closed method 
Rib resection should be used onlv m the few cases 
which do not respond to the closed method 

a A case of acute emp>ema should not be pro 
pounced cured as long as any cavity remains A 
dosed unobl terated cavitj even though sterile 
t tll pcobibR become re inf cted and fcad to a re 
currcnce Cavities that do not become reinfected 
ait the ex eptioiv. 

j The shape and extent of an cmp)cma cavity 
can be dea 1) determined by filling it with a u per 
cent solution of sodium bromide and then \ rayi g 

4 J/anj cases of chrome tmpi ema can be cured 
b) simple drainage and careful dakimaati n plus the 
use of blow bottles and cal sthemca 

5 Rad col opc at on should be considered only 
alter conservati c treatment has proved incfhcient 

6 The aim of all rad cal operations should be the 
obliteration ol the cavity 

Thcopcral on used in the case presented eon isted 
m bnet of (he formation of a skin flap e posure of 
the cavitv in its entirety by r section of the o criy 
ing nbs and thickened pleura decortication of the 
exposed lung where this was easily accomplished 
cautcnaation of fislulx and inversion of the sLin 
flaps The mar upialized v ide-open defect was 
allowed to h al by cicatnzation 

This operation is best pe fo med n two stages 
The anxsthetic of choice is nitr us o dc and oxygen 
because it permits a tificial re p nsion f the I ng 
at any time so that ts po r f tc expansion can b 
estimated 


(ESOPHAGUS AKD MEDIASTINUM 


Pern 1 R The \ cular Supply of the (Esoph 
ftus A Cont Ibut on to the Surg ry of the 
(Esoph ftus (D G f s gu g d Sp 
ro hr t n B tr g u Oes pa gu hi rgi ; 
Ar h f III t Ck 9 * ' 453 


The author made macroscopic microscop c and 
roentgenological studies of the ascui s pplj of 


the ersophagus The results of these investigitio s 
are of value particularly for pracU a! surgery 
Thi extensive work is illustrated with numerous 
pictures The foil wing conclusions are dra n 
I The trsophagus 1 divided into four parts the 
cervical portion the bifurcation portion the tho 
racic portion and the abdominal portion TTiis d i 
sion IS based upon anatomical cond tions and the 
vascular supply 

a The blood supply of the cemcal portion of th 
oesophagus is furni bed hv the inferior thyr id 
arteiy an I a branch derived hrectlv from the sub 
clavian artery The intenor tbyro d artery supplies 
the upper h^f of the c rvical portion of the ceso 
phagus and the direct branch of the subclavian 
artcrv supplies the lower half 
J Division of the course of the inferior thyroid 
artery into a lo ver and an upper ascending portion 
and a transverse connecting portion with a median 
and Literail bend is important for the better desenp 
tion of the three almo t tvpical points m the inferior 
thvro d artery from which branch s lead ofi to the 
oesophagus These three points arc the following 
(a) in the enter of the upper ascending portion (bJ 
at (he median bend and (c) at the lower ascending 
portion near tbe » bclavian artery 

4 Cencrally the ngbl infenor thyroid artery has 
more branches than the Jeft The left branches d 
not anastomo e iih one another as abundantly as 
the branches of the right in/enor thyro d artery 

5 The direct bra ch of the subclavian artery is 
not constant buti present in more than half of the 
cases When it is not present the lower halt of the 
cerv cal portion of the cwophagus « Jess well sup 
plied vitn blood ves els 

6 In contrast to the macroscopic e amin tioo 
tbc microscop c examination of the tetvical po tioa 
of tbc oesophagus shows that the left border is ju l 
as well suppl ed with blood vessel as the right it 
not better The rocnigenograra of the intra^rgan e 
bio dves clscorre ponds to the microscopic fi dings 

7 Surgical exposure of the cen cal portion of 

the ccsophagus from the left side is justified 0 (he 
basi of the macioscop c m croscopic and \ my 
investigatons not 0 ly for technical reasons but 
al o because It gives more fa vorabl c nditio s for the 
hcxbng of wound . , , . 

8 Hie b furcat on pa t of the (esophagus whi h 
IS supidied chiefiy by the anterior and posten r 
tes ph Boliacheal attecies show rv good nutn 

tion throughout aUit part and is the ^rl n t 
the oesophagus which h s the be t blood supply 
Its su gical app oacb however s v ry d fficulr b 
cau e of Its po tion d beca se of the shorln 
of th bio d sseb , , . 

g The tho ic port n of the ccsophagus s 
suppled by the cesophage* propn* a ten r s and 
MKten res ai « f v h ch v ry in number a d are 
&SS Red as anterior nd posten r according i the 
n they s pply r th r than accord ng to ih ir 
g n in ihe aot a The pper h If of th thorac c 
portion ol 
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blood supph ihon the lower haU c peciallj on the 
antenor surface and #t the n?ht border The tiRht 
border of the ersophapus in the lowerivortion of the 
tioranc part has the poorest blood supph 
to Because of the \es els reaching the cr<opha 
P-s from the 1 ft an approach from the ncht an J 
pextenor a pects comes up for consideration in 
eipo'ure of the upper part of the thoracic portion 
of the ersophagus In this approach the poorh 
wunshed areas with a lack of sutlicient anastomo c» 
between the thoraac portion and the bifurcation 
portions of the eesophagus must be borne in mind 
It In the abdominal portion of the rcsophagus 
oalj the ^ tenor surface and the nghl border ha t 
a good blood supfh Thi is pro\idcd chirfls b> 
brinches of the left gastnc atterj \5 a rule the left 
inlenor phrenic arter> supplies the left I order of 
f£e crsopMgus and sometimes al o the po^ienor 
tk vf ^icre are abundant anastomo cs belwrcen 
fte blood sessels of the abdominal and thoraac 
p-mons of the ce^opbagus especialh at the right 
b^erof the asophagus The blood suppls of the 
of the ecsophagus is in general 
®“u fe»s abundant than that of the thoracic 
portion 

exposure of the thoracic and 
Mominal portions of the asophagus is much 
ti.» ^ because of the po ition of 

and the greater mobibty of the c 
Wmonsduetothe greater length of the blood kes els 
rt. * approach the les ka cubr right border of 
toe ttsophagus in the region of the lower thoraac 
portion must be bo re m miad 
1. y • * nncertaintj of sutures in the <x ophagus 
j to the fragil t> of the craophageal wall 

iV* relati eli poor blood suppi of 

e circufar and longitudinal musculature a com 


pared «Uh the much richer blood suppb of the 
tr«ophageaI mucosa 

*4 The predilection of carcinoma for the Imcl 
of the bifurcation and the eardia cannot be ex 
plained b\ the sascular supply of the indivilual 
portions of the o-sophagus Oi. ss (7) 

Pete«on R and Milter N F The Tliymus of 
the Net bom and Its Slfinificancc to the 
ObstelrlcLin J In M 4 i 024 Irxiiii 234 
From a study of 1 10 infants the authors draw the 
following conclusion 

Xbnormali) cnlirged thsmus occurs in from 40 
to 50 per cent of new born infants 
In general lew ssmitoms indicative of thymic 
hvperpla la are apparent the first day of life and 
when roted arc generally mild 

V ttndenrv towarl a higher incidence of thymic 
hvperplasia 1 noted in infants bom of elderly 
mothers and of multipar* m male infants and in 
infants bom at term 

There is no appreciable difference in size or m 
VC ght between infants bowing tbyjnic hvperplasia 
and those with a negative tbvmus 
There 1 a liirtniie tluetuation in the size of the 
Uivmus svoefaronous with respiration 
In the diagno<is ibc roentgen ray iv superior to 
clinievl method 

While It mav be impra lical to subject every 
newborn infant to an \ rav examination it is of 
great importance that even babv with tbymic 
svmptoms be so examined Stereo copic films of 
the chest I len at the end of expiration are of more 
pracucal value than fluoroscopic obscrxalioas To 
I ntial dan ers from hyperplasia of the thy mus mav 
be eliminated bv earh diagnosis and roentgen rav 
tr atment Rounti S Cron M n 
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ABDOMINAL WAIL AND PERITONEUM 


Andrews E A Metl od of Ilemlot my Utlll Ing 
Only Ta cij A S g tgt4 I x a s 


The author presents considerable evidence that 
the inclusion of the internal oblique muscle in the 
inner row of sultircs is a rmstaLe as it not only fails 
to strensthen the loner end of the canal but per 
haps weakens the inguinal sphincter and helps in the 
production of a ne direct hernia 

An operation i described m u hieh the restoration 
of the canal 13 eficctel with the uscofonb uhite 
fasaa. 

The floor of the canal is constructed b> sutur 
ing the endo abdominal fascia (trans ersalis) t 
Poupart s ligament The cord is transplanteit and 
the eatcmal obi que aponeuro is is sutured to Pou 
pari s 1 gament under the cord The cord is then 
replaced la its newl) formed bed and the lower (lap 
of the aponeurosis is sutured over it as \ roof for the 
canal Interrupted sutures of kangaroo tendon are 
used all knots being placed outside the canal 

Cvsit J Gusm 'f D 


Coley B L Three Thousand C nsea tire llemi 
ot mles 1 S t gn Ul tr 
Three thousind recent consecutive cases of 
hennotomy base been classiftcd accordng to the 
age and set of the patients and the ty^ie of the 
hernia Recurrence rates 10 each group ha e been 
compiled on the basis of cases /olio ted op 
The cau s of recurrence may be arbiiranly 
divided into 

X Factors inherent in the subject such as the 
patients age and occupation the size and type 
of th hernia the detelopmeot of Che abdonunol 
musculature the presence of adipo e tissue and 
strangulation of & hernia m a patient whose condi 
tion IS entical The mam surgical problem is com 
pfete or partial absence 0/ a conjoined tendon 
7 Factors over which the surgeon has control 
e g failure to recognize and dispose of the he 
nial sac wound infe tion the use of non absorbabi 
suture matenaJ do ure under tension failure to 
support the operative wound bj proper d essings 
and failure to prevent postop rative bronchitis aud 
pneumonia with their attendant cough Better 
judgment in the selection of cases for operation and 
more attention to the details of operative technique 
and postoperative care wiB tend to reduce the in 
cidence of recurrence 

In children recurrence is a rare sequel to a 
properly performed op ration In 9» cases rf 
operation for all n ties of he nia 300 of which 
ere followed C I v was unable to find a «ngl 
recurrence 


Follow up c amiaalioDs are becoming the rule m 
most metropolitan dimes Recurrence rates not 
based upon follow up examinatioos should be dis 
counted 

Direct hernia is rare m the f male and in children 
under 1$ years of age The cure of direct hernia 
represents a distinct problem hJaay hernia* ol (his 
type arc best managed by some modification of the 
Uassini operation \ certain percentage prese t 
musctilo-aponeurotic defriencies which render the 
prospect of a permanent cure unfasorabJe in this 
group operation u not advisable 

The hope for better results lies in the c erase 
of mote careful judgment m the selection of cases 
suitable for operation rather than in the adop> 
tionof nci procedures based upon new prmciples 

Saddle bag or direct and indirect bem a 
should be considered and t eated as a variety o! 
direct hernia Removal of both sacs is essential 
In Coley s series of aSo c ses of direct hernia 1 male 
adults eighty five of a h ch ha e been followed a 
recurrence developed in fourteen (164 per cent) 
For this variety of hern a the h mg suture 
repair of Galbe is of great value and mav become 
the suture of choice 

Thus far there is no conclu iv e evidence that the 
repair of femoral hernia by the inguinal route gi es 
belter results than those obtimed by the simpfec 
method 

Cases m which a recurrence has developed 0 ee 
will be more apt to develop a recurrence again Vac 
second recurrence mav be 1 rger and fess am naWc 
to truss treatment Therefore the ad •uabJity t 
re operation hould be most carefully considered 
Thirteen per cent of the fifty seven recurrences m 
the authors seri« foWoned operation for pr wous 
recurrence In this g oup Gall e s operation v. ih 
the use of living sutures has a dist act place 
The type of operation to be performed should be 
deterrmned by the t s ues available for repair The 
use of a standard zed technique for all cases is to 
be deprecated 

Loul an*stbes a has ert nded the field of opera 
biLly to include the aged and th sc suffenng from 
intercurrent disease wbi h in itself contra ind cates 
the u c o* a general anxsih tic It is of value 
p rticula ly in cases of st angulatcd henna in adults 
Ilowe er as a routnc C lev fa ors f r dolt 

gas ovygen with the addition fa mall amount of 

ther u nece sary and for children ether adm n 
nteted by the drop and open cone method 
Coley 8 bsenbes to Mor ow s l tement th t al 

thoueb many surgeons osderth operative cure 

of he 11 a s mplc pro edure it requires sound 
su Kieal judgme t and cons der I le technical skill 
“ Cvari J Gt p \I D 
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GASTRO INTESTINAL TRACT 


Mojifaoo T H *ndGantt U H AStudyofthe 
CastrlcRMiduum A n Cl h iltd 19 4 u 149 

Our knowledge of Use gasfnc tessduura has been 
obtained from a study of the gistnc contents re 
BIOS td through the ordinary stomach tube Rehfuss 
i-d his co-Korkers hau e sho\ n that usualh the 
gastric residuum cannot be remoued completeh by 
tseans of the stomach tube and that as a rule it 13 
pos le to obtain a much greater quantity b em 
ploying the Rehfuss tube 

By deans of the Rehfus tube the authors made 
oc'er.ations of the gastnc residuum of ten normal 
^rsons and fifty patients affected 1 ith sanous 
uisoraen From this study thes conclude that the 
eiammatioa of the gastnc residuum is an cxtrcmel 
important method of gaming valuable information 
regari^g gastnc function ‘'mce as routineK em 
pojed the ordmaiy stomach tube obtains onh a 
V 2?'^° of the gastnc content— usualh about one 
third or one fourth of the total amount— it is im 
portani to employ the Rehfuss tube for exact tutor 
nation regarding the volume of r'siduum The 
acroscopic examination of the contents of the 
laJbDg stomach is more important than the cstima 
uoa of tU V olume secured and for this determm 
boa the Ewald lube is about as good as the Rehfu s 
JofiN M Sc m M D 


Goldbloom A Hypertronblc StenosI of the l*> 
lonii ir i cf S A« 9 * V 7J9 
Goldbloom reports the case of a male infant ag d 
6*5 weeks who was apparenih normal during the 
, »feks of Lfe but then began to have 

a «ss rf explosive vouiiung immediitel) afie 
tatiBg which were followed by emaaauon coostipa 
bon a reduction in the amount and an mcfease in 
the concentration of the unne voided visible wav s 
Of gastnc penstalsis and a palpable mass m the right 
opWiquadrant 

, ‘*f^of<'gicall) considered this ondiuon is more 
* simple hypertrophv of the muscle there i 
probably a neuromuscular de angement in the pylo 
ms causing meoord nation of the phy s ologicnl open 
mg of the sphincter The size of the tumor has no 
Telauon to the seventy of the svmptoms Hyper 
trophy o{ tiie circular muscular coat puckers up the 
mucosa and the element of spasm complet Iv ob 
literate the pylcmc onfice 
In the case reported a Fredet Rammstedt opera 
was done the pylorus being incised for about 
fV edges of the inci ion divulged until 

“6 f **d mucosa w as seen Bleeding w as controlled 
^ith hot sponges The pvlorus was then d opped 
Back into place and the wound closed Anxstbesia 
w as induced with ether The operation lasted twel e 
raiautes 

Afte the op rau n aline solution was gi en sub 
cutanrou ly and was absorbed eo rapidly By 
mouth Wat was pven first and then human milk 
tne qu ntu es being mcrea ed gr duaU On the 


suth day the child wa put to the bieasl and on the 
tenth dxy was discharged cured 
Mcdit^ treatment is permissible for three or four 
days m mild cases or in tho e with little loss of 
weight Howland advnses refeeding the same type 
e>f food after the infant has vomited Another 
method IS that of ^auer who gives a food so thick 
that It cannot be vomited and remains m the stem 
ach a sitfiiaently long Ume to reliev e the pasm tem 
porani) A thud method is that of Hass who gives 
atropiQ in fairh large doses beginning with tjiooo 
gr immediately before each feeding and increasing 
the amount to as much as t zS® gr This method 1 
best u ed in conjunction w ilh Sauer s tegime 

In the authors opinion surgical treatment is the 
most economical as usualli the child is thriving as 
catlv as ten days after operation while infants 
treated medically must generally remain in the ho> 
pital a month or tn 0 and sometimes longer 

The prognosi depend on the rapidity of the loss 
of weight thesev ntv of the sv mptoms whether or 
not the child has been weaned before the operation 
and the length of time that clap es before the opera 
tion 1 performei Ciwro'iF A.dxews MD 

Fried nnald 3 andU est P F Mass! ellsnior 
rhage from the Stem ch Produced by an 
Lnusua) Caiuse -i 1 Cl 3J d i; 4 lu, j8 
The authors repo t the cases of two elderly males 
vhodied from mas ive hxmorrhage of the stomach 
In both instances a partial autopsv revealed arte 
nosclerolic thickening ol the gastnc vessels v ith 
rupture of the ngbt gastnc aiterv The stomach 
was filled with clotted blood 
These ca es are reported to point out that great 
care must be exercised in making a diagno i of 
gastnc or duodenal ulcer on the basis of haimorrhage 
alone Jok B Sircsi MD 


Lund F B burg cal Treatment of Chronic Ulcer 
of the Stomach and Duodenum B ton M fe* 
5 J 1914 cs 1 j9 


The essential poults m gastro-intestuial surgerv 
are the avoidance of soiling dunng the operation the 
avoidance of tension on the line of suture subse 
qu nt to operation the avoidance of Linking, and 
above all the avoidance of hemorrhage 
Soiling IS avoided and the accurate apposition of 
the tissues is made much simpler and easier by the 
use of clamps The one danger of the clamp — sec 
ondary hxiHorihage after the operation — may be 
a oided by careful and accurate placing of every 
suture The autho uses a long straight round 
needle threaded with No 3 chromic gut This su 
turc matenal is coarse enough to be strong and to 
hold the u^e well and does not become absorbed 
loo soon The clamps are removed before th first 
layer of sutures 1 completed to determine whether 
there is any hsmonhage The operation is easiest 
in the thu subject whose stomach hangs low U hen 
the stomach is high and the mesentery is loaded with 
fat It is of ad antage to cany the incis on up to the 
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xiphoid The opening m the mesocolon should be 
as close to the root of thcmesenteo’and aahrlroai 
the colon as possible 

Vomiting IS a rare and unimportant stmptom in 
duodenal ulcer Excision of a luodcnaj ulcer with 
out gastro-cnterostomj should never be done m it 
merely substitutes a suture hne for the ulcer 
without chanpeig the abnormal condiiMM) uhjcb 

produced the lesion With the exception of ibe „<u.vauo vi^ 5' 

hyperaaditi wc do not know dehn tely what these The mortality of the BUlrolh II opcr'i'on (24? 
conditions are . . , , cases) was 9 per cent and that of the B llrotb 1 

Resection of a duodenal ulcer even if the oper - ' 

ativc risk 13 only sbghtly increased is inadvisable 
because there is no danger of malignant degener 
ation in this lesion On the other hand ulcers on 
the pylonc side of the stomach according to the 
Alayos carry the potential danger of carcinoraalous 
change 

Ulcers on the lesser curvature are less apt to be 
benefited by gaslro-entcrostomy Their evasion is 
difficult and often fatal They are best treated by 
Balfour s metbod~-buming the ulcer out with the 
cautery inverting and suturing and performing a 
gastro enterostomy The ulcerated area should be 
destroyed v ithout caro'ng the cautery into thesur 
roundinghcalthy tissue ThcBalfourcaute^excision 


dangerous to life such as hsmorrhage (fifteen cases) 
and perforation (sixty seven cases) it v as 40 to 41 

percent 

The first operations n ere divided into radical pro- 
cedures such as resection ol the sfomach and con 
seiYalive procedures such as gastro cnteroslomy 
»ith Or without pv lone exclusion 
Transverse resection— performed rn iSr ca es— 
had a remarkably lo mortality vnx 5 5 per es 


operation (sixteen case ) la 5 per cent 

Id comparing the operati c mortabty of the rad 
leal and consenati eproceHuies it is of importance 
to note that the mortalitv of the more senous opera 
tumiaonlyslightlvbigher than that of the pall aU e 
procedure Against an operative mortality of ? ? 
per cent m the former there w s a mortality of s 4 
perc nt in the latter 

Of the total number of p tie ts peratedupon 15 
per vent died from pent n t s x 4 per ce t from 
pneumonia and i per cent from ulcer (hemor 
rhage etc ) After transverse resect on pneumonu 
IS the chief cause of death it begins constantlv on 
the 1 ft side rhe cau c is J ect fection bv con 
iiguily thr gh the il anbragm I resection ac 


tsindcatcdesp cially incases with hrmorrhage and cording to the B 11 thumcihodi o-thirds of the 


in these it should be pr ceded by a blood transfusion 
Mayo obtains a curt in qo per cent of (he cases ol 
duodenal ulcer by gaslro-enterostomy and beleves 
that the use of the finney py lorophsly will effect a 
cure m another 5 Per cent In smaller ulcers on the 
lesser cunature Balfour s operation (cautenxalion 
and gastro enterostomv) will cure m 90 p r cent 


d atb a e traceable t penloniu insriteofthe 
sever t) of the operaijon pne mom ph^salssec 
rhle In the pall au e melhods the cmef dr ts 
from the ulcer in dequat technique les nother 
b t lesser danger namely vicious circle 
The late mults of the rad cal inlervenlio s are 
deadedly more fa orable than those of piHi tive 


In”the authors ext encnc ulcers at the pylorus operations A compl le cure was obtained by the 
itnc 81 ie heal as well alter gas C Uroth II operaii n in 77 per ee t flhecascsh) 


ot j4st OP the settle - — -- - 

tro-entcrostomy as those of the duodeoum ... 
ever if resection is safe and easv that is if the 
stomach can be drawn well outside the abdomen it 
should be done C i J Guseti 'I P 

Cl Irmonf P The ResuJes of the Surgfeal T eat 
menc of Ulcer (tn. bm d per ti m )> b d 
I gdetUl vV nkhet) i ku rr i mk I 
ip 4 1 eop 

Tbe purpose of this report on the end resuUs n 
I 4:9 cases of ulce treated surpcally is to ascerta n 
)f possible the reasons i« hy the different eperat ons 
fail to effect a cure Clairmo t open his article with 
IhefoJlo ingsentencc It has been hownihatthc 
longer the surgically treated cises are obs rved the 
more frequent are the unfavorable eports 
The established ope ative methods are pre nted 
la tabular form wiiJi their successful results their 
failures and tbe causes for th tatter The total 
mortality of surgical treatment of ulcer and ns com 
plications IS shown to be 10 per cent The nnm 
dateoperaiiveinortal t> of the first ope at on (1086 
patients) w as 7 per cent W hen a second ope at on 
V as nece sary (thirty nine cases) it rose to is P«r 
cent In operaUons fo peptic ulcef (fifty even 


cases) It rose to a per c 


t ani 1 complicat ; 


ns erse rescciion m 67 pe c t bv pvloric 
elusion in 50 per cent and by gastr >-enierost my in 
56 per cent In 33 per cent of the cases sub; eted 
I transverse r section the ulcer freq ntly p rs sted 
or lecut td r>r there s tetc I or in the third 
gniup th«« ee jmptoms 0/ a pan eaticiesion 
rbe c last in wi e depended up n ih rel tion ol 
the ulcer t ih pa c s Most of the fa lure of 
tbe D H oth Jl p ration cannot be definiiely rv 
plain d butprobablv ere due I fa tors s mila to 
those exu mg the fa lure of t nsversc rcsccti 
Falur of pylonc c elusion to effect cur vas 
due directly to a p pt c ul er f the jejunum m 70 
p r cent of the ca s Th same applied to g stro 
enteto tomv In s tv 0 e f th nin tv s x uncart 1 
p tients a pcrsi t nt ul r was fou d nd in t entv 
a peptic jejunal ulcer F tb latter fifty seven 
operat 00s we e don 

Ob ervati as of the I te resu ts 0 the various 
operative pr ceduresshowed th tr 5 ctiond esnot 
always cure A se end g st ter tomy soon 
after the fir t somei m s gi e good late esidts 
Other interve tio s such a jejunostomy r exci 10 
are not pt to give g od res It 
Cases that wc nor oper t d upon nc unin 
fluenced bv m d ca! tr itm nt Th qu t n 
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sfcellerm these method which bnng about a good 
unmediate result it is possible to obtain a permanent 
cure with cectaints must be answ ered guardcdl) for 
ttarsiersc section and in the negative for p>lonc 
Mcluuon Pjlonc exclusion must be abandoned 
Ml experience po nts to radical operation 1 e re 
section as the proper procedure l^esettioti sJiwa'd 
be as extensiv e as possible e\ en though the rea ons 
lor wide rejection are based upon empirical laihet 
ihaDphvsiological grounds It is still unexpbined 
*lij inoneca e the ulcer begins acutelj and rapidl) 
increases m size and in another cas even when it 
his beta pte cnlforjears itrctnainssmallandwHh 
0" t substantial local reaction wh3 in some ca e 
fobo ing jejunoslomv or gaslro enteTostom> »l 
heals without leaving a trace and in other cases it 
not on!) remains uninfluenced but continues to 
P^'^gres SriGiai* “x \Z) 


Friedenir IJ J gnj Brjan J Free H>dro 
chi ric \cd|n Gastric Contents in Care notna 
of the Stomach J tm 1/ -tii 9*4 • 
r^a 

Of 100 ca es of carcinoma of the stomach in 
*tiich fractional analj es were made of the gastnc 
contents 5J per cent shot ed achlorhvdria 16 per 
cent n)pochlorh>dna a6 per cent lormat aaditv 
and b per cent hvpcteWo ri>dna When these fig 
or« are compared \ ith those obtained b) roeansof 
»n Ewald test IreaVfa t it becomes « rdeot that in 
» large number of instances in which anaciditv is 
noted bv the Utter method of cxammation this 
bfiQing It mi 'cad ng since fc« hvdtochlonc acid 
“S' still be determined at some penod during 
URcslion b) the ftacttonal examinati a of the 
pstne secretion If conclusions were based on the 
uaai gs of the Ewald test bre kfast alorie the 
‘"cidcnce of aehlorhvdxa la the senes of cases 
reviened would hive been 9 instead of sa pecc nt 
Walter ft NaW- « M D 


'I Ichtof E The Surglral Pathologj of the Duo 
denum (B I leg mt h u g >ch n p dot 
rattir.I.jp ' 4 A / i' c* g 3 f> 3 s 
One of the forms of high ileus that has been the 
yoject f considc able debate the form kno ni 
J^cnomesenlenc occlns on of the d odenum Mcl 
^lor first pre<enis the v nou theories as to the 
pecoanism of its origin ^ on Habc er a sumrs that 
r Us causal, on the onlj condiii n neve san is the 
> cent of the stomach into the pel is According 
her theories U 1 econdaf) to a process in 
1 the stomach ptimanlv paralvxed and dis 
ended as the result of some other condition drags 
e small intestine down nto the pel is stretches 
rae«enter\ and cuts off th lumen of the bo 1 
^whanicaWv According to another b pothesi th 
currence of art nome entenc duodenal occlusion 
s an atbiirarv as umpi on s n so called casc^ of 
nf the SI m ch m \ be ascr bed to acute 
^"diii vihchinvol e the lo denum m 
pathetic ll\ 


A condition resembling Ueus which appears after 
gastio-tnteroslomv the author considers either a 
simple aton> or a sccondarj mechanical obstruction 
of Uie bowel due to a Ijnk or the pressure of the 
stomach on the efferent loop With closure of the 
pylorus this would leai to simple stasis within the 
dwodenuin acd under such conditions the vomiting 
of bile would logicallv exclude an effective arterio 
nve eotctir occlu ion It appears erjualh improb 
able to Melchior that the small 'nte tine bv its own 
eioht alone could exert a sulEcient pull on the 
me enterv to occlude the duodenun 

\ recnarLable fact show n bv both the cbnical and 
the anatomical find ngs is that in spue of the as 
sumed complete compression of the duodenum no 
other local change Can be discovered If the duo 
denum were compfe* ed bv the mesenterj there 
woald be pressure phenomena in the root of the 
me enter) with consecpient sta is transudation in 
farction and gangrene It his been dcfinitelv de 
termined that an intrapentoneal transudation nev er 
occurs 

The lheor> that artenomesentrne occlu ion of the 
duod n m can occur only when the intestine is 
emptv IS opposed by the theory that it can occur 
onlv when the intestine is fuU 

A very strong argument against the theon of 
p imat) atienome etivettt ocdusvati ot th% d-o 
denum is that other me hanical obstructions of the 
intestinal lumen t the juncture of the duodenum 
and jejunum present an ntitcK diffttcnl rtclure 
Impo tant favts against this theorv are furnished 
also bv what we know about the chronic coniuion 
It IS not clear whv in one case there should be a 
severe acute d ei e picture and m another the pic 
cure of a m Id iniermut nt aggravation of a chrome 
obstruction of the duodenal lumen 

An important support of the thcorj of acute arte 
riomeseoten occlusion o! the duodenum was the 
long held belief ihit th abdom nal or knee chest 
position is sufhaent to w itbdraw the small intestine 
from the pel is and thefebv relieve the stoppage 
However the cases of assumed mesentenc compres 
Sion ated bv Melchior gi\ e the impression that those 
in which this measu e failed far outnumfered tho e 
in which it was suclcs fuj 

A further argument against the theory of primarj 
artenomc entenc duodenal occlusion 1 the marked 
inconsi tenev of the anatomical findings In some 
of these ca a the apparenll) mechanical occlusion 
in ol es the upper duodenum m others the dilati 
t on extend over a small portion of the jejunum 
and in still others it is impossible to determine the 
nature of the mechanical impedim nt Even the 
tjpical cond tion found at operation ic the 
ceasing of the duodenal mflition where the mewn 
tety cros es over does not nece-sanlj nd cate that 
the obstniciion 1$ due to the root of the me«cnterv 
However from the mcomprehensibibu of t’’* 
ph sical genesis of the r ndiuon an! the incon 
SI teno of Its clinical picture we pass to secure 
gr uni if w regird v cille I arirnom-^enteric duo 
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denal occlusion as identical with or a ucondary 
phenomenon of acute atony of the storotch result 
ing from the effects of narcosis or trauma such as 
gross contusion or Iength> operation maDipulaiions 
Other etJoJogjcaJ /:iclors may be acute distCnttoa 
produced by substances causing fermeotation and 
infections with severe aftereffects As a rule the 
atony does not affect the stomach alone the duo- 
denam also is involved to a greater or fess ettent 
The author therefore suggests for the condition the 
term atonia gastroduodenalis acuta 

As there may be rotated para^sisof theduodenum 
there is probably abo an isolated paralysis of thedu 
odenum The assumption of an ORgmally isolated 
duodenal atony of this type would erplam those rare 
cases in which the stomach is found unddated and 
the establishment of a gastro-enterostotny may be 
of benent It is conceivable also that the dilated 
stomach might press the small intestine into the 
true pelvis and cause compression of ihe duodenum 
indirectly by causing tension on the root of the mes 
entery In disagreeing with von Ila^rers argu 
oicnts against identifying arteriomesentenc duo* 
denal occlusion with acute gastroduodenal atony 
the author attempts to prove by aiiog cases that 
on the basis of a more sudden or gradual onset or 
the later course it is impossible to make a sure 
difTerentivt diagnosis between ibe two conditions 
He declares untenable also the last of the symptoms 
given by von Habercr m the differential diagnosis 
hftnrca aztcciomesenteric duodenal occlusion and 
dilatation of the stomach vns the reaction of the 
pulse when the contents of the stomach are siphoned 
of! 

Melchior passes quicMy over the chronic forms 
with which he has had no capenence The <1 o cal 
symptoms of what is termed chrome artenomesen 
teric duodenal occlusion are iniemiittriit and gen 
erally pen st for years They begin with beaijacbe 
vertigo neurasthenia cardiac disturbances cold 
ness of the estremitics and persistent constipation 
The mechanical disturbances cause p in and dis 
tentioO rn then^t hjpochondnunt appearmgs/ew 
hnun after meals nausea and vomiting Some 
limes the vomitus contains bile Of importance in 
the diagnosis is the presence of a tympanitic dis- 
tended cone corre ponding to the duodenum The 
fluoroscopic examination shows obstnicuon of the 
duodenum The disturbance disappears when the 
patient hes down borne surgeons have mentioned 
as not very unusual the presence f a cord running 
from the transverse mesocolon to the mesentery 

In conclusion Melchior states that since the hy 
potheses for the occurrence of a pnmary arteno 
mesentenc duodenal occlusion are unsaUsiacttny 
and since there are so many anatonucal posHhilities 
•jf a. different nature which might produce the s me 
syndrome we must admit the uncwta niy ol the 
entire quest on He fears that chronic duodenal 
stenosis will become a fash enable diagn sis 1 he 
chtonc appendicitis without acute euures and 
epigastric hern C«* ™ fO 


^ Presear Status <,( the Sunical 

Treatment of Chronic Duodenal and Cavtrfe 
Ulcer An Sufi 9*4 lx« jr 
The author states that most surgeons are conle t 
to let the internist treat cases of chronic duodmaf 
ulcer as long as the phys cian and paUeot are satis 
fled that the treatment is giving relief and a cure is 
being effected Ifc agrees with the internist that 
earfy uncomplicated cases should first reca e med 
ical treatment and that a considerable number of 
patients are cored or at least kept m reasonable 
comfort thereby for long periods of time It is a 
well recognu^ fact that many patients prefer to 
bear recurrent periods of discomfort rather than 
submit to the hazards of operation and are willntg 
10 accept a cert 10 percentage of nsk as to the pos 
sible occurr nce of hxmoerhage perfo alion or 
obstruction Such persons should have a clear 
undentanding of the situation Ample opportunity 
for surgery ensts la cases nhich fad to respond 
propcfiy to medical treatment in those of person 
un« Uing to endure repeated relapses and m those 
m which coroplicalicns threaten or occur In cases 
ID which a hasty or id founded diagno u has be a 
made and 1$ unsupported by ad quate dinical 
symptoms thoro gh medical treitment is important 
Peck IS greatly disturbed by the r cent tendency 
to advocate rad cal measures of res ction often of 
large portto s ol the bea^ibv stomacb Scr tbt 
surgical cure of uncomplicated chronic duodma! 
ulcer 

On the bass of his own ezpennce m tyb 
cases he believes that ample g stco enterostomy 
properly performed is curat ve and adequate « the 
great majority of cases and that from 8 to 00 p r 
cent of toe pal enls so treated ate torapleltly re 
beved of theit symptoms and rtmait eeU TV 
operation I8 as successful wh n there is no obstruc 
jion as when obstruclion is present Peck does not 
practice or rerorntnenil any method of pvlonc 
exclusion 

The choice o’ piocwiu e depends upon the 
pathological type of ulcer leaving out acute 
perforations the cases mav be class fi d into fou 
general groups fa 

Gaou? X Small single antenorwallulcerswiih 
out narrowing of the gut These mav be locally 
erased without encroaching on the duodenal lumen 
or pylorus to any extent Local e asion without 
gastro enteio" omy u sufficient , , . 

Group 2 Chrome i airated ulcets » thout 00 
stTucUons single oc mult pie The majority f 
duodenal ulcers faU m this class Gastro enter 
ostomy alone wiU cure a farg percentage of these 
ease* "’oc wdi al methods are generally unoeces 
sary and unwarranted This group include th 
chronic perforatmg type of nice with ut hsmor 
ib4ee but, 'll h e ten ive adbes 0 s and sometimes 
with a coPSiderabl inO amatory mass In many 
of caHs radic I resection w uid behazardou 
espeoaiSy d reso ‘I’ pnmary 

iqJer t on A two stage procedu e s best 
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.^opeiu gbmade ih ira r««tB«ocln 
') • ? toraach draTn ih gh «hall w 
Wnrt M \'n;liaQ ehmp» re pi wd o th t ou h and 
J^ua. K point o th i ma h is selfctfd eat th 
rwi f ejsnit re dwU line inth ih cardiac nfic 
fj A 7 } "“.8 d od ail ] ct all bo i jH in 
« w 1 It oi th pjl ru From th poi t th lin f ih 
rua$ » littl ebl qu 1) i It I (t tonrd th le<«r 
^»tur (Insert B) The j j ms gn.pcd bout i in 
ngia Tn distal point o ch j j m m t 
to It p> t Mt th gr l ojtN ture ( 

« 5Mni h Th toma h a d t j <n re j incd b> 
us 1 1 boll 0 gut { a di-un e ( > 

'o’cw "» It in. 1 g t th n mad i b tscu 

.9®°^ 3 Case with duodenal stricture o so 
Wta p>lone stenosis In tbi sroup gastro 
Mlerostomt « the ide 1 operat on \Mien because 
rr! starvation and deh dration due to 

narked stncture the pat ent is in poor condition at 
■ I* ^6 operation prelim nan bvpod rmochsis 
i.it. *^®osfusi n and operation under local 
^^sthnia will ad in obta ning a sunessful out 

GkOfp 4 Cases m which se\e e hxmonhage 
M occurred Gastro enterostomy is not a gu ran 
^ agMnst recurrence of hxmorrhage which ina> 
prove fatal If the patients condition permits 
of the ulcer a ea is desirable in this group 
the danger of radical exosion seems too great 
^stro-enterostomv may be suffiaent or may be 
ae as » first step of a two st ge operation The 
duodenal ulcer heals w thin from two to 
fr.rl, after gast o enterostomy has been per 
TOM and m cas s with hxmorrbage gastro^n 

Ed ^ 


Fg Th cut dg s f th po ten r b Ifof th opeamg 
re lured tba mpl tisu s Utch f tannM gut 

Ca Ik th < b St t b sb 11 tod de U I > ers of tb 

all f both SI re h a d 1 ju um (mse C) tb t pacing 
shall be rat d ih t th i shall be j t 
eo gh to sec re hna o tact miho t bbnchi of the 
css es. Tb re «u re mbranei purpo lyl ft redundant 
t re e rat ppos ti na dc replet c en got cut 
edges \bsoluc ban t si u insult if th t e 
p ope ly n d 

Peck describes hi lechmtiue tor gastro enteros 
tomy which difiers Jrom the standard operation m 
a fen detads An interesting point m his report i 
that in 96 cases there was no case of postoper 
all e faxmorrbage Peck attributes this to the fact 
that he u es a mple continuous stitch for the 
posten r half of the inner uer of sutures taking 
great care to see that e\eo stitch includes all ol 
the layers of the stomach and gut w all that spacing 
I acrarate and that tens on is maintained con 
stantly and is just enough for firm contact without 
causingblanchingof the tissues Thesamenhip over 
slrtch Is continued back to complete the antenor 
tier 

Feck beleves that m the anous tvpes of tun 
ning luttress stitch vessels may sometimes be 
jumprt and kli to bleed la his teehaioat no 
in*adial sessels ate canghl and the iucous 
neoitone o( both .totnach and botet is pntpo elj 
redundant So far as Peck knows there hate 
wn only two proved cases of marginal ulcer m 
‘tat painstaking apposition 
mucous membrane edges safeguards 
* conditions appreciably The mortality 
mhi senes was S per cent In half of the fatal cases 
death was due to pneumonia 
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lioM ID the patients in their pnmar> localization 
progression and extent In sections through the 
lesons of the rabbits large numbers of Gram 
positive diplococci ncre found 
la addition to the usual methods of treatment 
atlading the administration of iodine by mouth ka 
«lia bismuth and oUve-oil injections and topical 
spplicalions mixed \accines prepared from lesions 
mdinaal cases have been administered to several 
piUcnti with the disease In some cases favorable 
results have been obtained 
The won in progress promi es to aid in cleanng 
“P the etioIog> of chronic ulcerative colitis ol th 
^-called idiopathic Ijpe 


Crohn B n and Rosenberg 11 Tlie Medical 
ireatment of Chronic Ulcerative Colitis (Non 
Specific) J la U As igj4 1*136 
Rest in bed is essential to the treatment of all of 
of non speafic ulcerative colitis 
«t applied b> ab lominal stupes electric pads and 
hi I* electric light apparatus gives local 
nuej and m some cases seems to exert a favorable 
afluence on the course of the disease \ general 
**“*“*' food elements xnd the vitamine 
, , ’'"OR substances is essential The admtnis 
niion of bismuth subcarbonate in large doses 
WtMSMonful ever> ti\o hours) kaolin bolus alba 
, earth often causes an amelioration 

I iBe diarrhcca with relief from the con tant urge 
® Hie bowel To quiet intestinal hvper 
JeristaUis opium is the drug of choice and when 
” •'"all doses (tincture of deodorize 1 op urn 
5 s c cm — ever) two or three hours) it 

without entircl) halting the mtesiinal 
tuni and thus prevents the undesirable by effect 
of ns pains 

*^^^00 1 treatment consists of n utral acnOa me 
mn results arc obtained b) begin 

10? with an enema of 750 c cm of a aoooaquc 
*.®'‘ *3line solution given twice a daj and retained 
Flit from ten to twentv minutes The 

paiient should lie in the left lateral {osition dunng 
oinjection \n ordinan rectal tube inserted 3 or 
tv " necessar) to assure full contact of 

wit) the colon No other cleansing 
nifM '* l“r*"R the course of the treat 

fivV ^''"P’oms of urgenej and diarrhrra abate 
’* t**" occurs vtithin the f rst o second week) 
j ^"’rmas ma> be rcxluccd to on dailv and the 
, ^ R’" f the s< lution incr vd tirsl to i 3500 
iBift'J*** l'i'stoi3ooo Ther isnoalvamge 
increasing theconccntration loan) gre ter degree 
eippearancc f xn xcc“- of mucu in tli col ic 
urn calls lor a iiminutioi in the strength and 
' rguenev of the tr aim nt 

the treatmeni sho Id be continued until the 
rmslanlihed erh ahsccasrd 
t “'rsl «cniUMnc vilmion mav then be a iminis 

ent) of so.li m b arbon tc used n the inter 


\emngda)s The weak alkali tend to increase the 
antiseptic action of the d)cstuff The treatment 
should be continued until procto copic and sig 
moidoscopic examinations cl arlv demonstrate the 
disappearance of all ulcerative legions 

The accompanving table gi es the results in the 
authors cases in the tears igai aid igrz when no 
delmite aim or metho 1 gov rned the form of treat 
ment and in the > ar 10 3 whin all of the pitienis 
r reive 1 the neutral acnlla nne trcJtm ot 

I»fl Slbrejl! fifj t I 
V f r I I r«- 

p S N N t N I 

6 6 66 6 

CVKt D \ roilOLD M D 


Straus A A Pr edman J and RIoch L Colcc 
tomy for Ulcerative Colitis Su i Cl \ tm 
441 6O7 

The authors report three cases of ulcerative colitis 
treated b> ileostomv anl colcctomv The> believe 
that ileostomv 1 the ideal first step in the treatment 
of ulcerative colili after medical methods have 
been trici If ileostomv is performed too late there 
mav beimpro ementand gaininv eight os a result 
of the operation but the p tient is apt to continue 
to pa 3 blood and pus in the stools and to suffer from 
chronic tox c absorption from the large infects 
area of bow 1 If ileostomy alone cannot kee( the 
infected Held clean a combination of leoslomv and 
cxcostomy mav be effectual The authors plan to 
give the laller method a in I 
Dec uscof theirr'icni xperience with coleetomv 
they belie c (hat it i» the oiih rational proce lure to 
nd the patient of a tremendous focus of infection 
It can be no more logical to leave from j '' to 4 ft 
of inf ctel mfltraled bo cl containing pockitsof 
pus than it oul 1 be to leav an al see s d tooth or 
an infected g U bladder They arc not al alt con 
vinced that it vioul 1 not be b tier to p rform the 
coleclomv before the patient his haJ several years 
of absorption and damage to his vital organs from 
the infect'd bowel In four or five m nihs an anas 
tomo w m be eff cted betwe n the ilcum and the 
remaining portion of the rectum 

SriVLtv J ScECE* M n 


Treatment 

ofllxmrrlold J/ « / Jf i, 4 , 555 

The sensory nerve suppiv of the ami region lies 
almost entir 1> niihin the anal canal 

About on half of the cas-s of hxmorrhoiJs do 
n t sh w either of the d stinctly internal or exter 

S or'^eo“h'’r'^"‘ “ variation orcomplicalionof 

hxroonhdds the 
author prefers the method of d iscction or exci .on 
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In the treatment of internal hemorrhoids Faosler 
injects the himorrhoid »ith a $ per cent solubon 
of quinine urea h>dtochIonde Because of the as 
socialed pom and the danger of stnciure formatiOQ 
he docs not favor Ih use of the clamp and cautery 
While the use of the cautery prevents prolapse 
of the lining of the rectum after the operabon 
varicosities will often be found to lie within because 
they cannot protrude 

Pansier gives a description of the technique of 
dissection and ligabon which he has emptojed 
n certain selected cases 

WiLUAUj PrCTETT MD 

LIVER CALL BLADDER PANCREAS AMD 
SPLEEN 

Ottenberg R Rosenfcld S and Goldsmith L 
The Clinical \alue of the &emm Tetm 
chlorphenolphlhalelnTest for Ijrer function 
A €h I I Slid IQ>4 X 3 0 
In J03 cases Rosenthals method has proved a 
valuable index of liver function but ns use has 
sharp limitations it is valueless in cases of ohstruc 
tive jaundice 

After rel ef of transient obstruction the abiUl> to 
excrete the dye returns promptl) but after obstruc 
tion lasting longer than a neck return of funct on 
ma> be delayed for d }sor weeks 
blow recovery results also after lobar pneumoma 
The test was faun 1 useful in detecti g liver dis 
ease in sixteen cases most of which were cases of 
cirrhosis metastatic caronoma and carduc decom 
pensation Its greatest value will probably le 
demonstrated in the earl> diagnosis of li er melas 
tases and cirrhosis of the liver In eighteen cases in 
hich findings other than jaun lice suggested liver 
disease the lest proved an aid in cacluduig such a 
condition 

There were no fa! e positive results Two cacs 
of duodenal ulcer showed slight retention This 
together with the fact that id one case of cirrhosis 
autopsy revealed ^ healed duodenal ulcer suggests 
chronic local infecli ns as a poss ble cause of cir 
rhosis 

In five cases of proved liver les ons the test failed 
Three were cases of hepatic syphil s in adults One 
was a case of vcr> small cancerous metastasis and 
one a case of xtensive h er metastases In (he 
last mentioned case repeated tests gave negadve 
results 

A positive test always means serious disabil t> 
and in the absence of bile-duct obstruction ase ous 
lesion of the liver knegativctest however doesnot 
nlwavs exclude the presence of senous 1 ver les o s 
The authors reg rd s P«f cem of d> e in o e hour 
scrum as suspicious and over 8 per cent as con 
elusive of impairment of liver function 
The simplicity of the test and the fact that 
absorption from the intestines and e crebon by ih 
kidnevs are not compl eating factors r commend it 
for clinical use Cvaic J G l M D 


* J T andWarthln A S The Occurrence of 
Hepatic Lesions in Patients Treated by In 
tensive Deep Roentgen Irradiation Am J 
Ke l[ I 1934 III 37 


In three cases of abdominal malignancy treated 
by Case at the Battle Creek Samtanum with massive 
deep roentgen rav irrad ation autopsy revealed re 
markable lesions in the liver of a ty^ and distnbu 
lion which made it practically certain that they were 
the d reel result of the irradiauon The treatments 
vaiyiDgin number and distnbution over a period of 
tunc were given in fifty to 100 minute exposures at 
JO to 70 cm through i mm copper plus s mni sole 
leather and i mm aluminum filter with an effecuve 
voltage of 300 000 

From their study of these three cases the authors 
conclude that deep roentgen irradi Uon of the ab 
domen of a degree produang well marked roentgen 
sickness produces lesions not only in the gastro-in 
tcstinal mucosa but also in the epilbebum of the 
biliary tract particularly m the medium sited and 
smaUer bile ducts This injury is evidenced by 
vacuolalion swelling and necrosis of the epithelul 
cells of these ducts and b) a slow and atypical re 
generati n attended by the formation of syscybal 
gunt ceils blocking of the ducts and result ng bile 
stasu and bile hxmorrbige In addition th re u 
some injury to the li er cells at the penphery of th 
lobules but the microscopic evidences of thii ae 
much loss d St net than those of the damage to the 
bile ducts The I ver cells appear (0 be more re 
sistant to the irradiati n than the b le d ct ep theli 
urn The h pane as well as the pstro intestinal in 
jury must be considr d a possible factor in the pro 
ducti n of roentgen sickness 

CaxiD SEionoin MD 


VtaHrra W and D wier J P The Pre Operatl e 
iSrparatlon of Patlenta with Obstnicti e 
jaundice An £ perlmental Study of the 
To Icily of Intra enous Calcium Chi ride Used 
In the Preparation of Patient S f CjmfC. if 
Otil 19 4 axxi. 00 

During the last three years the intravenous ad 
ra Distration of calcium chior de has become es 
tablisbed in the Mayo Cliuc as a routine proce 
dure in the pre operative preparation of patients 
witb Instructive jaundice That it 1 a factor in the 
red ction of the s rgical mortality in this group of 
cases IS shown by the operative Biortahty Sot jorr 
The possible occurrence f t xic ephnt s in the 
course of obstructive jaund e is generally accepted 
The inadeoce of rend and hepatic in ufEciency m 
these cases at the Mayo Clmic h s been reported 
The two may be easily differ nt ated the renal 
insuSaency b ing assoaated w th ces at of the 
drat age of bde and evade ce in th nne of a 
progressing o phntis and a steady nse in the 
Uo^ urea level This renal compUc tioa h s oc 
cumd inpostoper tiv convalescence in cases with 
and without a pre-opec Uve course of 1 tr venous 
cala m chloride R nal insufficiency followi g the 
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i»tJi\taous jdminbtration of calcium chloride 
nse lo the question as to its tosicity In ihi 
st a> the attempt was made to include or exclude 
ctrivenous calaum chloride as a factor jn the 
pr^action of such nephritis 
la the routine pre operative preparation of pa 
licais with obstructive jaundice a lo per cent 
l^u«^us solution of calcium chloride is given intra 
'Mousl) daily for three successive da^s at the rale 
w S cem for each 6o hgm of bod> weight to 
pautnts wiihm the normal range of adult body 
•cijat Such a senes of injections has been called 
» therapeutic course Reducing this do age to i 
hwt for each kilogram of bodv weight 8 rngm of 
^blonde for each kilogram w cre admin stered 
the dogs used in the stud} \I1 ncces ary surgical 
pwedures on the animals were carried out under 
* hcranaisihesia and with the empIo>ment of sterile 
letnmque The v anous determinations made in the 
litigation were (i) the rate of excretion of 
^®onde from the blood stream after its 
injicUon in various amounts (r) the 
oiid«. . ° fhjQum chlondc injected iniraven 

M Bonnal and jaundiced dogs (3) the effect 
-Jf. normal and jaundiced dogs of the 

Wioa of cafcium chlonde and (4) the effect on 
hearts of normal and jaundiced dogs of mtra 
Mus injections of calcium chlonde 
ihe folio mg conclusions are d awn 

*1* intravenous inj ction m a 10 
n **iit aqueous solution calcium thloride is rap d 
lenH stream and shov s no 

C"'' “cumulate m the blood following the 
ih. doses used in the e p nments reportil 
iniii calaum content returned to its normal 
^hn t 0 hours 

i»tfr I * dose of calcium chlonde admin 
cnousl) in loperc ntaqueouss tut on 
f '“°pnrateof 1 c cm aminut wasr564rngin 
»Tit ,«r. eight n normal dog 

in , ^ 1 for each Lilogrim of bodv weight 

' 1 undiced dogs 

continy d nj ctions f al lum 
n^,i '^"’8 therapeutic d es gi n to 

*”'} jaundiced dogs no cv d nc of a t »it 
ii on the kijne) could 1 e d mon tr ted 1 ni 
) or micro copicallv 

fai!. ^he cardiac effect of the therapeut do s f 
chlonde used in the lul r ported w stle 
Tcii,* j '“Cl us alt raiJoa in the pul rale 
rrf„ ^ disturban s of conduction and 

origins of impul c and wh n ca ned to the 
111 pre^ter toxicitv proiiueed entne larfb I 
*100 Ihich was followed b death 

dn \ C P’sioperlle 
rlcture of the (ximm n nile Oucr I 
“ X «9 4 I X JO 

u ?*C‘C'urc of the comm n duct is 

f 1*1 cwwlt of operali traura It in s 
cf^eduft' “'cction neeros f the wall 
the duct The s mpioms mav W tho e of pe ma 


nent or intermittent biliary ob truction and often 
suggest stone in the common duct 

lie patient is very ill and a grave surgical risk 
because of jaundice cholangeitis and impairment 
of the function of the liver The site of the stricture 
IS usually at the juncture of the cystic and common 
ducts 

Operation should provide biliary drainage and 
restore the normal course of the bile 
The results of operation are fairly satisfactory 
considering the hazard and technical Jiff cuUv and 
the oth rv ise almost hopeless nature of the con 
dition 

Cf ffiths It £ FurtI er Relation hips of DIs 
eases of the Gall Bladder to the Secretory 
Functions of the Stomach and Pancreas 
La 144c ■ ej 

The author revnews bnefly the mtneafe 1 > mphatic 
and nervous connections between the gaJI bladder 
stomach duodenum and pancreas Thelymphatc 
\c$ els of the gall bladder extend downward along 
the common bile duct and before termmatmg in 
Ihe retropancfcatic Ivmpb glands anastomose with 
those of the nrsi portion of the duodenum and the 
he d of the pancreas Hence a route of infection 
IS fcadilv demonstrated between the gall bladder 
duolenum and pancreas 
The V gus IS the motor nerve as v cil as the 
secret r> nenc to the gall bladder and bile passages 
The pancre s derives its nerve supplv from both 
the svmpathetic and vagus Chnically the close 
a soaaiion of the g 11 bladder pancreas p> lonis and 
duodenum IS best hovio by pylorospasm 
In invcsiigaiing ihe secretions of the stomach and 
pancreas CrtiFith made analyses of one hour test 
meal us ng as the standard meal j pt of w eik tea 
without sugar or water and 1 oz of toast The 
siomach residuum wasa pirated through ihestomach 
tub one hour later anl tested for free and total 
vi Utv mineral chlondes and d gcstive activitj 
With the us of the te t meal hvpcrchlorhvdna 
as oc ated with regurgitation vas found m 00 per 
c m of the cas s of cholecvslitis with or without 
Ih pre cue of gall stones \ review of the literature 
shovs absolutelv contradict n rc<ults Imuuon 
ofthemuco aoftheg II bl dJercau cs a reflex irnta 
bihty of the vagus which pro-luces an incrcas m 
the amount and aaditv of the gistnc } ice rchxi 
twn of the pylorus and duoden i regurgvUtion 
The clinical features of catarrhal pancreatitis are 
pen^ c attacks of nausea and vomiting a sociated 

At operatvon the head of the pancreas is 

erall a of panmatf^j^raphaugnlir 

JoH W \ rev \i ly 
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BlacWord J M and Dwyer F Gastric 
Symptom with Particular Reference to Call 
Bladder Disea e J Am Jf ^jj ,9,4 


The authors review the findings la 1 650 cases 
with gastnc symptoms 


wtures through the entire thickness of the kidne\ 
rte stand stage of the operation consists m isolat 
ing and bgatmg the common duct 
Bile iramediatel) appears in the urine while the 
animals retain their pre-operativc weight and gen 

, , ,, ,, cral good health Tic stools arc clavaforcd being 

Appendintis may be followed bj or coinadent free from bile pigtnent Thechol csstonephrostomy 
with peptic ulcer or cholecj stuis but its rehef will fa soon covered by a thin capsule like layer of adhe 
hot pire a lesion m the upper abdomen even though suns The right kidney atrophies only a shell of 
the latter was cauMd b> it In many cases of this renal tissue remaining and the left kidney undcriroes 
type poor surgical results are being avoided by ampensatory hypertrophy Microscopic study of 
better cl meal diagnosis and the use of a larg r the urinary bladder kidney andlivethayerc\ealed 
abdommaJ incision no evidences of mf ction 

Eleycn per cent of the patients with dyspepsia This new method does not permit determinations 
were found to be suffering with pqjtic ulcer and 3 of the total biliary output but it allows pigment 
per cent from gastnc carcinoma The ratio of studies and msurcs a biliary fstula free from 
gastric to duodena] ulcer was j 6 lo/ection and mth none of the diffculties of d ess 

The approximate relative frequency of abdominal ingj or collecting apparatus 
orgaiuc di ease causing dyspepsia in the senes of 
cases reviewed was gastnc ulcer one gastnc car 
cinoma t\ 0 reficx appendialis four duodenal 
ulcer sis and gall bladder disease tweKe 
Dyspepsia in adults was attnbuted to gall gladder 
disca e la neat y so p t cent of x'-e cases 
In most cases of gall bladder dyspepsia the d ag 
nosis must stiU be made by the cider cliaical 

methods . . ... — . . - 

Dy spepsta is caused by general systemic diseases presuppose a bacteria] invasion In the author s 
m approximately so per cent of cases opinion this is incorrect Eggers presents the 

In approximatdy 4 per cent of the cas s the histones of six rather carefully obsersed eases 
authors w ere unwilling to hazard a diagnosis of the which seem_ to support his belief that acute pa 
cause of the dyspepsia 0 c a E Nadiao it D 


Joia Vi VlOTU Xf 1) 

Eggers C Acute Pancreatitis A n S rg 1914 
box toy 

The two theories regard ng the cause of scute 
pancreatitis are (1) That it is due to the entrance 
of bile Of duodenal conle ts into the ps ere it 
duct and (3) that it is an infection earned to (he 
pancreas by means of the lymphatics Both o( these 


Kap Inow R Engle L P and Ilatvey S C 
fntra Abdominal Biliary Etdusicn from th 
Intestines Ch I cyst N phrostomy a New 
Afefhod ^ ft Cy te t^Ob! 91* «ui 6 
Many different methods ha e been devised for 
excluding bile from the intestinal tract The pbysi 
ologyofbile its metabolic fund on and whether or 

not It IS essential to if* arc problen s of great im , . 

Mttance Most of the operatiye methods of bile retroperitoneal tissues were s enle 
Ssmnhavc been attended with the danger of Eggers bel oes^at th gallbladd n d bde 
exausion D4VC o u prohahlv c nnecied i someway itf the de clop 

“S dcS f »" mrtW oI »tr. »™> -t PJ"c t t,li \Utll. r b U mm 

The authom aeSKi tj,* bfa may tft« pancreatic duct or iefh r the iltict lecooies 

abdommal biliary exclusion ^ temporanly obstructed using increselpres- 

bed vetted from the mtestinai tract wi^^^ s s bseguent rupture simpo iblctostatc 

of tune wilhout meurm^ tZ'o^rafion e^5?s It is also imf^ss.ble to st i wheth r n rm 1 bde 


creatit $ IS the result of the action of liberated pan 
creatic ferments on the surround ng tissue and that 
infection has noth ngorlitUe todo w th it 
All of tbe patients were str cLen s dJenly when 
they were apparently in e ccllent health and tbe 
symptoms I e e at once ref rre I to the upper 
abdomen Th rewas noea ly elcv lion of the pul e 
rate or iemprratu e and no cute inQammalory 
signs were observed in mv rgan at the time of 
operation Cultures taken from the peritoneum and 


“.yj:,;™ duS It w bb pt' ! « " ' 


Alcobo! sr 


and division 0/ the common cal alter tio of the bil or I r spasm of the 

formed m one or two stages Tbr^ a spTctc and congestion of th In r 

rectus incis on the gatt “ ^f^ie ittnclur^ «« ‘ 0 d pers t ni vmplom w 

fromtbehverbedloWitlunicm^ol^tDejtmaure^ severe c bekv p in n the pg tnum \ormiingis 


and congestion o 
aw I i/npo rant 0 d pers t r. 

fromtbeliveriiaiownmu * V. severe c bekv p in n the pg tnum vormiingu 

,he c,tnc ,t »d 

of the s'mpt ms is 
e q le t ndirnesi 


IS made through its cortex *0 Mstmidc ampaied "“h, 'he se 
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Anjle pancreatitis is most commonly mistaken 
for cIioIcc>stitis peritonitis from perforation of a 
viscus and acute ileus The difference in the 
ujtensii) of the symptoms and the slight di tenlion 
of the abdomen with only slight or no ngidit) and 
the absence of obstipation should suggest acute 
pancreatitis especially in the case of an obe e 
patient who was healthy previously and was seized 
with the attack after a heavy meal 
The treatment is surgical whatever the stage of 
the condition Relief of the tension in the pancreas 
during the early stage of the disease and drainage 
of the pcntoncal exudate which is extremely toxic 
and responsible for the general symptoms is accom 
plished by surgical measures The best approach is 
through a median or right rectus incision Large 
sponges are used to absorb the exudate and gauze 
tampons are inserted directly into the pancreas and 
the retropientoneal space for drainage If the gall 
■ lad ler is diseased and if the patient s general con 
dll on will allow the operation a cholccysteclomv 
inj) be done as associated gall bladder pathology 
he the cause of subsc luenl attacks 
The prognosis depend upon the tirne at which 
opetitwn IS pettoTBied It is best if only a portion 
®t the gland is involved and especially if the tail 
instead of the head is affected Recoverv from the 
Jfnte attack may take place without operation 
IS usually due to po soning by decomposition 
products of the pancreas or a toximia produced bv 
fat necrosis Cvait J Guspei M D 

Peck C If Tuberculous Cyst of the Spleen 
opienectomy It coreiy S f Cy < v Ob t 
>9 s zrux i6 

fnmafy tuberculosis of the spleen a tare but 
oislmct entity is curable by operation m favoraUe 
t««s \\ thout splcnectomv a f tai termination is 
trevitablc 

Splenectomy i indicated in certa n cases of 
tccondan tuberculosis of th spleen when the 
splenic les on is predominant nd th supposeil 
Itniarj lesion is a healed t bcrculosis or m be 
foul 

Polycvthxmia occurs i a cert in pert ntage of 
^es and p obably add to the gra itv of the prog 
no IS but docs not contn indic tc operation when 
picnic tuberculo is is the dominant fact r 
t n prospect of a ccmplet eu c and restoration to 
nealth of pat cnis su^v^v^nR plen ct my is demo 
»tr ted by s V al case report 
I ecV reports a careful st dv )1 a ne ca e 

S Mill Ran M D 


Urrabw R C. Spl nect m> 
nd QIntcal Indications A 


Its Fnd Results 
m J it S ig 4 


pleneetomy is ind cated in most cases of elm cal 
*p‘ n c anxmia but as m ni petso swilh thiscondi 
wn who are nil operated upon It in comfort for 
*v ** bl safe to postpone operat n 

“wt 1 the aaxmia becomes incapacitating Even 


after ascites and gastric hsmorrhages have begun 
operation mil often result in a clinical cure In 
haemolytic jaundice operation i generally indicated 
in the acquired and sometimes in the congenital 
cases and gives complete relief 

In alcoholic and other cirrhoscs of the liver 
surgery is indicated only in selected cases— <hicfly 
those in advanced stages with ascites As the 
effects of splenectomy are probably for the most 
part purely mechanical the best results will be 
obtamed when the spleen is unusually large and the 
relief to the portal circulation is correspondingly 
great If such cases show animii and leucopinia 
they are clinically indistinguishable from if not 
pathologically identical with cases of Banti s dis 
ease and splenectomy i indicated very definitely 

In Gaucher s disease splenectomy is generally 
advi able andin von Jaksch s disease it is sometime 
necessary The enlarged spleen sometimes seen in 
sy^ih h malaria and other chronic infections is not 
always innocuous and in certain reported eases its 
removal has been followed by marked improve 
ment 

It IS generally recognized that splenectomy is 
contraindicated \a leukemia Few patients have 
survived the operation and even when skillet] 
surgery has given a successful operative result 
there has been little or so improvement in the 
patient s condition 

Primary polycyihxmia i» another condition fre 
qu nilv associated with splenomegaly m which 
splenectomy is contra indicated on both theoretical 
and clinical grounds \t i th regard to the adv isabiiit) 
of this operation in pernicious anxmia opinions 
differ It may be safely said however that while 
splenectomy has a place in the treatment of this 
d sease its value i> limittd and the irtults it gives 
are not at all comparable with those obtained m 
such diseases as splenic anxmia and hxmolytic 
jaundice 

A delay of several months is generally advisable 
Oihcr I c one may find out too late that he has 
mistaken leukemia in an alcukxmic stage for 
Bant s disease or polycylhxmia for hxmolytic 
jaundic Moatis If Kaip. Jf I) 


Pool E H Splenectomy for Splenic Anxmia 
Continued llarmateme Is Due to Thrombosis 
«l lhebp]enlc>ein An A j I9»4 153 


who omited blood when he was ij and 19 years old 
an 1 dev loped a mass in thi 1 ft upp t quadrant of 
th abd men iih increas ng anxmia Iransfusion 
w s followed by pleneetomy m the patient s 
nineteenth vrar Five years later there wasepigas 
tnt li tress with nauva htmatemcsis ands».conl 
»r\ anxmia Transfusion pcrforme<» twice was 
f Mowed by fever further himateme is anlepgas 
tne^n Atexploritoo lapa olomi thed orlcnum 
.nfo^dtal«oUi.ra.l„»H,„toi \ ccian 
'fffo^R'i'^roscopc examination showed bands 
ol mature ntrous cotoecli c lu uc anl u er 1 
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large blood vessels partiall> obliterated bv what 
was apparently an organiaed canahaej thiombos 
Morri H Kvjlm ^I D 


MISCELLANEOUS 

Carman R D and Ftneman S The Roent 
^enoIoglealDUfifloslsofl)] phragmarlcll mia 
with a Report of Seventeen Case gai fy 
4 lu 26 

The authors report seventeen cases of diaphrag 
matic hernia studied rocntgenologically at (he 
Mayo Clmic The incidence of diaphragmatic 
hernia has been one in about sj 000 patients cum 
ined As a rule the roentgenological d monstration 
of a diaphragmatic herma offers no dilTTiIties 
Occasional failures to demonstrate the conditMn at 
the first roentgenological examination may be ex 
plained on the basis of five factors (i) its develop 
merit as a late sequel to paradiaphragmatic purulent 

E iroeesses (») its development from trauma or 
iCtTStona of the duphragm months after the 
injury (3) theoccortenceof spontaneous temporary 
reductions (4) the roentgenological demonstration 
of only one of a double henus and ($) failure of the 
opaque mrfium to pass iViougVi the daph agmatic 
opeiung because of strangulation or because of the 
patient s position during the eiaminatior 
Solid viscera alone may form the herruai contents 
In such cases the oral or rectal administration of a 
barium suspension cannot reveal the pte ence of a 
diaphragmatic henna Herma of the kidney may 


sometimes be demonstrated with the aid of pve 
lography 

While the roentgenological di gno u of dxaphrag 
nutic hernia is usually simple and conclusive it 
IS not infallible \fter the admimstraion of an 
opaque medium diaphragmatic hernia must be 
distingut hed from m chanical elevation and true 
eventratioa 0/ the diaphragm hour glass tomach 
and oesophageal diverticula The length of the 
orsophagus should be determined roentgenological!} 
In one of the cases reported the oesophagus was 
probabty of (he so called congenital short type 
In such cases reduction cannot be effected surgically 

Roentgenological stud es of the thorax arc com 
monly made in cases of diaphragmatic hernu 
because the symptoms are often referabfe to the 
chest Roentgenograms of the chest may exhbit 
(air evidence of the presence of abdominal vi cera 
witbio the chest but in some m tances such evi 
dence 1 extremely slight and consequently the her 
til may be mistaken for one of a n mber of condi 
lions commonly seen m the chest A senes of 
roentgenograms sho ing such simlaitv » pe 
sented I neumoperitoneum may be of aid 10 the 
diagnosisandd fferentiat onofd apbragmafiebemia 
In all cases an endeavor should be made to a rer 
lam the exact s te of the hernial opening The 
deterimnat on of th s point is of importance to the 
sur eon in his rho re of operative approach Co-op 
eraton betneen th clnician and roentg nologsl 
IS necessary for the best results in the d agnosis of 
diapbr matic hernia 
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Zlmmermann R The Relitlve >atue of Opera 
Horn for Correcting the Position ot the Uterus 
(Belt g ru Be tu g d r Oi atiooe l-age 
Lorrckturd Uterus) /II h ] b i t h 0\ b 
igti Ltrivi S3' 

7immcrmann compare the Metotider \dams 
Olshau eri Leopold Crcrn> and Baldv operations 
lot the correction of retro lev lation of the 


flcuon mice for rebp e following a Buld> operation 
lUecn urn s when there was complicating adnewl 
disease and sit times in apparent f cation caused bt 
action of the corpus of the retrofleted uterus on the 
mooth pcnioneum of the pouch of Douglas Tni 
other tomphcations of adherent retroflexion were 
adnexal disease in sixtv seven cases chronic pel ic 
, tbictv four ase chronic appendiciti 
1 mioma in one ca e \ 
smadcwith splitting 


Ih. cotrtction ol retro lev lat.cr. ot lire tit to on “Vus sheath and transverse ptnc 

kisi ol the results ,n 3*6 cases op rale l ow uteme attachment ol the round Iiga 

oetourseof thre jears Of a 8 cases in which 1 , method u uallv und r 

lied plic d uterus was adherent ai6 ec ojer ment 5 The length of l me the patient 

>-ra upon anl of s3 m t hich it was mobile .75 ' the hc^pS la, about three weeU 

« reofcratetlupon (The figure in this arlicl do ' ,b, time^ibc orthopc lie re ults were 

ll'rri. d .0 the technique the a.tho, ta.es good ec <P1 "" ' 

disi rordi mlectiotiol the field ol operation s per ''”1’“'"® a,,m,„ed from toomonths 

nnl tannin alcohol oas o <d in toad of tine ore of In even ) t o „p„a„„„ the position of the 
dne as It appears to have a more fa orsbl in ' treor, i m 97 per cent TThere oas one 

THe'eS'nddSSnullfo the hleaand , Idams relapse do. •« "''fj , 

operat on are free mob lit> of the uterus absence of e«nU varunsa» “actors bSt t£ 

aJhcsons descensus and normal dnexa Zimmer ih ,lh severe adnexal compi cations at 


sJhcsons descensus and normal dnexa Zimmer 
fiann does not favor a unilat raJ operation In i5 
t» cs the period ot heil ng ra ged from eighteen to 
tw^entj one davs The cours seemed to be ome 
^nat better when the op rati n wa performed un 
’ f general anisthe la in n h n t as done unde 
cal anssthesia (sound nf ct on in si cas s and 
[■Wopcrativc hrm t ma in one case of the smv 
eiSnl cas s ope ateil upon u der gc cral anxsth 


the time of operation The trouble ma> h-ivc been 
onlv a stump exudate m \h ch case improvement 
ma> still be looked for Dvsmenorrhora and in 
sihemc ' omen constipation r maincd un nflu 
ented There was no death and no cast, of tktts 
used b) adhesion 

rhe Leopold Caern) op ration should be em 




n three cases f th fiftj ci oitrt I upon und 
' cal a aouhe ia> 

with rega d to the \ igiml p r i n ca nel ul 
St the same lime the author H atl nt on t ih 
'’c'luenc) f po li amputation -thiftv four n tb 
iiScass Th p imarv orlhopcd c r suit V as ijOod 
I” sil except thre d the nl suit vas good even 
mih thre xccptions Th fun ti nl re uUs ere 
sal facto > ex pi n ihr a s and the late ri. 
sultswe goodinolar ih > co 1 1 be determined 
wV chunlo lunatelv jw hi i onlv a rel (i 1) 
'I'all numbe f the c s 

kor complete m bile r t flexion i s ng vmp 
loms the \lcxandcr td m p r i on s the pr 
cedurc of choici 

h apnal op at o h h i lud ope ng of the 
sbdomcn art rocnti ned Iv b etlv \ prerequi itc 
f°t thc»c IS th r mov 1 1 an) inflammatorv pro 
rises of th ad e a \ leu ocvt ount should be 
nisde to make su c th t th c i o I tent i flamm 
l on 

^bdomi 1 fix lion b> Olhausvns m thoil w » 
dene 3211m — iwent) four t mes for mobile retro- 


thi pro ^ure the uterus is fixed bv the broad ur 
face of the f ndus in lead of b> the uterine end of 
the tubes in Ol hausens method In sixlj fvc 
c cs— ifcht i ilh mob le ritroflciion — the operation 
as perform^ pnmanh for the displacement onh 
nc In fort) nine cases the indications were p\o 
Ip gitis and other inflammations of the a Inexa 
There were no deaths but twentj six women had a 
stump exudate on the r disch rge from the hospital 
tx mination from one to three jears after the 
oper tion sho cd that among thirty nine patients 
therewasonlv one rel pse Intwent) fourfbajper 
c nt) there v as a complete cure and m thirteen im 
pro ement In two cases the symptoms persisted 
s the re uU ot the previous severe disca e of the 
adnes 

Raid) s operation hich agree in ils ess ntuU 
« thapruced re descnbed independently bv Tranke 
w s perfo med on twentj two women The rounJ 
ligaments v ere drawn through the broad ligament 
an 1 suture 1 to the posterior surface of the uterus and 
at the same lime the two loops were sutured to 
gethcr D seasc of the adnexa or a tumor was pres 
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ent in twenty of the twenty two eases of mobife 
retroflc ion and in twenty three of the cases of ad 
herent rttroflemn In most of the cases the opera 
tion was as ooated with a complicated procedure 
onthealneci 'incl in twentj fvc case withappen 
dcctom> Man) of the patients had a stump exu 
late when thc> were di charged from the hospital 
and m some instances th s wa due to a hxmalonM 
in the perforated broad 1 gament 

The immediate orthoped c result was good there 
was only one rt lapse but m Ih examination of thirty 
SIX women from one to three >ears later not fewer 
than ten (j8 i*cf cent) w ere found to have a relapse 
'I he latter were subjected to a second operation per 
formed by the Olsh usen tcchniriue Zimmcrmann 
seeks the cau e of the frcriuent rclap e in the ei 
tensibilit) of the round 1 gaments from which the 
ut rus IS suspended and thus exposed to pressure 
from m front and behind 
In addition to the c cases /immcrmann has oj 
crated for rctroCcxion by intrapcntoneal reehng of 
the ligament In Six cas s of mobile d spiacement and 
SIX cases of a Iherent displacement In fisc of the 
women i ho rclurocd later for examination a sati 
factor) functional and orthopedic result was found 
Fusen (C) 


Hint D G Surfifcsl Treatm nt of Complete 
Uterine Prolapse iiljiei/J 194 691 

Prolapse of the uterus is dependent upon an m 
jur> to or oacrstrctching of (he cardinal 1 gaments 
in tl c bas s of the broad ligimenls and a s m lar 
traumatism to the uier sacral ligaments 
In ever) operation for prolapse of the uterus 
there are three factors to be taken into account 
correction of the defect in the two sets of bgaments 
w h ch support the uterus in its prop r pos tion and 
incidcntl) as there is so often an associated recto 
eelc and csslocele the proper operali c p occdures 
for these defects p rformed 8 parately The author 
describes the technique of shortening the card nil 
and utcrosacral ligaments 
In discussing the repair of the posterior vag naJ 
wall and pciaic floor Hirst emphasizes the fact that 
the tear in the rectoa ginal fasaa is at nght angles 
to the tear through the tri ngular bgament This 
must be Lome in mind whin the stilchesare inserted 
Ihe huge dilatation of tb rectum accompan)ing 
reel ccle must be corrected by proper restoral on 
of the rectovaginal fascia and the tnangula liga 
ment and b> keeping the rectum m it proper posi 
lion and presenUng Us undue d stention Su h 
measur s ‘ Ul restore the contractile power nd 
TrSmish the abnormal capaaty of the bowel 
Electrical stimulation ^bould be cont ^ 

time after the operation Roia-tj S Cxov m i> 

, . n tv I Adenomyoma of the Utenii 

'°'° lth nKrMl».Interlon J 01 , tr C, « 

B il Fmp 9 4 * 


two difluse adcDomyomatous tumors m its pos 
tenor wall which were clearly of endomctnal 
OngiQ and (a) disseminated tuberculous infection 
of the endometnum the muscular wall the tumors 
the left tube and possibly al o the right tube 
As there was no trace of pentoneal tuberculoi s 
in the specimen as nosignof penton al involvement 
was noted at the time of operation and as the tuber 
C lotts infection was much more marked in the 
uterus than in the tubes the infection was probably 
blood borne and secondary to an old tuberculous 
focus in the lungs The author assumes also that 
the entrance of the tuberculosis into the tumor was 
favored by the glandular prolong tions into the 
a lenorayoma Roland S Cbov Vf D 


la 3S0 cases of cervical carcinoma admitted to the 
obstetrical and gynecological cl n c at the Um ersity 
of Michigan for diagnosis the cond tion was i th 
early stages in only sixty In the remamiDg ^ze it 
was regard d as far advanced or at least inoperable 
from the standpoint of a radical U rtbeim operation 
Appro matel) one ball of the patients were 
given s me form of treatment Ten or more agents 
were used in attempts to destroy the disease which 
lat rdestro>ed Ihe host Rad um was not available 
for treatment Eighty five patients were t ae d 
Every pate te cept one eventuall) dieddirecll) 
or indi ectly f om the uterine mabgnanc) The one 
exception was a w man 6o )ears old who is alive 
and in good health three )ears and eight month 
after the excision of the cancerous tissue a d 
cautenxation of the cervix The best results were 
obtained with the actual cautery The results 
were not improved by the adoption of th Perc) 
lecbuiq c The profuse and foul d $ barge aad fre 
q ent bleeding were rel e ed temporarily 
Of the sixty patients w th early cara oma who 
were subjected to a radical abd m al operation 
e ghteen U® 0 a e living and well five or 

more jears after the oper tion There was a pri 
m ry mortabt) of s6 6 per ce t due to shock iCh 
nd without himorrhage Sixty per ce t of the 
patients s rvivmg the ope al o we e p rmanently 
cu ed 

The aril le i ummarizcd as f Ilow 
I The 1 fc of women itb ad anced ca cinoma 
of the c rvix treated with p k r the actual 
cautery is t m tenally lengthe ed altho gh the 
vag nal d cha g and bleed ng m y b tempor nly 

rel V d 

a Ihe percentage of cur s m women w th ea i> 
caro ma who surv ve the d 1 abdominal 
OP raUon is (a orable Howe er when all cases of 
cenncai ca er re co s de d th result from 
su g ry al ne re mo t discou aging 
_j De p high voltage \. ray the apy giv s 
lent palliatv r suits a d in d- 
cara ma has rep! ecu surg rv 
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4 Radium md Ihe \ ra) should be used m all 
cases of cervical cancer 

5 Whether m earl> cancer a combination of 
radium or the \ ra> and surger> will gi\ c better 
end results than radium and the \ raj alone is still 
a disputed question 

6 Publicity and propaganda have not materially 
influenced the incidence of earh and late cervical 
cancer 


MISCELLANEOUS 

Danoreuther W T The Inc dence and Signifi 
cance of Urogenital Sv mptoms In Gj-necologtcal 
Patients An J Olijf firGj e 19*4 103 

\ tudj of 600 consecutiv e priv ate case record 
lad cates that m approtimatelv jo per cent of 
Unecological cases a cvstoscopic e amination is 
oecesvary for the establishment of a diagnosis 
^bout 15 per cent of gv necological patients have 
some definite lesion of the unnarj tract A large 
number are deprived of prompt relief from svmp 
toms because vi manv practit oners are willing to 
heat a noiflan for cvstitis ilhout actuallv 
oemoD tratios an inflammation of the bladder 
It » imperative for the gvnecolopst to have a 
yorluBgliiovledgeof cvstoscop) All gv necological 
pitents should be cathetenzed on their first isit 
' “'csblemformation can be obtained from in«pcctioo 
®lir«hly catheteneed unne A enal function test 
would be made before roost elective gvnecolopcal 
operations 

PjeliUs occurs frequcnilj n women and is often 
pyflooked In cases of inflammation limited to the 
olidder fever u con picuous bv its ab«enc« In a 
small perctnlawe of ca es onlj unnarv svinploins 
*f« cai^d b) pelvic les ons without associated dis 
*sse of the unnarj tract Occasionallj cases ar 
tncountered in which the unnary s> mptoms arc 
nue to causes remote from the unnarv and pel ic 
^*ns No unnarv symptom or svndrotne is 
pathognomonic of anv thing the diagnosis rest 
entirely upon the object e evidence 
Of the iig pat eats constituting the basis of thi 
investigation fiftj three had unnarj svBiploms 
oaiv and sixtj sis had both u arj and p Ivic 
'mptoms The fallacv of reiving upon the sjmp- 
voms lor diagnosis IS well illust atedbv thecausati c 
■actors discovered These were les ons of the 
^tmirj tract la fift)-one cases Ic ions of both the 
'•nnarj' and pelvic organs m fo iv lour case 
■esions of the pelvic organs onlj in fourteen cases 
*00 Tetaole les ons in ten cases 

Low RD L COK tu 'J D 

A Presacral Tumors of CongenttaJ 
Uligln J Obsl 6^ Cy cr B t Emf 0 ♦ sssj 

_The author reports a case in wh ch a ejst com 
^d of a pelvic port on and a larg r gluteal (wrtion 
tuth Were constneted from each other by the 
of the sacrosaatic foramen was removed bv 


abdominal incision combined with an inci ion 
through the nght gluteus mavimus muscle 
The possible sources of presacral tumors of con 
gemtal ongin are (i) dchotomj of the fetal avi 
ith the production of (a) monster formation or 
(b) a separated embrjo which later becomes para 
sitic and blends with the autositc or 1 included m 
thcautosite () a growing point cel! (3)awander 
lOg totipotential ses cell (4) a secluded notochordal 
cell {5) a secluded cell of the neural tube (6) the 
postanal gut (a) persi tcnce and continued growth 
of an embnome remnant or (b) secluded cell of 
the postanal gut and (7) the neurenttne canal 
In Galletiv s opinion the source in the case re 
ported was one of the last two mentioned 

Rolam) S Csos Af D 


ClarL J G Rad um In Pelv cCardnoma t 
S g g»4 38 

As the result of a studv of cases of pelvic carci 
noma in which a fi c vear cure was obtained bj 
radium therap the author uses too mgm of radium 
for (went four hour appi cation He sometimes 
males two applications but never three He 
practicallv ne er applic radium without anxs 
Ibesia and be alwavs thoroughly packs the vaginal 
vail Snee loro he has not hid a fistula following 
radium treatmeoi 

In conclusion Cl rk presents the statistics of 
an us gjnecobgists who have used operati c 
measures for the relief of care aoma and proves that 
the end results were no better than those of radium 
and economicailv not as satisfactorv 

Rouem S C»o\ M D 


Cullen T S A Few Practical Points In Pel Ic 
Surgetj- t 31 J 9*4 xrvii 619 
The author tails attention to the fact that profuse 
hxmorrhage maj occur from injurj to the labia and 
that u should be controlled bj the use ot non 
absorbable sutures He advises poster or vaginal 
section for cases of doubtful pelvic pathologj and 
suggests that when laparotoraj is done the vaginal 
incision be used for drainage 

A wound that separates with hxmorrhage after a 
permeal or cervical operat on should be resutured 
The author uses a cautery knife when excuing the 
marg n of camnoma of the bbium 

Postoperative bleeding from the cervical stump 
can be controlled bj through and throuch catgut 
utures inserted bv waj of the vag na 
Alenorthagia in the child bearing age is most 
commonl due to hjT>erplasia of the endometrium 
and can be cured bv repeaiel curettage radium 
therapy or hj-sterectomj 
MuItilociUarcjstadenoma when adherent to the 
bowel should be separated bv lea mg a part of the 
lammatedcjst waU attached to theintesUne 
Ihe author next discusses various methods of 
handling mj-omata of the uterus oflering such sag 
bisection amputation at 
the utemal os first and methods of caring for the 
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ureiee lie retommepls temponr} pjcking tar the 
cuncrot of oozin;; Whrn rrmoMni; a put tube knd 
leaMUg the uterus be removes the utenne camu in 
order to reach all abscessed areas In inflamma 
tory conditnns of the pelvis he rrnplovs blunt dis 
section 

In infections of the broa 1 1 gatnenl oceumnB after 
the puerpenom the focus should be open d up by 
a sridiron incision and drainage shoull be pbeed 
TCtropcritoneativ donn to the induration The cul 
le sac of Douglas should not be opened In these 
cases of infection 

\ltcntion is called to the tape method of exposing 
a retrocecal appcndi* in the use of a median supn 
pubic inci ion 

LultcD next leseribcs a method of operating upon 
a malignant mass eompo el of pelvic organs and 
intestines To obt in h s betrings in unraveling 
alherent bowel with multiple fistula? the surgeon 
should go down to the hanlte of the fan— the 
mesentery 

When a patient has rectal discomf rt during 
m rstruatmn an! a nodule back of th cervix th 
po ibiUtv of adenomjoma of the rectovaginal 
scpium h ul 1 Ih eonsi iered 

In conelu n Cullen empha izes the importance 
u( all possible conservation in pelvic turgery 

Row 0 S C os Ml) 


Smith If I The Fnd Results of a \nr (trrfm 
Shelf Operation for ih Kelt f of Ciiteerle 
S I Cx t r Id 4 1 i iM 
The operation descrlbwl b the author f t t' 
reliefoflarg proirudingcv locriecopvt inn hr 
Ing the cervix to the trungul 1 1 gam nt tv at'' 
and s Ikworm sutures after denulstion of the rt r 
sening mucous membtanc from the en) tcju jii 
fortv eases the following eonclus msaredra s 
The operation as User bed i » fe 
Thellidler lupportrlby the uteru asai’f! 
>s permanentiv retai c 1 in the corrree | s t n 
The ymptomt whetherditel Irage'ngd wii t 
trniation of the blad ler are e mpletel rei rvr ' in 
at least oS per ernt of the cases 
The test resullt are oltamel as wo-jI! U 
suppose 1 when the uterus is support If) ne 
sort of intra abdominal operaton 
Thorough repair of a ( rn or tiltx 1 netlnc m 
and on> cumi I eating rrl crie is c seniut ( tr t 
relief can be exf>ecicd even in ea*e in h h it 
condition docs not wnrrant opening the at I ntn 
The fiiat on of the uterus s Irsttil jdoriTvi 
It elf proiiure any ilisenmf rt on the ontrjry it 
often /ollowed )v an uneJi>erlfJ fr 1 oi 
being 

\1 anted age seems I Jc no bar loth perapn 
Roi v'-'f.ij 'll* 
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PREGNANCY AND ITS COMPLICATIONS 
Tindlef P /iTmorrhagwof thePr^ftnant Lcerus 
\ Vj { 45 . 0 / Jf / lgJ 4 u ^ 

Htrorrhji^ cau fd b> abortion is more apt to 
be uitractatle during the third and fourth months 
of prfgnaacj than at an\ other time The reason 1 
W be found in the fact that at th s tage the pen or 
anipjUara lajer nhichi the natural point of cleav 
age In the mature placenta has n tlecndarloj 1 
and the chononic \illi hold fast to th uteru 
Ihe premature separation of the pi centa is much 
more fret^uept than has been thought Th» «s e\i 
ucaced b\ the frequency of old blood I ts on the 
placental urface It i importmt to m mb rthat 
the amount of blood shooing eiteri H s not an 
afnifate indication of the amount of hrmorrhage 
M 4 cons lerable quantits of bloo t ma' be held 
bj the head or breech impa ted n the birth 
«naL Of greatest salue is the hnding of enia uf 
Bent and tenderness of the uterus n a «ociation 
tlA general signs and mpioms f i e ere 
hiTorrhape which are out of proporu n to th c\n 
ornt loss of blood The sb en f fetal he n tones 
tnoieatfs a complete eparat n and the need for 
Wttresn s clion 

The hsuiorrhage of plac nt pr* la i eau ed bs 
|he refraction of the fibers 01 th fo er segment of 
lie uterus w thout a correspond g increase in tbe 
Pla ental area and the opening of the eems whi h 
terers the attachment of the pi enta In the 
authors opinion the treatm nt f choice in the 
oajont' of ases and under U rcurastances 1 the 
iBlrodoction of a ag nal pa k ol st nle (tauac lol 
lowfd bs internal pol Ic sersion and manual 
d ’1 er> 

Hemorrhage during pregnin seldom due to 
ntenne fibr ids as these gro ths usuatl pre enl 

preguano 

Cancer of the uterus i r e in the cbildbeannt, 
sge and when it occu s in the cervix scldorn permits 
pregnancy p v r B lies stt-v M D 


if a 5 ®pef wnt olution of magnesium sulphate No 
morphine is pi en liter The rectal insliUaii n 1 
r ofethec ilhtopT of quinine hjdrobromate 
in 2 !c of alcohol with enough olueoil to maVe4 oz 
ITie doctor or nur e comes m contact with the pa 
I eflt onli four time* at the mo t and often onlv 
! ICC Ih magnesium sulphate I mac cm am 
l>oulr» 01 3<a per cent strength H the first h\po- 
Icrm in)eci on ha marked sedative effect the 
instil “on IS dela cd pos ibU one or t\o hours 
I ut if “ docs not hi\ such an effect the instillation 

1 given ithm from ffteen to tvventv minutes \s 

, u ual hcri ans retention enema is given the 

{ tieflt houUi he comfortablv on her left side the 

jtheter shoul 1 be in erted 4 in in the rectum from 
three to ten minutes should be taken for the instilla 
non an) the catheter should then be gentlv with 
draw n The s\ ncrgist c effect of the drugs is usuallv 
noted w thin Jift cn minutes the patient becoming 
er> quiet an! sonetimes sleeping |Cvcn an ex 
hausied woman ma> be I ghtiv aniestbetized but 
the ideil conJiiion sought is annlgesia leith uncon 
ciou ness 

The effect continues for about four hours but if 
It I nsufbeient one or two addit onal b^podermic 
nj <M ns of j c cm of per tent magnesiviin sul 
|hate Will deejen It Iain is el mutated contrac 
tonse<riunue labor t> not delav ed and the rnemorv 
ofc e tsi either clouded or complete!} obbterated 
'•ocnetimcs no anesthetic i neces arj ciet nheq 
the bead is pa sing over the perineum and sometimes 
no supplement is required for an episiotom> the 
r pa r of laceral ons or other necessao w-ork The 
molhc mai not be awar of the birth until she i» 
told of It 

As with aff drugs or svstems the effect vanes 
with the ind ndual patient her confidence m the 
doctor the maintenance of quiet the gentleness of 
ifie manipulations ind other factors Loud talking 
the rattling of pa and thoughtlessness in other 
uavs will mar what under other arcum tances 
might be an ideal result The method has been 
tned m 300 cases 


l^OR AND ITS COMPLICATIONS 


Gwathmey J T McKenzie R A ond 11 d on 
P J P Inl <s <3 lldblrth by Synergistic 
M thods (S c nd Paper) I y <»6 f 4rO> 

94 S« 

Theteh iquedescnbedc 11 f f om ofte to th cc 
mToderttic injections and one reel 1 11 t Uat on 
toe first hipodermic inject n is given at th same 
t me as in the f r burg method it aft r I bor is 
” U on Its waj when the p r 1 ur or f e 
flutes ap Tt and 1 ting ihirti or m com) 

It Consists of /t gr of morph ne di sol d a c cm 


riyns , uc tviuuseu wiia 011 

tfier anacsthes a In Thaler an 1 Hut cr s senes of 

0 *■ “t which onl\ oil ether was used the dose \as 

« in t» nt> fve ca e^ three times n 
“ tuci-t} c « / ur limes m fifteen cases and five 

times n t^eUe ci cs Eghtj eight patients tc 
i ofte to th cc cn cd an average of J to ji- oz of ether and one 
lit Uat on asmuch $ oz of ether With the synergists 
at lb Mmc theinjecton IS never rep ated The total amount 
aft r I bor IS * oz 1 never CTcceded Tf e reduced amount of 

1 ur or f e e^er necessir} ,s xplai ed by the sjnergi ,ng of 

com) the magnesium sulphate with the ether ^ ® 

d EowABDL.CotEii,MD 
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ClUrich T I Rupture of the ^rYv^I4 of the Um 
blllcal Cord Durfnfi birth (ttbrr Rairf r d 
N l>fI»fhRUf<r frtfuJrlrrbal) / 

C t / A u t jgrj I t 1 6ig 
Comficte rupture of the umbilical cord is f e 
<}urnll> reportrtf in the liiersture but the numler 
of cases of ii,oLlrd teariog or injury of the umbi) cal 
arters or sein is small ^Iost of the isolitril rup- 
tures occur .lunne labor m the \asa priv« of the 
selamcntousl) inserted uml I cal cord in the vaia 
alerrantn or in vances of the \« el mails In 
juries to the \es el malls ha e been observed also 
a/fer dr! lenes in ish ch operation mas n rcssar> 

In the I teraturr are reporte 1 thirty t o cases of 
sclamentous insertion of the umbilical curd in mhich 
a tear or other injurs of one or more of the iimb lie I 
>es els occurred \on\\inkelolser\cd\clafn ntous 
insertion in 0 S per cent of all births Other ob- 
stetricians pve us inodenee as frum <54 to o 9 per 
cent To suffer injjrv the \es el« must pass close 
to the 1 wer pole of the ovum In iment) (our of 
the thirty Imo cases retried the child mras dead 
\ on 11 lalel n! ces the infant wort il tv in cases f 
vclaracntous insertion at iSpsrccnt Thefactthat 
eiehl of the children m the reporte 1 cases mere bom 
alive IS attnbutei bv Rivet and Ccthartt to the 
acli 11} of the labor pains mhich hastened delivery 
and to retraction of the ends of the tom vessels 
In three esses f^xienpriia Itochme Fetter) the de 
fivery mas artifeialfy enfed fn ih case rei<orte I 
bv ^hicke the small sit f the torn vessels and the 
pioum t) of the insertion of the c r I to the marjnn 
rf the jiJicenta made It possible t u elife 4slbe 
headaivanced the en U of the vessels becam com 
ires-ed as ha air adv I n lesenbed bv « llh im 
Iclamentous insertion is frequent! ol ervcl in 
tmvos— according to Boehme ten times more fre 
fluently than in cases of single births In the thmy 
t»o cases reported there mere even pa rs of fmins 
in von Frsnq i op aioo the IimiUlion of spore 
in cases of tmins must be loolinl upon as an im 
pofunt cause It was possible to aave the rhiHren 
In only tmo cases In eU rn cases in which one or 
more of the branches of the c ns were tftjureO eight 
ch 1 Iren dieit In se en cases in which the arterv 
mu injureil six children died and m four in which 
an a terv an I cm were rnjurcil three chiJ fren died 
In the rrmaining cases ihe rec fd f which are in 
complete seven cb IJ en died 

\cconl n^ to Hy rtl ih o are more apt to be 
injurcil than the artenes because ih > revtb the 
placenta b> a round bout route Of iffli rtaoce 10 
the production of rupture is th d stance of the sue 
of the fcpressionin fh mbd af cort) fnwa th Ur 
deroftheplac nta Acconl gt vn Mink I the 

average IS 5 cm 

The diagnosis of bm ni s srrt n fa l»e 
tiudeoal whieth am t w nt i a 1 the 

utenne os is 1 bted so th t ih xamin r an f ri 
the sa prxvna as a no t>rle» pul i g« rdhi 
thictmiRg la only f r casr, w rr rh r n> « 
dicallors which mouH '1 « ih pm mfl « fa 


veUraentous insertion (Rfnckissrr Hurfrr Hevirr 
Preiser) Theditguovt Mgenerallv first raf hrn 
I lood appears with the liipior ami t an 1 the b»f» 1 
ing continues throughout the leliverj 
In the d Herr nlial d asmosis | bfenial harn nhjg 
comes under consiferati in The I Irratore t siis 
the reports of two ca es of vesfl rupture In tai 
aberrantu fhiven Moeller Volbnl) further p 
Itsposing causes are variirs of ihc umbfjfjJ rerd 
These are spin i!e shape I sve I ke enbrg n nU 
nhich are evnlenllv causeil I kmking f Ibsing 
torsion of the vessels \ a secon bry res It iHca 
IS thin mg of i6e walls /n the I teratur ih r r 
eight ca es of rupture f a vanx T 0 m rf tie 
een in the author a cl n c 
T} fee groups ar tobe f Her nlute 1 
I T anng of the vessel wall an) hrm toms lo 
Uhartonsjeliv These are luetjco grst icm 1 
by an merease in the air a Iv h 1 pre» ufc i the 
umbilical vessels r suhing Irom the cipuUi e bl t 
pain and from kinking fhehrm toms rv v ttts n 
the tt of a goos egg (llu bl Kroeir t Rjilcr 
Wiener) It maid turb the cimibfi n of th I I 
an I iherrbv injure the chi I Jlowe er the fb 1 1 
d cd m only one of Ihe four cases rep rted 
a II the himatoma U of esc jtimvl w r i*" 
amnntic sheath is ruptured (llu kal vo Mtsl 
|htl n lw rases Drlunsch) In oa \Sinkels 
cases hxmorrh ge 0 d not begin until after d • v rv 
IfxmoTThage into thefreecjrci Itvc n (itutes fhc 
greatest danger to the th 1 1 (I) lunsih) 
i Teanng ol the wait* of the ves U atul th 
sheath of Ibr amnim without the prolurtion of a 
hxmstoma To this group belong the eases ol 
serveil in the elm t in these ho*t tt the e w«r 
meehanlcal mjunei (leinngof the ford when it w 
being unwound from about the neck fnjuri of tee 
eo d b> the Wales of the forceps) 

Moll rsiiirf rep> rts a case cl fxnat ma of the 
umbiJ c J cor J mhirh he trarnl to Ivitroph of the 
ves i walls luexo the ntcalal n of bile pig-irnl s 
the W> 1 Thech II d nlof g nrra) let rut on iff 
Ih r Ida 

Lrsionv of the ves el are cauw I alto f o ft 
tic I operation mjirn th re re po piiS 
ebangts la th ir wall (Coa eb rr v n Kul • 
Naeg Je and /abonkr) In th casre r panel f 
Cwi ebweinivunkuf 1 the ruPtufe w s f s^l 
in unwind ng the rods of the uml I cal c nl in 
Nar l« a case a s vrre fcemorrh ge orcurreJ wh 
tbe head passed The rf ^ ^ 

J in from th ehil I s uml 1) fui the 

mere both t rn ihrwgh It » a mril 1*^1 th 

1 ar w s rausrtf f pa- « « «h fo I 1» 7 

Iwrvkv sC3.se the injury w» ca <st bv th | c'*' 

CKca malls f rcrd Tro m --bl n r 
blood presjur 1 r" f *^l f 'h ^ 

IlmJrUtcif. ase n wh » «h ‘ . I M t 

d ib Ihf gh ^ a 0 ta r 
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lacking Kautsk) obser\ed a case m which a Jet 
of Wood shot from the umbilical cord after the birth 
of the child \s no direct cause could be found 
he assumed that the tension was loo great for the 
fdatiie shortness (jSem) The author howocr 
accepts the explanation of Kermauner who ob 
wed a smular ca e As the breaking of the am 
jiion and the jeUj occurred in the second stage of 
labor Kermauner assumed that as the head de 
*ke umbilical cord w as pressed against the 
»ill of the pelns and that in this manner the in 
temal pressure was raised ahnormallv high as \ as 
ndicated b> the blood ‘hooting out in a jet 

Lsl'u. (G) 

pcerpertom and ns compucatioks 


P’* Causes of Acute Infections of the 
Including Puerperal Sepsis and Septic 
'Ilscarrlages and Th ir Treatment by l>rain 
y 5 f V d U d 9 a 
^ ct Ob i S. GjTi* 5 

The author call attention to the follow nc facts 
w acute infections of the uterus 
ilv . temperature often fall after e acuation 
ol the bowel 

a l\'lien the lochia are nartialh suppressed the 
wmperature n es when the\ are re establ shed the 
temperature falls 

3 Pauents placed in a «eini Foi ler position af 

, ' are less inclined to experience a nsc in 

wmpemture than those in the recumbent position 

4 The temperatu e oft n fall afte an int a 
utenoe irrigation 

5 lochu if profu e are oft n unaccom 
iv. 1°^ a nsc in the temperature an increase in 
ae pulse rate or other s ens of septit absorption 
s«'li«!h«dacht llufcine %u 

, Withdrawal or escape of pus f om the 

uienne cant) low rs the tempe ature 

After tie stitches a e remo d from an adem 
f ii*** escape of pus often occurs and is 

* " ™ hy a faD in the temperature 

0 rteremo al of p eees of placenta or membrane 
' om the cerMcal canal is foU wed b a fjU n th 
temperature 

9 The retent on of septic p odu ts in th uterus 
does not ciuse a n e i the temp r ture unles 
d amage is imperfect 

The uterus ma\ contain a septic fetus w ib 

1 f**‘^« 3 ted fe\er but when la^ p ins begin 
d the fetus is pass ng through the cerMcal canal 

the temperature i‘cs It fall ag n afte the 
uiems has expelled its c nt nts 
V II h septic uterus s c etted os bb d out 
ti a strong ant s pt c \mptom of septa absorp- 
tion sometimes foil \ *1^ 

II uterine him rrhag dammed back b 
hi pi gging th temperatur ma> nse 
If* h case of sept c endometm s the tempe a 
® *'h«tec or more just befo e a 
'isfruai period and fill ft r m nstruation has 
oeen establ shed 


From these ob enations it seems rcas^nabl to 
assume that a damming back or stasi is produced 
fi) in the utenne wall (a) in the cervical cinal (3) 
b> a loaded rectum (4) b> swelling of the penneum 
or (s) by the position of the uterus as a&ccted bv 
the position of the patient The operation of the 
first factor I probably precluded bj the lymph llo 
through the utenne wall Cervneal stasis causes 
symptoms and signs of obstruction such as fever an 
increase m the pulse rate pain rednes and s\ e!linj» 
of the mucous membrane and narroi ing and tortu 
osity of the canal The c nal may contain placenta 
blood clots mucous or polyp The uterus becomes 
tender enlarged and boggy it mav be displaced 
and may contain pus The factor of a loaded 
rectum 1 thou ht to ojyerate not bv absoipUon 
frff le but by causing p essure on the cervix Thit 
a s ollen penneum mav caus obstruction i ev 
dent The valu of tht- Fowler position in promot 
ingdr mage has been well proved 

Thcrefo e for cases of puerperal sepsis septic mis 
carnage nd acute e dometriti-i the author has 
dopied a uniform treatment to secure adequate 
drainage through the tervney] canal The patient 
s placed in a emi To Icr position and it the pen 
oeum has been sutured the stitches are removed 
The rectum is th n emptied and anj presenting 
pieces of membrane or Us ue are removed from the 
canal The uterus iav mg been f eed from residual 
pus bv gentle washing with 5 per cent saline solution 
a lemunal-evcd soft rubber catheter 1 gently intro 
dured up to the fundus and a few drops of stenle 
glycenne are injected The catheter i left tn stlu 
and the free end placed in the vagina 

Th $ treatment can be repeated as often as ncc 
es ao Glycenne causes a profuse outpounfig of 
Iv mph The catheter should alway s be smaller than 
the cervical canal in order that dra nage may oc 
cu along Its side 

The treatment described has been giien during a 
penod of four years in several hundred cases The 
results hav c been umformly good with disappearance 
of the subjective s\ mptoms and of the evidence ot 
nfection The author concludes 

S> ch treatment lessens the degree of inflam 
matiou 

* It c n be repealed many times without dan 
Sr 


4 It should always be eniploved afte cu ttage 

5 In a large number of cases pel nc pam due to 
nflammation is of utenne rather than tubal onpn 

6 E tension of inflammati n from lie uterus to 

scnl^"” *"d cation for the treatment dc 

7 Inles the extauterne les ons are of the 
grosse^ type no operative nterfe ence ts ind cated 
until the t eatment described has been ined 

reSm'<o"’o™l »-> ■" 




GENITO'URINARY SURGERY 


ADRENAL KIDNEY AND URETER 

C.A ondTrattner II R RepeitedVene 
swion Blood Transfusion in Anuf a Report 
of a Case of Acute Ncph Itis »|th Anuria 
S I G rue SrObst tgJ4 Ijg 
Tlic authors report a ca e m \ hich in ad lit n to 
decapsulaljon of the ripht ki inc\ ( \hich did not 
^1 immediate htneficial efi ct) 500 cem 

I blood were withdrawn h\ \enesiciion and then 
la^ediateU Iran fu el with an equi aient amount 
W blood from a health\ donor Th entena that 
determined the frequencs of thi proce lure ere 
me dimcal condition the bloo<l chcniistrv n 1 the 
amount of unne escrcte 1 m t\ent\ four hours 
rourseneacction Iran f sions ere neces an 
'•amplcs of blood taken one hou before n 1 o 
fioir after sencsection transfusi n ho ed a de 

? «Mse of 53 mgm of urea and i mcm of eaiinme 
■T too ectn of blood immediatclx aft narl 
Bislowennjt was temporary ho e er as t odavs 
accumulation i as f und Folio ing 
fourth \cneseetion tran fusion th utea snd 
MiiDinecontinued to d mini h until almost n mal 
reached three weeks later \fter each 
'Our treatments there as unn ediate and 
.o.L** * *®PPearance of all u amic symptoms 
Mdlbi condition 1 stel fo from twel e to forty 
eight hours 

1 excretion of unne 145 c cm m the first 
, ‘OUf hour penod fie the first eneseci on 
-ifi.-Hv iooeem after ih econd 1500 cm 
third and 350 c cm afte thefouth 
” <a*e under bserv t 0 the highest blood 
tinine content was i 43 mgm per 100 cem 
,r„ .I' *lll lising se en mo ths after the 

*it but has a res du I chr me nephntis 

ob nous ac ording t the uthors that 
' benefits resulting f om one or two encsect ons 
« j I transitory and would be overshsd 

pr ent ea i g a xm a which is usually 

Th following c nclusion are drawn 
P j^epeated \ ne ection t ansfu on is logical 
acute condit o s interfering w th the 
of the k dn y in that it lowers the 
V. of accumulated catabolic p oducts in the 
bv » tbe r fr quent r moval but ai o 

d I ti n f th emain ng circulating 

'en^ * more logical pr edure than a sngle 
thatVv*'." ‘t IS in onccivable report^ In liis 

ouldb deto ified for suffic m ms 

gib of time to admit of much benefit 


4 It can be used as an iccesson measure but 
shoull not supplant renal decapsulation which 1 a 
re ogniaed beneficial procedure in nephnti 

9 The frequency and number of enescction 
transfusions gi\cn m any case should depend upon 
the patient general ondition the blood chemistry 
and the quantity of urine excreted in twenty four 
hours 

6 In the ca e reported the yenesection transfu 
1 n as probably an important factor in the 
r CO ery of the patient since there as no tension 
that could be rclieyed by decapsulation and no 
diuret effect was obtain d following the operation 
Lons Cross M D 

BLADDER URETHRA AND PENIS 
Craves R C and Daridofl L M Studies on the 
Ureter and Bl dder with Especial Reference 
to Regurgitation of the \e8lcal Contents 
J I oi 0 4 X 93 

In a prcMous report the authors establi hed the 
fa t that regurgitation of the bladder contents in 
the ureters ma> occur under certain conditions Thi 
article eports further work on the ubject which 
ga n demonstrates that a factor es entiai for reflux 
in the ureters is sustained actiye tonus of the blkddec 
m scle Con equentlv agents which increase the 
blad ler tone ma> produce regurgitation 
It was found that ord nary chemical agent such 
s bone acid potassium perraartganate andargyrol 
in the strengths in \ hich the> are commonl> used 
m the bladder are neutral m relation to y osteal tone 
and reflux while mercurochrome a 0 and s Uec m 
trate especially in the more concentrated solution 
are imtatmg and stimulate contractions 
Changes in the hydrogen ion concentration and 
hypot me solutions are without eflect while hyper 
Ionic solutions such as aj per cent sod urn bromide 
depess the yesical tone and injure the tissues 
hen they are introduced into the bladder rapidly- 
innocuous solutions such as salt solution at body 
icrapcrature tempo anly produce a higher pressure 
Ihan when they are introduced slowly but slow 
hlling s associated with greater regurgitation 

H L S VTOED M D 

O Conor ^ J 
Urethra 


"iaryCaKlnomaoftheFem le 

U ethra R Port of a Case Treated by DIa 
J I Ol 1524 3U ,SQ 




apparently authentic cases of 
SSSrtM iTEff ‘he female urethra have been 

‘he female urethra de 
'Clop most frequently in the mucosa of t^e urethra 




SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Ely L \\ Done Growth In Transpldnte*! Bone 
An Eipcrlmental Study A ch S e 0 4' 

Ubtn a pieie ot bone is removed from ao anim'd 
bj an aseptic operation and is immediatel) buried 
in the tis lies of the animal new bone formation 
occurs in it All aiithontie agrte on this point 
tihethcr the transplanted bone d cs and simply bv 
Its presence stimulates the surrounding tissue to 
form new bone or whether it survives and itself 
form new hone is still to be determined 
Two mam d flivulties iP deodin this point ar 
that It IS Hot alv ajs pos ihle to distingui h dead 
bone from living bone and that «e are uncirtain ol 
out idcntiScation of the osteoblast as well as of its 
ource 

The author reports a number of eipenments of 
tats in which a piece of the lateral condvle of th 
itmur was placed in the th gh muscles After 
a lous periods of ume the bone was removed 
hsed stained and esamined In e ry cast the 
bone and its contained marrov bad died The 
author u con meed that bone formation in such 
ca (s takes place through vascular sation 

Robe* V revsTt-v W D 

f*o b K The Nutr tion of Articutar CartlJafte 
and Its Method of Repair B i J S { 924 

3 

In a series of experiment on rats and rabbits Ito 
removed a portion of th entire articular cartilage 
andleftJt loose in the j nt a itv Tor cmparison 
in some cases a piece of bo e i as taken from the 
taJ of the same animal and ubnituted for lb 
detached artilage It \ as found that in p actjcally 
ry instance the loose ^dy g incd a definite 
attachmc it to the synov al membr ne The author 
relieves that in the on cus n wh cb it w s found 
Wandering free in the j nt cavity but had ctainrd 
Its acii ity It w as noun hed bv svnov la] fluid wrhetb 
ftrt previously had a svn vial att ichinent or Dot 
Th oughout the exp riments the loo bodies 
Kta ned Vital ty and manv of them pr lifcrated 
‘he bone cells ho\ cve became inactive and dici 
'iter four w eeks newly formed bone tissue appeared 
around the d ad bone in th loo e bodies 
The ref a r Cook pfac tirst by filling of the defect 
''Un fibrou t sue which later became fibrocari 
wpnous The length of this process as between 
'' and twelve weeks In some pecimens t 
1‘PI'ea ed that the r pi all t su came I om the 
r^aacctfous portion an 1 1 others f m the svno ul 
mbrane K nt \ Fus •« 'I D 


Phemistcr D B Changes m the Articular Sur 
faces in Tube culous and in Pyogenic Infcc 
tions of Joints im J Re ntgen I 19 4 xi 1 
[nmildcjs 0/ acute pvogenic arthnti theartic 
ular cartilage mav not b involved but in the more 
severe case there is an earlv extensive destruction 
of the cartilage at the points of contact and pressure 
of oppo lOg atti ular surfaces pestrucHon due 
partly to the erosive action of oppo ing articular 
suffices upon each other and partH to the digestive 
action of proteolvt t ft ments m the exudate occurs 
\ herever tartdagc is dead The hone adjacent to 
the articular surfa e s usually destroyed only when 
infe ton is primary in the bone and results n 
necto IS and sequestration Diseased cartil tge heals 
bv granulation ii ue which 1 evcntuiUy formed m 
to fibrocartilagc fav onng a fibrous ankv lo i» W hen 
the entire thickn ss of cartil ge is dcstrov ed bony 
ankvlosis results eventually 
The inflammatory proce sin tuberculous arthritis 
onginates in the bone or syoovial I ntng The artic 
ul rcartilagei involved secondarily by thcsction of 
tube culou granulations grov inj, in d rect contact 
V ith It The cartilage is sttacked along its /rcc sur 
face and about its margin i here it 1 uaoppo ed by 
Its articular carulage This portion is involved in 
the later stage of the d sease when the granulations 
are found along (he free surfaces of the jo nt and in 
the auth otinion tend to ab orb and separate 
the necrotic portion of the joint without the aid of 
lube cle baciUi Destruction of cartilage is always 
bilateral and 1 land of detached cartilage mav re 
main free iti the jo nt for moiihs After exten ive 
destruction of the joints the process may invade the 
sdyjcent ends of the bones prodoang more or less 
itcnsivc areas of necrosis When the occIudin„ 
surfaces of a joint are involved kissing sequestra 
ar formed The author ha seen sev en cases of this 
phenomenon Occasiomllv bony proliferation may 
be fo nd along the periosteal surfaces of an infected 
jont Afterankylosisofajoint h alingoccurs The 
ankvlo IS may be fibrous or bon depend ng upon 
th extent of the dc truction of the joint cartilage 
In pyogenic arthritis the roentgenogram sho s 
hrsl a slight ha mess and di toruon of the shadow s 
Ab orption then occurs along the joint surfaces with 
regional atrophy JJarro i g of the joint space in 
djcit s ab orntion of carulage When bone is ab 
sorbed in addition the space is obliterated In the 
mote severe Cases thi sequestra! on occurs rapidly 
Bony ankvlo is 1 demonstrated by bone trabecul® 
bnlging the joint space Fibrous ankylosis shows 
a narronnl and uneven cartilage space often v th 
margmal hppi g 

Tbe firet \ ray evidence of tub reulius anh iii 
« educed den u> of the bony shadow after a few 
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SURGER\ OF Tire BONFS JOINTS MLSCLES TENDONS 


With ffgard to the lumbosacral articulation the 
lutho: stales that normallj there i» an angle of 4$ 
degrees between the fifth lumbar and the first acral 
MgEenls and that the normal angle of articulation 
Mtireen the inferior articular proccssc of the fifth 
li-sbar and supenor articular ptocessca of the first 
Mcral IS such that there cannot be an> rebxition in 
iD^joints However an\ aanationinth ingl 
eilber unilateral or bilateral ren lers the iumbo 
s-aal joint susceptible to rotation or spends loli 
uKis slagnu on therefore urges careful esamina 
I on of roentgenograms of the lumbo acral artaula 
.Wf'u 1 attention to the angle formed bj 

' n segment and the sacrum 

uiliis has shown that there are se\en general 
ypes of defects of the fifth lumbar ^ertebra and 
cisionall} of the first and second sacral veriebrx 
flcooplete closure of the neural arch w luch is found 
j 'S characterized b\ a 

Tfm ” tei^uction of the bonj attachments n thi 
gion which faiors oicratraunng of the remaining 
ugaments Incomplete eparauon of the lamina at 
. "1 

sMi« P"® closure and complete separation of the 
9~ P Wesscs of the fifth lumbar from the bod\ 

w,?,.® anomalous conditions which re der ihi 
Jnt susceptible to weakness and pain Unles th 
»-.» ** taken at an angle that ill demon 
l' TV” apertures the defects arc entirely over 
regarded as fractures Such ana 
detects should be looked fo in every case 
ana method should be dc\i ed fo ih if detection 
iiini^ of a numb r of lumbosacral ariic 

^ variation in the lateral process 
tiT.« . ** * impossible to determine which 

.iEli* Back pain m > be attributed to a 

lateral process only when the process itn 
‘hum and this articulation becomes 
,i cir traumatued In five cases portions of 
.1 p'hl^feralptoccss were remo ed because twas 
rn^A *“P "Sed upon the lumbosacral 

Complete reco erv esultcd n every case 
•nfl, ^So'ison attnbutes sciatic pain to a traumatic 
ligaments at the tune of injuiy 
, cn results m s\ eUing t ansmitted from the lum 
sacro-iliac ligaments to the ncncs 
ihcm through them and 1 e immediately over 
- , the upper part of the sacto-iliac joint Ifis 

than ® e based upon the e amination of more 
n i coo cases of sc atic pain follow ing back stram 
'i*® PPears onl> "hen treat 
in.-. *®,d tected to the i fiammation of the liga 
tits of the lumbos cral and sacro*!!! c joints 

RimoLPB S RztcB M P 

SURGERY OF TIIE BOttES JOINTS 

mdsci.es tendons etc 

,^*Posuns of the Humerus and 
lemotal Shaft B i J s g 9 4 zu 84 

thoroughly into the anatoms of 
rtn nd th gh m his descnption of the comgdete 


exposure of these regions for extensi e operations 
such as bone grafting and resection The skin 
incision to expose the shaft of the humerus follows 
the cepbabe vein from the coracoid tip to the bend 
of the clboi and is continued into the forearm in 
the midlinc of its upper third The humerus is 
r ached bv dchning the outer bord r of the biceps 
lividing the deep fascia ind cutting down upon the 
bone along the deltoid border and then di iding 
the expo ed outer fourth of the brach alls muscle 
Lu chka s filament to the brachiaJi is thus avoided 
and the mu clc fibers are split longitudinally The 
musculo piral mav be located one fingerbreadth 
4I1 tal to the deltoid insertion 

An incision may be earned through the brachi 
all to within two fingerbreadths of the level of thi 
eptcondvles without entering the elbow joint 
The shoulder joint may be reached by divuding 
the fascia and periosteum on the upper surface of 
the outer third of the clavicle The bone edge 1 
detached with a chisel where the deltoid arises 
The deltoid mav then be hinged outw ard The elbow 
IS reached through the brachialis 
The line of incision for expo ing the femur is from 
the antero upenor spioe to the outer angle of the 
patella The interval between the rectus femoris 
and vastus xtemus 1 located and these muscles are 
separated vnh the fingers Thus the crurau and 
on Its surface the external circumflet vessels are 
exposed These are mobilized and retracted An 
incision through the upper portion of the crursus 
often d vudes a large vein \\'iien the crurxus 1 
separated from the bone and drawn apart more 
than a foot of the femoral shaft— from the lower 
epiphvs to the lesser trochanter — is exposed 

Roam \ Fcvstes m d 


SuUlraD R F Spine Fusion in the Treatment of 
Aertebral Tuberculosis B sien IT Sr S J 194 

Stati tics from two eastern hospitals show that 
cases of vertebral tuberculosa const tute from 39 
to 4S per cent of all cases of joint tuberculo is and 
bout 33 P r cent of all cases of bone tuberculosis 
The disadvantages of the non-operaliv e or recum 
bent treatment that was used exclusively prevuous 
to the wo k of Hibbs and Albee m 1911 were that 
from one to three vears were necessary to bnne 
about the fusion it was difficult to maintam 
^tant recumbency the patient suffered from men 
14 dep ession and it was impossible to determine 
"*!!? t f disease was cured 

Thetwooperativ e measures considered by Sullivan 

graft of Albee The former is preferable for the 
foUov ing reasons ' 

I It requi es only one incision 

d'c.n'itSprn. «' 

3 It obtains fusion of the vertebrx at fiv,. 

pmt. \|b., s 




SURGED OF THE BONES JOINTS MUSCLES TENDONS 493 


Tte nettl> modeled articular surfaces are covered 
*itli a free transplant of fascu lata ' ith the outer 
surface placed agaitvsl the bone The smooth inner 
surface then serves as tht- s>noviaI membrane It 
should be 8 or lO in long and 4 or 5 in \s idc It 1 
anchored to the anterior surface of the femur about 
4 in up cirned don rin ard and backw ard under the 
new condjfe anchored to the posterior capsular 
wall and then brought on forw ard to cos er the end 
cS lit tibva 

The joint IS closed completelj fa cia being trans 
Ranted to bridge defects in the capsule if necessar> 
Jhe quadriceps tendon i lengthened about * m 
In closu e the joint i kept at an angle of i o degrees 
to insure fiexion 

II the ank>losis is m flexion the quadriceps need 
oot be cut as it is redundant and can b retracted 
lo the inner side 

For ankjlosu of the patella alone a broad fold 
t om the Vastus exteinus \ earned ih ough bet seen 
the patella and femur after slicing off of the under 
urface of the patella and the fold is stitched to 
the sastus mternus with the deep surface nett to 
the pa ella 

If the patella i fri.el> movabl the U h pe I in 
tt ion IS reversed and carried acros th patella ten 
'^'tn^hicb IS lengthened by a Z shaped incision 
The amount ol bone removed dep nd on the 
poiUon ol the knee From 1 to t m must be 
Menficed as a rule Shone mg n t a disadv n 
tsse iisless It I more than J in in which t seaaiifl 
joint in an improved position I ad isable Instab 1 
I > need not be feared li care 1 taken not to r move 
too much bone from the tibia Infection iH occur 
in a h gh perceauge of the cas on account of the 
Mtert of the ran surface but tre tment ith 
Dakms solution n U control t a d ai exceUent re 
suit may be secured 

uter operation the I g is plac d in a Ifoinas 

nt n ih a joint at the kne and a b If hoop ante 
nor ov cr the joint \ tope is ( lenc i to the hoop 
an J earned to overhead pullev nd up to vherc the 
patient can reach it to puU and b nd the kne pas 
ivtl T['i;e jfg J j{ J tf] nioderaie ex 

Irrii on until the local r a t on has subs ded usu H) 
from eight to ten dajs tclivc motion begun at the 
end of th s time the patient a ding hims If b> 
means of the rope 

't the end of vx ecks the spbnt removed and 
Walking with crutches is begun weight bearing be 
mg increased grad aU> In csistant cas motion 
under gas anxsthesiamav be nec sarv butnotmor 
than 10 degrees of 11 x on should be attempted at 

on tiiT e 

The period f total d abiJm is fr tn i o to three 
months nd that of partial disability su ironth 

fnis article i based on fortj oper tions Tw 1 e 
are repotred Vcic the oih rs er de cribed m 
us p pets Fr re the result the ulhoi ton 
eludes that in selected cases arlhropla tj of the knee 
offers an excellent chance of obtain ng xatisfactorv 
IU.I X \ (XtxK SI D 


FRACTURES AND DISLOCATIONS 

Hale k The Treatment of Fracture of the Ole 
cranon Proce s by rt e Hay llooh Tracto 
0 / SI I \f / 0 4 X 454 

\n lustrum nt ship i lik 1 li h hook 4 or 5 in 
in length as Ic 1 td bv the author to puH dow n the 
detached ol ranon m the case of a patient who 
r fused open operation The sharp end of the hook 
vas tap^ hgbtl into the proximal end of the 
olecrjnon through a small skm incision 

Bv traclton on the hook ith the arm extended 
the fragment i as pulled into proper apposition to 
the shaft \ short wooden splint vas then strapped 
to th forearm itb adhesive and the distal end of 
the hook anchored to this phnt with a rubber 
tube to maintain the inction The hook. \ as held 
m position bv a bm lage and the arm earned m 
a I ng 

Good 11 ion nth perf ct function was obtained 
Wiuuu \ CtesK Mp 

Spe d K Trai nvatic Les oPs of Che Ifead of (he 
Rad u Rel tton (o Elt>o«-Jolnt Dysfunction 
S t Cl \ I "» 9 4 I 651 

Uncomplicated fracture of the hca 1 of the radius 
o CUT in adults tho c of the head and neck mainly 
in children The lo cr limit of all these fractures is 
the bicipital lubero it> belo v hich is the true 
radial diajhvsis The radi I head artieulalcs ord) 
with the ulna to which it is held bv (he annular 
ligament th motions of pronation and supination 
occu at this joint The upper surface of the radial 
head I smooth covered viihsvnovta andcontmu 
ous with ibe ibov joint proper so that Jesions of 
the head m j impele not onlv pronation and 
supinaCion but al o H x on and extension of the 
forearm 

I u llv when injured the heal of the txdius is 
compressed as v hole xnd so deformed that smooth 
rotatory molton against the ulna is wechanicadv 
impos bic If the fr clur is comminuted a bone 
fragment mav enter the joint prop r hxmarthrosis 
occurs absorption IS si v> nev bonemav proliferat 
capsular chang * appear and any one ol Ih thre 
mam nerxes at the elbow mav be mvoKc I If ijw 
proper t catment i gi en great di ab hty folloi s 
Soou after the injury there may be two thinls of 
n rmal fle ion and extens on m > be po s ble but 
pronation and supinxt on are p inful and there is a 
point of extreme tendeme s over th he d If the 
fracture m comp'ete cr p tus may be fell but the 
lesion s usually partial or marg nal It is this tvp 
of lesion xvhch i rest itetjucntly o crlooked 
Fariv rest and immob luaii n may result in pcatlv 
iuJJ retu n of fun t on if rhe hea f is not de 0 m«l 
«fl«en*lv to inierf re v th cotalion 
The he d 1 often in olved in neck fr ctures 
vbiCh »f in ortrolclc or of the gre nstick tvn 
tend to h 1 rapidly with minimal d function 
aupinaUon being chicllv afl cte<I If ih fr cture u 
coBiwltte a dwitiiout d placem nt un on usually 




SURGERY or THE BLOOD AND L\ MPH SYSTEMS 


BLOOD VESSELS 

C. E Jr Intracrantat <rtCTlo\cnou<* 
jneuristn or PuIiaHnft Hor»ithalmo-« 1 
f M 4 1«J f 

l3l‘'ctjieraiuTe s^Sca^csoI inlracranial arlctro 
ways aiwnsm ha\e brtn repotted To Jale the 
, Itfslncnl ha c been untJUsfartorY The 
Mtonaasfirst lc<4:ribcdb\ lra\ctsin tSog the 
“'“f Its hi tor> 

iv iV"' S^3 case T Jons founl in 

r'ea^ ta onl> 544 ca rs »s the etiol k> 

ca cs the aneunsra as o{ sponlaneoii 
tarTi *" 4tS of traumatic otipn The pon 
in e«^*i ''T** aacurL m occurred more freejuemU 
’3 pet cent) than in males and the 
more ftequentU in mal s ( 6 6 
Th ^ in females 

^ccage age of the persons uli ponuncou 
near the end of iheliftl decade nfilc 
fi, fihjects of traamatic aneun m was near 
ev.*.1 /° lecade \ bil t ral esopl lhal 

j wotc ftequentl in cases of traumatic 
• *■ *” spont nevus aneurism 

of. fifty postmortim cxaminatons hs%e 
Of this numbcf thin> three were 
IT , cd upon cases of pontaneous neurtoro in I 
»o{ the t um t c ivpe Onth 
su,'* the K ni informal on at h nd t mas b 
'“3t practically all cas a of the traumaii 
01 pufaatitig exophth Imos ar due to an 
I'lo oticfiosenous co nmuni aiion «bi1 of 

V i,*o‘ the spontan ous tsp oilvafewmor that 
I oan be altr buted to thi au onefouthbeng 
.... 0 tumor and ih rema n nc fourth to s mpl 
onliiv *1^ 0 thci th int rnai ca ot J or the 

ophtl \tn arlet) 

“"Ungs h s f und ih t p r cent of ih 
0^ the b sc of the hull ir olve the body of 
j *Ph'-riQ 1 bone \ both the ii ternal rolid sr 
, *''d th cavernous s nus are comparati el 

_ in this regon au und rljing fnetu 

, J cupture or injure their djacinl wall Th 
p , * f actual r piute aie th se in hch the 
t>l r the bruit imm dial Iv upon th return 

sf ® "h® th bruit I not hea d until 

wal)< I, “t^ter the accident the \ ssci 

In ^ d at fi si and tuplur d t Ur 

ont ® trat rg ound may come m 

r jp, , “Ttracran ally with both the intemai 
. rt rya dlhec vemoussnus nd may run 

U«el/ the adjo mg walls of th se two 

etMhff, ",^'^hamsm of p oduciion of a pul ating 
ftophthalmos spontaneously without an mjury w 


mor difT ult to explain The con iition may b due 
1 1 1 ti east 1 an i i aLencd con 1 lion of the wall of 
th adjoining s sscl Vgain it seems probable that 
n artenoxenous communitation may occur frjm 
th rupturcof asimj I aneur sm in the portionof the 
internilcarolt 1 which li vithin the casernous smus 
or in Its imme { at n i hlxjrlood The spontaneou 
ispeof t uKxting x phthalmo may of course be Out 
also t a simple aneuri m of the internal carotid or 
nhlhalmic art rv or c cn a tumor of the orl it 
Ihesaniu riniainmcs may b invoNcd 

The autlior rcjwirls t\ o as s of { ulsaling exoph 
lhalmo foUn ng traum In one case marked 
inif ru m nt { II I bgiti n of the internal carot 
it th uch Igt I urop 10) of the \cs U ga c 

n r U f In th 01 I cj i m ad btion to bgaimn 
of the ot rn I roll 1 ligation of the superior 
ophthalmic vein v 1 done with a very sati factory 
outcome In the third ca hich follow cd trauma 
a ure as obtain d The treatment tons sted of 
rest moq hine xn I digital conipres on 
The auth< c lal ulau the results of treatment as 
follows 

Ca es treated by bgaiion of th< com non carot 1 
Jt4 repirtd ured 154 mortality Sg per cent 
t 4 es tr i d by ligvt on ot the internal carotid 
thirty cf hi teporird cured eight mortality g 
P r c ni basis treated bv bilateral 1 gation of the 
r tils i cm one reported cute f thirteen mor 
talii 1 1 S j cr c nt Cases treated bv d gital com 
jression ob reported cured twenty no mortal 
l\ Ca V ircatc 1 by bgat on of the orbital veins 
lo e n n tc n reported cure 1 eight mortality 
S 16 p r c m Casts treated by i gation of the 
varotii and orb tal veins twenty four repotle 1 
cured nine motulily i6 67 pcreent Cases treat 
d by rest and medication li enty ei hi reported 
cured fou mottabty x 57 per cent The cases 
ire ted bv g laiine injection were sixteen reported 
ured f e no deaths recorded 

Sr/l LEY J SfECER M D 

WI ‘J. ® ^ Suppurative 

^lephlebltls with Pn umococcus Septicaemia 

JiilCiiV Iw 94 1913 

Th authors report the case of 3 girl of 9 years 
who gave a hi torv of measles of pneuinoma al ? 
and aga a at $ folloi ed by pleunsv th eOusion 
f atJentns 

^ occasions 

The nt was never well ani su3 ed from re 
peated colds and bronchitis 
S« months before h r final illness she had a sharp 
?** r^iT"'* v“ abdomen wh ch lasted 

fo a hours but was not accomp nied bv v omit 
mg or fever \f ter that she w as in remarkably good 
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INTERfsATIOVAL ABSTRACT OF SURGER\ 


occurs in from fifteen to twcnt> dajs with good 
joint motion If there is displacement 1 m tation 
of motion and possibly cubitu valgus may result 
Fractures of the diaphysis of the ulna eompheated 
b> dislocation of the head of the radius are seen m 
adolescents This complication may be present m 
as high as 8o per cent of the fractures of the upper 
part of the ulna and is often overlooked until inter 
ference with joint motion becomes apparent In 
such cases the prognosis for complete function is 
good only if early reduction of the head is done 
Subluxation of the head of the radius or pulled 
elbow occurs in infants learning to walk ft u 
caused by jerks on the hyperextended arm re ultmg 
m forward displacement of the head It can be 
reduced bv pressure on the head Reduction 
should be followed by spt nting of the arm in acute 
fleston If the luxation is not reduced the carrying 
angle remains permanently changed although all 
joint movements may be normal 
In the cases of adults the treatment of these 
injuries of the radius is resection of the head m all 
cases except fissure fractures without displacement 
Only resection promises the return of the power of 
proQition and supination If exostoses are formed 
or there is pain restriction of motion or some other 
comphcalion it may be done years after the injury 
la cases of infants and children resection is 
usually contra indicated because ot the da g«r of 
groxrth disturbance following epiphyseal injury or 
removal II it is necessary because of ankylosis or 
considerable bone formation a modifed anhro 
plssty by means ol transplanted fascia should be 
done CiiisTEs C Cor M D 


Kfartln E D Fracture of th Neck of the Femur 

J er/A i/ / ig 4 VI dty 

Union of a fracture of the neck of the femur will 
occur if the patient s condition permits osteogenesis 
and if apposition and immobilization of the frag 
ments are obtained The purpose of the author s 
method is to accomplish th s result with the least 
discomfort to the patient i e without the use of 
a body cast The technique desenbed is briefly as 
follows 

An incision about 6 in long is made over the 
greater trochanter and the tissues are dusected 
away so that the head and neck can be located 
While an assistant makes traction on the leg with 
the foot inverted the direction of the head from the 
trochanter is gauged a hole is drilled th ough the 
femur to the fracture line and a screw is inserted 
into the head By t ghtemng the screw the head and 
trochanter are brought into appos tion An X ray 
examination is then made and if the screw is not in 
the correct position it is remo ed and re inserted 
If the first screw is correctly placed a second is m 
setted above or below and parallel to it under 
control of the \ ray The second screw insures 
immobilization of the head on the shaft After the 
pbcing of the screws the limb is suspended on a 
llodgen splint for from ten days to two weeks or 
until the wound has healed The patient is then kept 
in bed several weeks longer witn no appliance os 
the leg 

In t elve cases tr ated id this roanner the results 
exceeded expectations A most encouraging featu e 
was the tebef due to the early mobilization of the 
joints ol the leg CassTEt C Gn M D 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 

Locke C E Jr Intracranial \rtcrloreoous 
Aneurism or Pulsating Exophthalmos A 
S g I9J4 Lr I 

In the literature jSS ca cs of intracrarsiai arlerw 
\enous ancunsm h3\e been reported To dale the 
results of treatment have been unsatisfactor> The 
coodihoD seas first described b> Traversin 1809 Ihe 
author reviews its history 

Of the entire senes of 5SS case report found m 
the bterature in only 544 ca es is the etioljgy 
given 

In 112 cases the aneuri m was of spontaneous 
origin and m 418 of traumatic Qri,,in The pon 
taneous t\pe of aneurism occurred more frequently 
in females (74 13 per cent) than in males and the 
traumatic type more frequently m males (76 <6 
per cent) than in females 

The average age of the person with poulaneous 
aneu ism w as near the end of the hf th decade irhile 
that of the subjects of traumat c aneurism vras near 
the end of the third decade \ bil terai e^opbthal 
mos IS found more f cquentlv n cases of traumatic 
aneurism than in cases of spontaneous aneun m 
\ total of fifty postmortem examinations have 
been recorded Of this number thirty three were 
performed upon cases of spontaneous aneurism and 
seventeen upon cases of th traumatic type On th 
bas of the scant informat n at hand tt may Ic 
stated that practically all cas of the traumatic 
type of pulkicing exophthalmos ar due to an 
intracramal arte lovenous communication while of 
tho c of the spontaneous tv pe only few more than 
half can be attributed to th ause one fourth being 
due to tumor and the r maming fourth to a simple 
aneuri m of either the internal carotid or the 
ophthalmic arteo 

Rawlings has found that o per cent of the 
fractures of the base of the Lull involve the body of 
the phcGoid bone As both th nternal carotid ar 
t ry and the ca ernous smus are comparatively 
immovable in this gioo an underlying fracture 
may rupture or injure th ir djaeent walls The 
cases of actual rupture are those in which the 
patie t hears the bru t imm diatelv upon the return 
of cons lousne s M hen the bru t is not heard until 
se eral davs or weeks iter th a c deni the vessel 
wall w re only damaged at tirst and ruptured later 
In some cases a pen trati g ound tnav come in 
contact mt acrani Uy ith both the internal 
carot d terv and th c ernou mu and may nip 
lur or weaken the adjoining v alls of these tv o 
V s cl 

The mechanism of product on of a pulsating 
e ophthalmos spontaneously without an injury is 


more difficult to explain The condition may be due 
to a diseased and weakened condition of the walls of 
the adjoining vessel Agaii it seems probable that 
an arteno enous commumcation may occur from 
th rupture of a simple aneurism in the portion of the 
internalcarotid wh ch h s within the cav ernou smus 
or in Us imtncd ate neighborhood The spontaneous 
tvpcof pulsating exophthalmos may of course be due 
also to a simple aneuri m of the internal carotid or 
o'lhthalmic artery or even a tumor of the orbit 
The var ous cranial nerves may be involv ed 
The author reports two cases of pul ating exoph 
thalmo foUov mg trauma In one case marked 
improvement followed ligation of the internal carot 
id though digital compress on of the vessel gave 
no rchef In the s con I ca in addition to 1 gation 
of the internal carotid hgation of the superior 
ophthalmic vein was done with a very satisfactorv 
outcome In the third case which followed trauma 
a cure was obtained The treatment consisted of 
re t morphine and dig tal compression 
The author tabulates the re ults of treatment as 
follows 

Cases treated by ligation of the common carotid 
34 reported cured 154 mortality 8 9 per cent 
Casea treated by bgat on ol the inttinaf carotid 
thirty e ght reported cured eight mortality 7 9 
per cent Ca cs treated by bilateral ]i»tion of the 
carotids twenty-one reported cured thirteen mor 
lalitv 14 j 8 per cent Cases treated by digital com 
press on too reported cured l ent> no mortal 
t(> Cases treated by hgation of the orbital veins 
alone nineteen r ported cured eight mortality 
5 6 per cent Cases treated by hgation of the 
carotid and orbital veins twenty four rcporled 
cured nine mortality 16 67 per cent Cases treat 
ed l>v rest and medication ti enty eight reported 
cured four mortahtv 3 57 per tent The cases 
I cated by gelatine injection were sixteen repo ted 
tured fi c no deaths recorded 

Srv-itv J ScEcea MD 

Gordon K II and Bourne C R Suppuratire 
Pylephlebitis with Pneumococcus ^pticaemfa 
JfdCf Ndm 94 93 

TTie authors report the case of a girl 0/ 9 year 
who gave a history of measles of pneumoma at 3 
and aga n at 5 followed by pleunsv v ith effusion 
of whoopi g cough at 7 and of inguinal adenitis 
^ch discharged for a lonj, time on two occasions 
The patient was never well and suffer d from re 
p ated cold and bronchitis 
Sii months before her final illness she had a sharp 
attack of pain in the lower abdomen wh ch lasted 
f r a few hours but was not accompan ed by vomit 
mgorfever After that she was in remarkably good 
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health for some Umc Her last illness began sml 
denly ilh chills paroxvsmal abdominal pun an 
irregular high temreralure a rapid pule rate 
marked nausea and vomiting variable tenclcmess 
and resistan e often in the upper right quadrant 
of the abdomen marked prost aliort and emanation 
and Itucocj tosis \ bio 1 culture nss positive for 
pneumococcus T> pc 2 Thediagnosi vaspneumo 
coccus septicimia 

On rectal examination a small firm mass i as felt 
at the lip of the examm ng finger to the right Ab 
lommal exploration r vcalcd no cvi lence of tub r 
culo isorpentomtis At apoint where theomentum 
V as adherent to the CTCum v as an aiea the size of a 
to cent piece which was thickene I an I (edematous 
ibc appendix shuwerl some chronic tnfi mmalion 
On the mesentery of the excum several large soft 
glati Is w r found 

\ few da)s after the operation the mound broke 
lown discharging a f ul smelling greenish vellow 
pus Later a discharging nghl oliti melia d vcl 
oped xih ch sho ved Oram positive cocci in groups 
and lanceolate Gram positive diplococa Death 
occurred six weeks aftei th on ct of the condition 
\mong other findings at autops n ere pus in the 
pouch of Doughs and in pockets at th end points of 
the tup nor mesenteric artcrv many oozing blood 
clots as large ns a f ngcr tip in the toi cr lol e of the 
left lung a fen small areas of suppuration in the 
uppcriobcof thenghtl ng anuiccr « bv a in in 
iz inthccxcum and m the liver many irregular 
blui h green mottle I areas ranging in size from that 
of a pea to that of a hen s egg On section of the 
liver a greeni li pus exuded ihe portal vein was 
^led with a purulent da) colorc 1 sub tance an 1 the 
superior mesenteric vein and its branches sho ed 
thrombosis and ulceration throughout its length 

The heart s blood g vc a pure culture of pneumo 
coccus T)pc 11 The ulcer of the cxcum and the 
abscesses of the liver a d mesentery showed pneu 
moeoccus an 1 bacillus cuh Th spleen sho ed 
pneumococci 

The presumable c urse of events 1 1 this case vas 
infection ol the rad cles of the portal vein from the 
uiccr of the cxcum with upiyard extension of the 
infection and r sultaot thrombosis until the mam 
trunk of the vein w as rcache 1 In addition there 
was retrograde e tension along other branch's of 
the portal vein On reaching the liver the throm 
bosi invaded the lobular veins an 1 multiple ab 
scesses were formed 

The author revicyvs the literature on pylephlebitis 
\ ilh septicamia The condition is practically 
alwa s fatal Ciavtos F \ u -s M D 

BLOOD TRANSFUSION 

Iliggin S G and FI I er D Effects of the Intra 
muscular Injection of Sodium Citrate upon 
Bleeding 1 S { 9 4 L x a63 

In 1916 Neuhof reported the following conclu 
s ons 


I The coagulation time of the blood is greallv 
shortened within a few irunutes after the introduc 
turn of non toxic doses of sodium citrate 
J The bleed ng time IS also shortened 
i Coincident with the shortenel coagulation 
time the color of the xenous blool is altered to a 
light aricnal tint 

4 Thereisnofi cl toxic or lethal dose of sodium 
citrate per kilo of body weight the toxiaty depend 
ing to a remarkable degree upon the rate at which 
the sodium citrate solution 1 introduced 

j A tone or lethal dose is charact nzed by a 
swing from the state of shortened coagulation to a 
slaieotsu pended coagulation This latter phenom 
enon led to the sodium citrate metho 1 of blood irans 
fusion and it w s this efTcet which overshadowed 
Ihe ordinary pharmacol gical action of odium cil 

Ucil iniQiy reported that he was able to short 
en Ihe coagulation time bv one h Ifbv admini ten g 
S gm of a 20 per cent solution 
Neuhof an 1 II rtschfcl 1 reported a se les of 500 
cases in wh ch sodium citrate was admmi tered In 
the last 200 it w as given by the intramuscular route 
They concluded that such administration results In 
frompt and pronounced shortening of the roaguta 
tion an 1 bier I ng tine of t o or three hours dura 
lion fotloyxcil by gradual return to the normal w ilhin 
from twenty fourlofort right hours Theyrstsb- 
b bed the optimum do«e as jo cem of a 30 per r nt 
solution 

The authors report a senes of fiflv cases With a 
3 in needle 3 c cm of a 1 per cent novocaine solu 
non arc injected into each buttock Three m utes 
later 15 c cm of a 30 per ce t eh^mically pure sodi 
urn citrate solution sicnlized by bod ng are mjeeinl 
into each butt ck m the same area 
In the brst twenty five cases the coagulalio time 
before citrate injection rangel from fi e to eleym 
imnulcs \fler the injection the shortest time 
ranged from one to two and on half minutes and 
was noted from forty five to suly after the injection 
\fter s xty minutes it gradu lly r turned to normal 
within from ty enty four to f rtv ight hours 

Cvzi D NEmnoin M D 

Robert on S R Fisangutnatlon Tran fu Ion 
A New Th rapeutlc Me sure In tl eTrcatme t 
of Severe Toxirmla t cA S i 19 4 • 

The technique of the cperati n de cribcd as 
follows 

By puncture of the median basil c vein of the 
donor or donors blood is ithdr w n into loo-c cm 
gla s syringes each of htch contains 10 cem ol 
freshly prepared 3 s per cent sodium citrate solution 
When each svnDgc is filled U is inyerted several 
times to insure the proper m ing of Us contents and 
is then emptied into a basin A quantity erjual at 
least to the total circ lation of the patient is thus 
obtained In cstimat ag the amo nt required t h s 
been the custom to cons dcr that the quanUty ot 
blood in the circulation i» roughly 33 cem per 
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pound of bod> weight The desired amount haviflg 
been ^vithdrawn from the donor it is laid aside until 
required at a later stage of the operation its 
temperature being maintained during this time bs a 
water bath at a temperature of loo degrees F 
The recipient is then prepared The cannula for 
the transfusion is first ti^ into a suitable \ein such 
as the internal saphenous at the ankle or the median 
basilic at the elbow and salt solution i slowK 
introduced to prc\ ent clotting 1 he ex anguination 
cannula is then inserted In small infants the su 
penor longitudinal sinus is used for the exsanguina 
lion but in children in whom the antenor fonlanelle 
IS do ed the femoral ^ein proMdes a suitabi sub 
slitute The superficial %c ns are not sail factor) 
a thei cannot be rebed upon to \'ield a rapid and 
continuous flow of blood \\ hen the femoral \em is 
used a large cannula is introduced into it through ibc 
saphenous vein which can readil) he picked up just 
befo e It perforates the cnbnform fascia Bv intro 
ducing the cannula in this wav the continuity of the 
femoral vein is not di turbed and the ri k of injunng 
the circulation of the limb i a oided 
Blood L then withdrawn from the palicot until 
signs of etsanguination begin The amount of blood 
ithdrawn at this stage anes greath In (be cases 
of small child en the author ha found the quaniitv 
to range from 6o to 160 c cm \\ ith the first sign of 
V eakemng of the pulse one of the too c cm sv nn es 
conta ning citratcd blood from the donors 1 con 
nected with the transfusion cannula and (be intro 
duct on of fresh blood is begun If it appears that 
the withdraval of blood has approached too close 
to the margin of safetv from 5 to 10 minims 
(0 3 to 0 6 c cm ) of a 1 I ooo ej inephnn solution 
are administered bv mean of \ hvpodermic needle 
thrust into the rubber tubing bich connetts the 
Iran fuson s)ringe ith the cannuK in the vein 
Mtcr the translu ion has begun (be iihdrawaland 
the introduction of blood rc carried on simukaoe 


ousl) at approximately the same rate until all of the 
available blood has been transfused \s a rule 
more blood is introduced than was removed the ex 
cess usuatlv being from 100 to 130 cem but if 
prior to operation there were cj gnosis and other 
signs of failing circulation it has been the author s 
practice to withdraw slightlj more blood than the 
total amount injected 

The operation of ex anguination transfusion 
has been performed mainlj in the treatment of the 
following conditions (i) the fotamia of severe 
bums (») ei>spclas (3) acute inte tinal mtoxica 
tion (4) rc orcin poi ontng (5) malignant scarlet 
fever and (6) epticxmu 

The points brought out in the article are sum 
manxed as folio vs 

I In cases of severe sup rficul burns in hich 
the svmptoms indicate a probabli fatal result 
cxsanguinalion transfusion has reduced the mor 
lalit) from 100 to 50 per cent Before the intro fuC 
non of this procedure the author had not seen cases 
of bum totxmia reco er after the development 
f convul ons 

Inerjsipcla oflhenewboro the mortality ha 
been reduced from nearlv 100 to 50 per cent and in 
the cases of patients from i month to i* months of 
age u has been reduced from 50 to 13 per cent 

3 In acute septic scarlet fever the method seems 
to be of decided value in lid ng the patient over the 
period of intense toiimia as well as in converting 
the case into one of the ordinanlj severe type 

4 In acute intestinal intoxication the adoption 
of exsanguinatjon transfusion ha reduced the mor 
tabt) by to to 25 per cent Th includes all cases 
admitted in an apparent!) moribund condition 

5 In epdcsmia the result arc on the v hole 
omewhat disappointing Uthough in some the 
response to treatment was most decided in others 
the benefit seemed to be slight and onh temporarj 

Muaws II kvHs MD 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 

Ilimtiton T G Conserratlon la the Treatment 
oIHandlnJurle C dJto M Ass J lOM 

Conservation in the treatment o{ hand injuncs 
aims toward restoring the patient to actmtv with 
the least lass of tis ue function and time and Bith 
the least economic loss The treatment should be 
begun carlj in ord r that dcMtaliaaiion of tissue 
and infection may be minimal and the ease should 
be studied from the beginning from the point of 
Mew of the methods which ' dl best conserve the 
functions necessary to the patients occupation 
Hamilton cites four illustnlive cases !Iis conclu 
sions are summarued as follows 

I No ti sue should be saenheed unless it is 
necrotic or wholly deiachcil from ail flood suppiv 
a Stcniuation is important and shoull be as 
thorough as po siblc w thout destroi mg the vitalilv 
of the tissues 

3 Sutures should be so place 1 that the> v 11 not 
cause anv unnecessary devitahzition If necess ry 
they may b omitted ent rcl) 

4 Drainage shoul 1 be pro ide 1 in practicalh -ill 
cases 

5 FISaenC spl nting the prevention of bandage 
pressure andcicvation f the hand increase comfort 
an 1 assist he-ihog 

6 Phvsiothcr py should be begun early and 
continued as lo g as function can be benefited by it 

7 If ankviost is unavoidable the position of 
greatest util t) houlj be adopted 

L M ZIUUCKILV MD 

S/c^MllIaras C A PrJnc/pJes of ft e Four Type* 
of Skin Grafting vlih nn Impr \ed Method o( 
Treating Total Avulsion of the Scalp / Am 
Jf A ig 4 lun iSy 

The four tvpes of skin grafts are (i) Thiersch 
grafts (Ollier an indcpenJent c -<li coverer) (a) 
Reverdins minute plugs of full thickness skin 
{3) free full thicknc non pedicle I grafts and (4) 
r«dicied flaps (not true gr fts) 

Thiersch grafts nearly always take hen appli d 
to fresh sterile operative wounds such as the wound 
of breast amputation For sterilization of the granu 
lating surface the author employs Dakin s solution 
One of the most tvp cal uses of the Thiersch g aft 
IS the treatment of tot 1 avulsion f the scalp 
McWilliams seldom employs Reverdin grafts 
For success m the g aitmg of free f 11 ihickne s 
non pedicled g afts the author g es fourteen rules 
The use of the pci eled flap of skin with a con 
siderablc layer of attached fat 1 one of the most 


dependable methods for the repair of li ue let els 
The author describes three general methods of 
using pedicled flaps and gives thirteen rules for the 
successful formation of single pedicled skin flaps 
The article is summarized as follows 

1 The most effcient method of treating total 
avulsion of the scalp consists in immediate surgical 
cleansing of the raw area shaving and surgical 
cleansiog of the avuliod scalp and dalling of the 
bare bone info the diploe at numerous po nts 
followe I immediately by covering of the entire raw 
area with Thiersch grafts taken from the avufsed 
scalp The totally nvmUcd scalp should never be 
replaced as it will not Ii c 

a Of all types of skm grafting autogenous 
Th ccsch grafts are the most successful and have 
the wi lest applicab 1 ty Their d sadvantage is their 
sulserjuent contnciion Isografts are usually un 
succes f t 

3 Autogenous free full thickness non pedicl d 
flap are some bat less succes ful but ell worth a 
trial proviJed rare I t ken n selecting the case and 

car ful technique is used hresh operative wounds 
with a mu cle base are most favoraW \ fat base 
I. mo t unfavorable Contraction of the graft is 
light lut a (I &3ilvant igc is the subsequent pig 
mentation Ml ubcutaneo s fat should be carefully 
(nmmcl from (hv graft with scisson The (ran 
I lant h ul I b punctu cil at numerous points ith 
Carrels punch aniverv firm even pressure (most 
important) hould be applied tci the entire surface 
of the graft by the dressing 

4 Icdicled flap arc uniformly successful if 
th( e IS no necrosi of th end of the flap At a pre 
liminary oncralion the flap may be elevated and 
freed and then sewed back in place to determine the 
chances of necrosis before it is transphnted into 
Its final position These flaps should retain the sub 
cutaneous fat upon them 

5 tyebrov s may be grafted most successfully 
by taking half the opposite e> brow and trans 
planting it with a pedicle S! ghtly less successful 
arc free full thickness sips taken from th bam 
Kalp 

6 It IS very important toobserve that in contra 
di Unction to free fuff thickness grafts ith wbi h 
the firmest subsequent pressure is essential the pres- 
sure on pedicled flaps should be onlv moderate as 
othenvise necrosis will result from the obstruction 
to the blood supply by pressure on the pedicle of 
the flap 

7 TTic subsequent contraction that takes place 
in fh etsch and Reverd n grafts must be taken into 
account Because of this contract on such graft 
should not be used to cover raw areas a the neck 
a xilla cubital fossa the elbow or popliteal space In 
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these localities free full thickness skin grafts or 
pedicled flaps should be emplo> ed 

8 It should be noted also that free full thickness 
grafts should ha%e no subcutaneous fat on them 
since their blood suppl} is obtained from the ran 
base and fat is a poor conductor of the circulation 
but in pedicled flaps the subcutaneous fat should 
remain since their circulation is maintained through 
the pedicle and the fat forms a good cushion 
on which the skin can move freely 

9 The onl> way to cure an old roentg n rav 
bum IS to erase the raw area widel) sterilize it and 
then cover it with a Thiersch graft Full thickness 
grafts whether pedicled or not do not take because 
the surrounding endarteritis causes a deflcienc> in 
their blood supply 

10 Free full thickness grafts should not be cut 
larger than the area to be filled Therefore some 
stretching will be necessary when they are mns 
planted This is in contradistinction to pedicled 
flaps which should lie easdv and should not be 
stretched Pedicled flaps must be cut one third 
larger than the area to be filled to alio \ for shrink 
age 

11 Surgical textbooks arc too indefinite regard 
ing the results of iso-skin mfts and the replacement 
of the totallv a\-ul ed scalp The futility of each of 
these procedures cannot be loo strongly emphasized 
Only the partulh avulsed scalp with a pedicl 
should be replaced 

ra The transplantation of section of monkey 
or other animal glands (i e testes) is entirely ithoui 
scientific basis and has been exploited for commer 
eial purposes only This procedure is no less certain 
to fad than the tran plantation of tsoskio grafts 
Both methods should be unhe^itatingiy condemne I 
by conscientious surgeons 

Fui C Rosirs icc M D 

Slstrunk W E The Reduction o( Surgical 
Mortality A 01 tf f 5 J 94! n *3 
Surgery of the present dav has slowjyr esofvel 
from the painstaking stud es of manv generations 
of surgeons Surgery as practiced today may be 
regarded as an art developed since the introduction 
of anxstbesia and asepsis The study of palhologv 
in living tissue has made possible deductions of 
great vdue in Che treatment of surgical discs es 
rhe discoveries of med one the increase in labor 
atory facilities and the de etopment of training 
schools for nurses ha e 11 h Iped to advance the 
art 

It IS gradually being re lized that operations 
may be more safelv perf rmed m many instances 
by preliminary prepar t on of the patients an 1 
by dividing certain operati ns into st ges Uben 
these points are more thoro ghl ppreaatcd there 
will be a further reduction in surgical mortality 
The details of p c-operali e p eparation arc given 
for the anous types of go ter requiring surgical 
treatment for dia^tes meUitus gastn ufeer and 
carcinoma chronic jaundice ben gn and mol gnant 


conditions of the large intestine acute abdominal 
conditions such as acute ob truction and acute 
appendicitis acute pelvic conditions and disca es 
of the prostate The advisability of combining 
radium treatment and surgery m certain instances 
and the status of anaesthesia as a factor m surgical 
mortality are discu sed 

The point is particularly emphasized that sur 
gcons should apprcaate the importance of gooil 
judgment in the selection of patients for operation 
the proper preparation of such patients and the 
selection of an operation which may be performel 
without a fatal termination 


Mills R G The Incidence of Postoperail c 
Catheterization In the Johns Hopkins Ho plial 
A H S rs 04 lx* 8 j 
The cases reviewed were treated on the surgical 
gynecological and urologcal services and inclulc 
practically all tho c operated upon beti ecn June t 
lort* and February 15 1020 
The operations are divided into fourteen groups 
and extensive record ar presented The results 
may b summarize I 1 riefly as follows 
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Calbetcnzation \ as therefore done after oper 
ation in izjS per cent of the cases \ similar 
report of cases from St Lukes Ho pital made nine 
years pre lously ga e the total percentage ds it 94 

Women are more liable to bladler d sturbanccs 
than men as is shown bv the figures in Croup 8 in 
which the operations and treatment were the same 
In this group j 1 per cent of the men and jj i p r 
cent of the women required caihetenzation It 
appears that nenous irntabihty and bladder difli 
culties after operation are eo commonly associ 
ated 

The percentage of white patients cathetenzed 
V as 109 and of colored patients 12 i Thea\cnge 
capaaty of the bladder u 400 cem The voided 
spearoens are nearly a! ays larger m amount than 
the cathetenzed pecimens Pushing flui is before 
operation and the pying of water soon after oper 
aUon are both helpful mprev entingey slilis Bladder 
injury u more often due to trauma or external influ 
ences than to injuo from the catheter An impor 
lant factor in the causation of cystitis is residual 
*>ttne CtAVTo F tvn rw$ M v 
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ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 
Gjrlock J II Infections of the Hand S t f 
SrObsl \xlt 6j 

This article consists of an inalvsis of 460 hand 
infections of all types and a d scussion of the treat 
mentandend results Innincty 8e\cn(204pcrcmt) 
of the cases the condition i as a s mple abscess or 
cellulitis These conditions are usually diagnose 1 
without diflicult) The abscesses « ere treated b> 
simple incision and the diffuse infections were 
treated conser\ati\cl> \ ith fomentations Theend 
results \ ere gooi In twenty cases there uerc 
simple subcpithelial abscesses which cteired up 
\ hen the detached epithelium ns remo ed 
Forty two cases p cseyitcd colhrbutton aWes es 
subep lermal accumulat ns of pus communicating 
through a narrow sinus \ilh a deeper subde mal 
collection The e alsccsscs differ from simple sub 
cpi Icrmal ab cesses in that the surrou ding area of 
r dne a and swelling is ider there is indurati 1 at 
the rcgi n of masimum t n Icrness and the patient 
complains of a scn rc throbbing pain The treat 
ment consists in c p mg the superdciat pocket and 
inci mg the si us ideh enough to dram the deeper 
l>ocl.et In t\ o ca cs m this gr up leinsed 
ten Icr scars persistc I 

Of forty cases of paronarhia t entj on were 
incomplete an 1 sixteen complete The former wer 
treated by excision of the corner and side of (he nail 
base and the Utter by remo al of the entire detached 
portion of ih nail Ridg 1 nail c uUed in three 
eases 

CarbuncI s which m i I aelop >n ny part of 
the hanl contai 1 g hair follicl s occurrel in 
thirti ight cases in the s rie T 1 e»c differ from 
simple ab cesses in having multiple sinuses about a 
n erotic c re and cau ng m r marked an 1 exten 
I c induration In the treatment crucial incisions 
are made cMendmg bevonl ll 1 mil of infiltration 
and flaps are el vatrd from the underlying (issue 
In onlv two c es w rc the c permanent funrtio al 
di ablities which pre entei the full ffe on of a 
finger 

I cions or infections f th antenor closed space 
of the distal phalan c e found m sixiv two caK 
la this g oup the intense throbbing pain is impor 
tanl in ihediagno s Tlic distal nhal nx is at hrat 
tense later it becomes indurated and lender and 
finally boggv fluctuant and mscnsit e The rest 
of the fing r 1 usuallv not involved 0 teoroyelitis 
occurred in one third of these cases In mn there 
was permanent I bilitv i d in t o of these 
imputation was nicessary 

tb cesses of the thenar and hvpothenar eminences 
were rclati ely unimportant being found in only 
3 per cent of the cases \I 1 resulte I from a direct 
puncture wound inoculation and all were controlled 
by simple incision 

In the five chronic staphylo occic infections m 
the senes the continuation was due to a local 


cause and healing occurred when the 1 cal cause 
was icmovcd 

Suppurative tenosynovitis is a cond tion of ex 
trcnie importance demanding early d agnosis and 
prompt intelligent treatment In the forty two 
cases stud ed the original injury was so sbght that it 
was overlooked bv the patient Severe throbbing 
pun ts felt in the entire finger and hand the finger 
IS held ngidly semiflexed and motion is % cry painful 
The entire fngcr and the sides of the adjacent 
fing rs are swollen tenderness is exrjuisite over the 
course of the tendon sheath especially over the 
proximal end and extension of the finger causes 
intense pain which is most severe at the proximal 
end of the sheath The amount of systemic reacli n 
depends upon the nature of the infecting organism 

In the treatment of these cases an Esmarch 
bandage should be used to obtain a bloodless field 
for operation a general anssthet c should be ad 
mini tered and the patient shoul 1 be kept in be 1 
until (he infection is controlled Lateral inasions 
are best an 1 heal ng is more np d if they are seg 
mented Sometimes however they must be m de 
continuous in order to obtain adequate drainage 
Drams are unn cessarv and usually contra indcatM 
In the po loperalive dres ing great care must b< 
taken to pr vent secondiry infection from without 
Fariv art! r and passive motion heat mechanical 
de ices to promote m bility and careful dressiag 
will Old in conserving the function of the fingers 

In some of the cases extension of the infection 
occurrel to the ulnar and radial bursa and the 
ihetiat and mvJdle palmar faseval spaces Later 
complications consisted of sloughing of tendons 
osteomyelitis of the phalanges and supp rative 
arthritis The incidence of tendon necro 1 is 
proportional to the delay of tre tment In sx of 
(he forty two ca*es there v as complete restoration 
of function but in the remaining th rty four there 
was some permanent impairment In nine partial 
ot total amputation was necessary 

There were twel e cases of suppurative ulnar 
bursilu In eight the condition was an extension 
of tenosynovitis of the little finger and in four 

as due to rxd al bursitis The diagnosis requires 
a knowledge of the pathology present before the 
extension occurred ond proper evaluation of the 
find ngs In three of these tw elv e cases the suppura 
tion extended to the middle palmar space in five 
It ruptured proximally causing deep forearm ab- 
cesses and in four U extended to the radial bur 
sa In the treatment adequate properly pfaced 
incision arc e ential Drainage is not necessary 
after the first twenty four hours In four of the 
cases there vva impairment of the funct on of the 
wri t joint and m seven limitation of motion in 
ll e fingers 

Theeweretenc «es of radial bursitis fourresull 
ing from tenosyn vitis of the thumb four from 
ulnar bursitis and two from infected traumauc 
amputations of the thumb In four of these the 
condition extended to the ulnar bursa and la four 
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to the thenar space In four others it ruptured at 
the proximal end of the sheath In none was there 
permanent impairment of nst joint function but 
in four there w as some loss of mobilit> in the thumb 
‘'cx entecn cases of thenar space infection were cured 
without pe manent impairment In such cast-S an 
incision should be made oxer the fir t dorsal inter 
osseous space parallel xvith the middle of the second 
metacarpal bone anarterj clamp should bcinscrtcd 
and the thenar space opened widely A soft rubber 
drain maj be used to keep the incision open until 
healing takes place 

Infections of the middle palmar pace ar fre 
Hucnlly oxerlookcd or incorrectly diagnosed Loss 
of the concavity of the palm with only relative 
immobility of the fingers and induration and tender 
ntss most marked over the anatomical position of 
the space are the diagnostic features An adequate 
properlx' placed in ision is extremeh important 
The method described by Kanavel is recommended 
Recovery is usually prompt and m uncomplicated 
cases usually complete 

There were rune cases of deep forearm infection 
five due to extension from ulnar bursitis and four 
from radial bursitis These abscesses develop 
between the flexor profundu and pronator quad 
ratus muscles and extend along the interosseous 
membrane and intermu cular septa As a rule the 
diagnosis is not difTcult lateral inci ions are 
preferable Complete rec er\ reultel m eight 
of the nine cases 

Secondarv osteomyclits \ as present in t cnlv 
nine cases In twenty one t de eloped m the d stal 
phalanx as the result of a felon and m eight was 
secondary to tenos no atis In four of the latter 
amputation was necessary Thediagno isisbascdon 
the hi tory the coune the presence of sinuses the 
demonstration of bare bone by probing and the 
\ rav findings In the treatment conservatism is 
licquenrty advisible but extensive involvement 
demand amputation 

The cases revie ed included al o t o of exten^r 
tindon sheath infection t o of palmar fascia 
infection and four of phlegmonous lymphangeitis 
Four of these patients died t o recovered with fair 
function and one recovered completelv Tbe 
triatmcnt const ted in multiple incisions imgalions 
1 ith Dakin s solution blood transfusions and 
measures to maintain the flu d lev el of the body 

I Vr 7iM«rsMss M D 

ANiESTIIESlA 

Lvndy J S The Comparatlrc Aalue of Ethylene 
as an Ansesthetlc J \tn tf Ass >9 4 Ixx it 
350 

The author reports upon t o senes of cases in 
which ethylene as used for the induction of 
anxsthe la — one from the Afayo Clime without 
routine blood pressure record nd the other from 
Seattle AAashington with routine blood pressure 
records. 


sot 

The properties and the method of using ellnlenc 
arc described The Seattle model of the Owathm y 
apparatus is recommended especially for ob tctrics 
The advantages of ethy lenc include rapid induction 
of analgesia and anxsthcsia with relaxation and 
1 ithout cyanosis The importance of avoiding cv 
anosis IS emphasued The use of ethylene is not 
followed by prostration 

The di advantages of ethvicne are 

1 Its jnflammabilitv This is no grexter thm 
that of ether 

2 Its odor The unplea xntness of the olor 
mav be overcome bv adding an agreeable scent to 
the gas as it passes through the mixing chamber 
bv using a dilute mixture of cthvlene and oxvgcn 
for induction or by u mg nitrous oxide and ox gen 
for the induction of the ampsthesix an 1 ethvlcnc 
an 1 oxygen for its mamlcnxnce 

3 Headache Thi occurs al o occasionallv after 
niitous oxide anxsthesia 

4 Nausea and vomilinj, Thes are u uxllv 
mild and of short duration 

5 Irntalion of the respiratory pas xge Thi i 
rare but mav result from prolonged re breathing 

6 Temporary inhibition of re piration Thi 
sometimes folio vs the admini tration of a concen 
trated mixture of elhvlene oxvgcn following inJuc 
tion vith nitrous oxide cyanosis develops rapidly 
but 1 overcome by the administration of oxvg n 

7 Fxce ixe oozing Thi occurs onlv occasion 
altv 

lalicnts X ah acute peritonitis do not yi Id to 
ethxlene-oxygen without ether 

No one agent is satisfactory m exerv instanr 
Ethylene has a definite place of Its own It docs n t 
entirely supplant nitrous oxide and ether but on 
the other hand citrous oxide and ether do not fulltll 
all of the requ rements of anxsthcsia 

In obstetrics ethvlcn max be blended with olh r 
anxstbetic agents to produce the eflect de ired al 
the dilTerent phases For its proper blinding the 
^cattle model of the Gwalhmev apparatu i 
recommended During the part of labor when the 
cervn IS being dilated the author has found th 
action of nitrous oxide and oxv gen more satisfactory 
than that of other agents As the head comes to 
rest on the perineum and the pains are reinforce I 
bx voluntarv effort a small amount of ethylene 
max be added to the nitrous oxide with good effect 
As labor progresses the anxsthetic mixture mav be 
changed to ethylene and oxvgcn only with about 
15 cent of oxygen As tbe head is dchxered a 
rather concentrated mixture of cthy Icne and oxy gen 
(S to JO per cent oxy gen) may be used 1 rue anxs 
thesia can be produced quickly with this mixture 
the pains terminated rapi llv and extensi e lacera 
turns a oided The baby cnes almo t immediately 
after debvery 

Tbe adxanlages of ethylene are most striking in 
cases which are poor n ks Uhea a mixture of 75 
per cent ethylene and 25 per cent oxvgcn 1$ u ed 
patients who are poor n ks relax salisfactonly 
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In a study of 163 complete anxsthesia records 
including records of the blood pressure etc ttsras 
found that there was some straining dunng opera 
tion in 19 per cent of the cases no postopeiatise 
vomiting in 72 per cent slight vomiting in j6 per 
cent and excessive vomitmg m 03 per cent (one 
case) Shock developed in less than 3 per cent At 
the close of the operation 82 per cent of the patients 
were in excellent condition although only 73 per 
cent were pnmanlj good risks The operations 
were those commonly performed m the field of 
general surgerj 

The y oungest patient operated upon was 16 days 
old and the oldest 82 years both were subjected to 
laparotomy There were no anicslhetic fatalities or 
near fatalities Of the six patients who were desper 
ate nsks onl) tno following the operation 
In the entire senes of cases there were only six 
deaths dunng the convalescent penod ot two 
v eeks. and none of these could be attnbuted totbe 
anaistnetic 

Baumann hi A Case of Death from Scopolamine 
(Scopol mi todesf 11 } Z nl albl f Ck r 1924 li 
3 

The case reported was that of a woman 52 >ear$ 
old who was operated upon for hxmonhoios under 
local aassthesia induced with a 6 cgm of pantopon 
4 dmgm of scopolamine and 03 gr of novocaine 
Two hours after the operation respirat on became 
progressively slower but the pulse continued good 
By means f artificial resp ration SMntaneous res 
piration was re established after an hour but three 
hours later breathing again became slower and sbal 
low 

Autopsy rev ealed no organ c changes Novocaine 
poisoning was ruled out by the late appearance of 
the latoxicaiion and by the absence of character 
I tic SMnptoms of that condition The pantopon 
could have had no more than an adjuvant aSect 
rhe condus on was therefore drawn that death was 
due to respiratory paraljsis caused by the scopola 

In the cases of two elderly women death occurred 
also a few hours after a difficult gall stone operal on 
but in these cases either oper tive shock or rahala 
tion narcosis might have been responsible 

On the basis of his experience the author advises 
caution in the use of scoploamine and recommends 
that it should not be used at all for small operations 
and for more serious operations the largest amount 
emplo) ed should be 4 dmgm instead of 6 dingm 
SoWIAO (Z) 

IllUman O S SpIanchnicAnalgesla La il 924 
ecvu 9 

Operations on the upper abdomen are attended 
with a high mortality chiefly because of chest com 
plications and shock. The former are due to pro 
longed inhalation anxsthesia and restriction of the 
respiratory movements and the latter to repeated 
harmful stimuli passing to the centra Inenous 


tern by way of the semilunar ganglia and splanch 
me nerves It is to reduce these dangers that the 
author uses splanchnic analgesia 

The patient lies on his side with a pillow under the 
loin to prevent sagging of the spme The first 
lumbar vertebra is then identified and on a level 
with and 7 cm external to the vertebra a culicular 
wheal IS raised with i per cent novocaine Through 
this wheal a 1 2 cm needle is introduced and pushed 
upward at an angle of about 45 degrees to the median 
plane so that it rests m front of the vertebra Here 
30 cem of I per cent novocaine are injected The 
needle is then withdrawn into the subcutaneous 
tissues its direction being changed so that it lies 
along the anterolateral aspect of the second lumbar 
vertebra and 1$ c cm of novocaine are injected 
Ihe same procedure is repeated on the opposite side 
the splanchnic nerves and semilunar plexus being 
bathMbyooeem of novocaine Cceliac blocking 
docs not diminish the sensibility of tbe abdominal 
wall anxsthesia Is produced either by an abdom nal 
or by a paravertebral field block A first stage ether 
narcosis is also induced unless there is a definite 
contra indication to general anxsthesia 

The author has used splanchnic analgesia success 
fully in eighteen cases He cites as its advantages 
that It may be employed when general anxsthesia is 
madvisable it is associated with tmiet respiratory 
movements it does not cause shock and it is fol 
lowed by less postoperative vomiting than the other 
ty^s of anxsthesia 

The ch ef d sadvaotage of this type of anxsthesia 
IS that It requires more time and abll than other 
types but this is greatly outweighed by its distinct 
benefit to the patient 

Geoiox R. McArurr 

Labat G The Inductionof SplanchnlcAnalgesla 
A ^ r 19 4 Ixxx 161 

Splanchmc anxsthesia is applicable to surgery of 
the upper abdominal organs and kidneys and is 
especially valuable in cases which are poor nsks 
It 1$ induced by the antenor route or better by the 
postenor route by depositing the asicsthetic sola 
Uon around the splanchnic nerves and semilunar 
ganglia which lie either on the disk between twelfth 
dor^ and first lumbar or the first and second 
lumbar vertebrx 

Tbe site of the postenor injection is located by 
identifying the lower border of the twelfth nb and 
then selecting a point on this costovertebral lice 
7 an from the cud plane of the body If the nb is 
difficult to outLne tie injection level is determined 
by locating the spmous process of the first lumbar 
vertebra which generally passes across the body of 
that vertebra 

After the point has been selected the needle is 
inserted at an angle of 30 to 40 degrees for a distance 
of 10 to 12 cm until it is felt to gl de along the 
anterolateral wall of the vertebra without scratching 
the penosteum If the angle u less than 30 degrees 
there IS danger of injunng the renal pMicles or 
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transfixing the kidDe> and if it is more than 45 
degrees there is danger of reaching the intervertc 
bral foramen and entering the spinal canal A\ hen 
the needle is introduced in a plane exactly trass 
verse to the body there is no chance of wounding the 
renal pedicles as they lie the full heijjht of one 
vertebra below the solar ganglia The pleura gener 
ally lies so high that there is little danger of travers 
mg it and there is no danger of punclunng the. 
lung 

The patient is given a preliminary hvpodennic 
injection of 1/6 gr of morphine and 1^300 gr of 
scopolamine one hour befor op ration and if 
nece sary this is repeated at the lime of operation 
\t the site of the posterior injection 40 c cm of o 5 


per cent neocaine with adrenalin are given on each 
side and i jo c cm are used for the anterior abdomi 
nal field block The operation is then begun almost 
at once Between the posterior and anterior anies 
thetiacd areas he lateral zones of normal sensibility 
where ill manipulations must be done ver 3 gcntlv 
Immediate unpleasant effects such as pallor cold 
sweats and nausea are due to a decrease in the 
blood pressure but arc neither common nor alarming 
Splanchnic anrsthesia is recommended because it 
is follov ed by a better postoperative condition less 
shock and le s danger of pulmonary complications 
and because it leaves the liver and the centra] 
nervous system undisturbed 

GrorCE R McXiurr MU 
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ROENTGENOLOGY 

MacRee C and Andre^n G C Gocdldge 
Tube Quantltatfre >arlat( ns J Kp ! 

t ! 9*4 5*5 

Cooblge and Keirsley base d moiistrated that 
the energy output from d flercnt Cooldgc lubes 
operated under identi al con litions shons consider 
able variation \ quantitative estimation nas roa le 
b\ means of lonieation the most sensitive and most 
accurate meth d of measuring roentgen radMtwn 
In the combined senes of seventeen tubes of un 
versal type (broad and medium focus) the extreme 
dilTercncc betw en lubes \ as 6d 5 per cent mlhout 
filtration an I ir q per cent ith f Itrat n {3 mm 
of aluminum q in blunt point gap) Unnllere I 
ro ntgen radiation has been emplovel bonever 
for many years in heavv thcrapeut c doses estimated 
bv the usual practici! methods and has given eesults 
that shoi sail factory umformitv 
The authors carnc lout espenmentsm an attempt 
to ascertain whether energy variations fromdilTerent 
universal C oliigc tub s can be detected by 
skin effects In the e invest gallons different areas 
of skin of a number of subjects were etposed under 
1 Icntical condition to mil 1 erv thema and epilation 
f scs of fifeered ani unfiltered rais and ithdif 
f rent tubes and checks of these tubes made with 
ionization measurements 
The r actions varied 0 Iv slightly tf at all and 
in each case the variation coincided 1 ith ibe van 
ation of do age as determine! by the ionization 
method The comparative biological r actions 
however were not nearly as great as a ould be 
as ume! from the percentage varution of tbe 
different tubes The ionization results obtained bv 
tl e authors d flered from those obtained by Cootidge 
nd Kearsley The tatter determm d a masimum 
miens tv variation of 8j 5 per c nt with unfiltered 
radiation and of only ij g per cent with a biter 
of 3 mm of aluminum The authors obtained a 
maximum difference of 37 8 per cent with unfiltered 
radiation and of 57 per cent with 3 mm of 
aluminum Possibly this difference may becxplained 
by unavoidable inaccuracies in the delersination ol 
the ionization measurements differences m the 
location of the 1 nization chamber or the (act that 
lower oltages were used m these e pcnmmtstban 
those used by Coolid e an I Kearsley 
The auth rs summarize the results of Iheir 
experunents and their conclusions as follows 

I lorn at on experiments with an lontoquanti 
meter show considerable variation of energy output 
from d flerent Coolidge tubes 

E penments on the skin show a van bon of 
output from different Coobdge tubes Ho e er 


judging from visible skin effects alone the difference 
IS not great 

j \ difference of energy output amounting f 
57 8 per cent (as estimated by ionization) causes 
very little difference m the visible cutaneous 
reaction 

4 The manufacturer should class fy therapeutic 
tubes according to the ionization estimation of the 
energy output 

5 The indir ct trchnique used bv dermatologists 
jn Americj is the most accurate vet devised and is 
sufTciently reliable for practical purposes 

\jioLPU Ilut ewe Ml) 

Suiherl nd C G Shad ns of Catcified ^reas in 
the Bony Petris H d I ty rg i i 6g 
In the \ ray ccammat on of the kidney ureter 
and bladder the roentgenologist encounters asi le 
from the shadons ol calculi in the urinary tract an 
interesting varielv of ray-opaque bodies th nature 
of which tares his d gnostic skill Ray -op que shad 
o vs in (be bony pelvis outside of the bladder area 
are comparalivelv rare exclud ag the small concre 
twins (hat form in the veins and venous pleruses 
which arc commonly reported as phlebolilbs and arc 
evidenttnaboulyr 6pcrrcatof eases Suchshadows 
have been note I in the Mayo Clinic during (he past 
five years in only 0014 per cent of the total number 
of examuiations Mas es of foreign material in the 
bowel part cularly remnants of barium remaining 
from the enema or the ingested meal may cause 
shadows resembling those of calcified tumors but a 
r rav after thorough evacuation of the bowel con 
tents will reveal their true nature 
The author collected fifty roentgenograms of 
fifty patients showing rav-opaque shadows in the 
bony pelvis onlv thirteen of the fifty patients had 
been operated upo A c mparison of the roent 
genograms with the surgical findings was made m 
an attempt to establish tbe characteristics of 
different types of tumors Of the thirteen pat ents 
operat^ upon eight bad had fibromata o! the 
uterus one a fibroroyoma of the left ovary with 
corpus haemorrhag cum of the right ovrary one a 
partially calcified pyosalpinx containing patty like 
matemi one ovarian dermoids containing nidi 
mentaiy teeth one calcification of the ovary aad 
one a diverticulum of the bladder containing a 
calculus 

nalieley CPC Some Actions of Radlatloat oa 
Living Tissues B U J Su t J 9»4 au « 3 J 
Observation of tbe hands of persons working with 
the \ravs or radium confirmed the conciusio 
that with one exception radium a d X rav derma 
titis arc ex ctiv sim lar both cl n calls a d h sto 
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logicall) The exception 1 the subungual h>per 
keratosis seen m radium dermatiti 

In experiment the author studied the clT ct of 
radiation on the desclopinR chick ernbrvo and the 
skin of the frog ta Ipole I\hen the irradiation nas 
gisen before incubation and for e\crnl dass there 
after (eight dassin all) its effect « as inhibitor> anl 
Icpended more on its quantits than on iis quality 
\\ hen incubation w as allow cd to pro ress for nine 
|v hours bifor radiation and then \ ra\ exposures 
were gi\en for three succcssi e lass the effect 
etmid to be on of stimulation Th se inacstiga 
lion arc sliU going on 

The skin of tadpoles p en aned d scs of the 
\ ra\5 as examine I h tolopcaU^ No changes 
wer noted except after the largest do es when 
there sas a shghl but definite hap rplasia Irradi 
ation iQ the r resence of colloidal sil\ cau cd much 
more rapid and profound changes 
The destructive effect of the \ ravs and the 
gamma ra\$ of radium on the endothelial lining of 
the blood xes el on the blood cell (esp aalh the 
I mphoextes) and on the muc s membraueof the 
icteslines are known an I must be taken into c 0 
sideration in outlining treatment The blood of 
persons \ho work with radium and the \ra)s 
should be studied at frequent intervals 
Wakelev made hi tologic ludi al o in e eral 
case in which specimen of malignant neoplasms 
V ere obta nil before nd aft r radiation In evcr> 
cjs there as a marked bbr si feer radium treat 
ment and in one case the ell showed sign of de 
generation 

No 8 nglc thcon ca expla all of the phenomena 
lue to radiation Probabl n of the efi cts 1$ a 
di turbance of the olloid I cquilib um of the cell 
with consequent d vital aaiion If ihi is ot car 
tied too far the cell ma) cco r but if it exceeds 
certain bmits the d mag is rrep table and the 
intracellular enzvmes m then complete the de 
struction of the devitalzed ell protoplasm 

Ch ti II Ue ock M D 

Minot G R and Spurllng R C Tl e Effect 
on the Blood of Irradl tion Especially Short 
Ware Length Roentgen Hay Thempj lei J 
if S 0 4 1 5 

Th authors revi w the lit rature on the effects of 
I radiation on the blood d giv a bibl ogr phy of 
sevent> eight references ^ observers ag cc that 
following radiation there 1 a r duccion in the 
numb of white cells spe iall> the lyinphoc>les 
The ba is of the authors slud> mas fiftj six 
treatments given to fortv t 0 patients Particular 
attention \ as paid to t entv two cases given 
thirt> s X intensive short wave 1 ngth t eatments 
In eveo case the clinical diagnos was m lignant 
neoplasm and in most instances the growth vas 
believed to be a carcinoma 
Leucopjen a and Ijmph ptni were observed 
When short wa e length wer used the changes 
were more rapid marked and pers stent On the 


average the loi e t count occumd on th sixth dav 
The leucoptnia usuall> persisted for nine da>s us 
longest duration was thirt> one da>s Repetition 
of the trcitment before the leucocv tes have returned 
to and remained at their original level for some lime 
cau es a more pronounced and prolong d leucopa^nia 
and Ivmphopa'nia than that folloi ing the first 
treatment 

Other blool changes notel eri. (i) an eosino 
phiiia occurring from two to three v ecks after the 
deep therap> (2) the appearance of manv degen 
crated forms of white cells cspecnll> in the first 
ibre dav (3) an increase in the immature white 
an I fed cell and (4) a slight in rcase m the f latclets 
after radiation folio ed b> a decrease No impor 
tant change was observe! in the er>throcvt s or 
hxmoglobin In one patient the platelet dro( p 1 
to 100000 per c mm Combined with leucopxnia 
this deer ase in the platelets ma> be an index of 
greater bone marrow depre sion 

At least three factors cem to influence the in 
tensitv and duration of the blool changes viz 
(tl the condition of the blood at the time of irradi 
ation <2) the » zc intensitv and character (v avt 
lengths) of the dose admini tcreJ (3) and the sur 
face irraduled The greater the surface area irradi 
aicd the greater will be the effect on the white 
blood cells 

While depression of the limphatic and h«ma 
topoetie s> stems is undesirable it seem to occur 
without a detrimental effect and is off ct b) the 
benefits de ived from the irradiation The authors 
conclude that a white cell count should be m do 
before \ n> treatment especially f a previou 
treatment has been given If the \ hite cells are 
fewer than 5 coo per cub c millimeter a more 
complete study of the blood forming tis ues should 
be made Then in deciding whether or not to treat 
ihepati nt it must be determined whether the bene 
fts of treating the lesion will more than offset the 
probably senou damage to the hxmatopoiet c 
s'stem C RLFS H He cock MD 

Stettner h Combined Roentgen Treatment of 
Surgical Tuberculo Is (Zur komb n ert n Ro nt 
g obeh ndlu g der h rurg sch n T berk 1 ) 

Dll h m J II h s h 1024 1 7 

The author d cus es the results of the treatment 
ol tuberculosis of the bones joints and soft tissues 
IB the adult Cachectic pan nts v ere first strength 
ened by general treatment because roentgen appli 
cations are detrimental to the weakened organ sm 
Joints were immobilized \llergv vas te ted to ar 
me at the prognosis Marked allergy nearly al 
V ays indicates that the progno s is good 

The ray mg w as done cv ery three \ eeks first w ith 
fifteenth to one tenth the e ythema 
skin dose and later with stronger doses up to one 
fifth the erythema skin do e To obtain h ma 
» wooden trough 
f with moi t sawdu l to form a cube or rhombus 
of known diameter was used 
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The ra>in6 was supplemented by mocxilation by 
Ponndorf s or Rforo s method or with old tubcrcuho 
Hospitalization for several weeVs was necessary 
In cases of tuberculosis of the soft parts the duration 
of the treatment ranged from six to eight week 
1 hile in cases of tuberculosi of the joints it ranged 
from five to six months Healing occurc d in ss per 
cent of the cases of bone and jnnt tuberculos s and 
m 8o per cent of the cases of tuberculosi of the soft 
parts Caul (Z) 

Stenstrom ^V Fxp rlence with a '' ter Cooled 
X Ray Tube for Deep Therapy J C < R 

tta h <)Zi 8 

One of the first \ ater cooled roentgen ray tubes 
capable of handling as much os 50 ms at 350000 
volts was furnished the State Institute for the 
Study of Mai gnant Disease at Buffalo N V and 
has been used for deep therapy \ ork. there sin e the 
bcginn ng of this year under the follomng runni g 
conditions 300 k\ peak 50 ma o +3 mm copper 
filter The installation running conditions and 
arrang menls for tr atment arc briefly de cnbed 
The tube has been running as long as $ c hours a 
day and for more than one hundred and fifty hours 
altogether without any change It has never given 
any trouble it is easy to handle and it runs with 
less relative lluctu tion of voltage and current than 
the 8 ma high voltage Universal type tube 
Measurements wuh ion zation chambers have 
sho a that nearly the same cUvetive v ave length 
and the same d pth dose are obtained with 50 ma 
as with 8 ma that (hedistnbution of the radiation 
at a focus skin d ttnee of 4 cm or more 1$ practi 
colly tbc same for the water cooled tube as for the 
Universal tube and that too ma mm obtainedwith 
50 ma produce approvimacely the same ro otgen 
ray radiation as 75 ma min obtained with 8 ma 
Up to the present time there has been no tndica 
cation that better results are obtained with long 
treatments than with short 0 es Th improvements 
winch usually follow from one to two months liter 
seem to be about the same for 30 ma as for S ma 
It has not >tt been determined whether the clinical 
results will be better or worse after the short intense 
treatments given with this lube than after those 
reqiunngalo gertirae butth oentgen ray sickness 
immediately folio \ mg tb treatment is I s Tbc 
erythema of the skin is p educed bv a siightlv 
smaller dose as measured by the ionization ch mber 
when 30 ma are employed than when 8 roa are 
used Adoupu IUStlnc M D 

Mitch tl \V Handley S Cooper G and Others 
Discus ion on the Clinical Re ults of Deep 
X Ray Therapy P Rav Se if d Lo i 94 
xvu Sect Ele t o-Th rap 3 
Mitchell based h s remarks upon 33 cases 
treated during the past vear Forty ei ht f these 
we 6 hopeless and fortv-one wer case of po t 
operative recurrence \Vhile the cures were few 
practically all except the cachectic patients rece ved 


temporary benefit and rebef from paui It appeared 
that the condition of cachectic patients was made 
worse 

Havdley cited three cases of failure in w hich some 
degree of succe s was expected and one or two cases 
in \ hich good results were obtained when failure 
seemed certain He believes that the medium dos 
between that which u inadequate for an effect on 
the groi th and that which is harmful to the patient 
has not vet been determined exa tiv 

Cooper stated that d ep \ ray therapy has 
proved more beneficial m malignant disease than 
a y other non-operative measure Factors that 
iniiuenci. the response to radiation are the amount 
of meta tasis the ituation of the growth the 
patient s con lition (cspcrially the condit on of the 
blood) the nature of the neoplasm and the amount 
of radation given The best results had been 
obtained in the treatment of gen to urinary con 
d lions pelv c cond lions primary glandular cn 
largements an 1 carcinoma of the parotid and thy 
roid gbnds 

Khox cited the case of a man who had been 
ope ated upon for the removal of a carcinomatous 
testicle Later a large abdominal metastasis de 
veloped but disappeared under deep \ ray lb r 
apy Still later (one year ago) large metastatic 
rec fences whiih developed in the neck nj 
mediastinum and were associated with pleu al 
effusion responded well to radiation Todav s 
years after bis oper tion the patient is abl to 
work Knox believes that ravs f a le ser potency 
than those dir cted on the onginal grow th ha e a 
(imulatiog effect on any secondary growths they 
may reach He reportrf a case supporting th 

Mortos and \\ fbb b th favor the single massi e 
dose Morton and Frszixt ted that in their opimo 
loo much stress is being la d on po sible damage to 
the blood cells Fmzi u es chloretone to prevent 
radiat on s ckness 

Mariisiivle attributed the low incidence of 
rad ation sickness in her cases to the fact that the 
patients arc pr pa eJ in the same man er as for an 
abdom nal operation 

Turrell exp essed the opinion that at the meno 
pause deep \ ray treatment for bbroid is contra 
ind cated He belie es that small repeated d ses 
are less apt to t jure the endocrine glands 

CnAXLES H Ilcvcocx MD 

\Xood F C Limltatl ns in the Rad otherapy of 
&nc Tic 9J4 u s6 

Of bte > ars th re has been a cactio to the p 
lira m with \ hich ad tion therapy as al fiRt 
recci ed Tii b lief i even \ idc pr ad th t th 
treatment is useless The author summarizes some 
of the limitations for the medical profes ion in g n 
eral from th viewpoint of the radiotherapist as 
loBo a , 

The reaction of o neoplasm depe ds upon the 
amount of rad ant energy that can be delivered to it 
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are more effective than the longer ones but the> can 
be delivered to deep lesions with less in/ur> to the 
superficial structures In accessible tumors the ncc 
essary amount of radiant energy can be most easily 
delivered b> the insertion of ndium 

2 Some persons bear radiation badlj Certain 
neurotic persons experience such an evaggcralion of 
the usual s>mptoms of radiation sickness that their 
general condition is made worse In the cases of 
cachectic patients the treatment is often fatal be 
cause of the effect of scattered radiation on an 
already fatigued and poorly functioning bone mar 
row In these cases of neurotic patients onl> light 
radiation should be given for its pall alive and 
ps>chic effect 

3 Radiotberap> is limited bj the site of the 
tumor in relation to other important structures of 
the bod> For example it is d fficult to radiate a 
cancer of the stomach without inflicting senous in 
jury on thehver pancreas adrenal or sj mpathelic 
Sjstem 

4 The biology of the tumor influences the results 
of radiotherapj M hile a few general rules ma) be 
d awn regarding radiosensUivitv it is impossible to 
say definitely what the response of a given tumor 
w^ be There is no such enticv as a cancer or a sar 
coma dose therefore at the pre ent time all radio 
therapy is largely empirical 

In conclusion Uood states that while surgery 
should be the treatment in all cases of operable 
malignant tumors it is just as emphaucslly true 
that radiatioo therapy should be the method ot 
choice for all cases of inoperable neoplasms as par 
tial surgery is worse than useless The present Deld 
of radiation is the palliation of inoperable tumors 
and postoperative prophylactic treatment The re 
suits are often so good that we may look forward 
\ ith confidence to greater achie ementsin thisdircc 
Hon Chakles II JIeaiock 'I D 

Cameron A T and McMillan J C Roentgen 
Ray S ckness and Chloride Retention Co a 
if nit As J rgj4 6 9 

Roentg n ray therapy in massive doses produce 
a definite lowering of urine excretion and a definite 
chloride retention when the epigastnum is rayed 
Radiation of other parts of the body produces a 
less marked effect 

When epigastric radiation is gi en in ca es m 
which the previous chlonde retention wras low the 
tendency to sickness i greater other factors being 
equal 

Prebmitiarj feeding with sodium chlonde daily 
to raise the chlonde excretion to lo gm or more per 
day before treatment is begun and continued feeding 
during the treatment prevents or lessens the sick 
ness 

The blood chlorides are not nvanably affected 
but sometimes are decreased 

Several illustrative cases are atfd 

Chakles II IIeacoc^ M J) 


\on Schroetter II Recent Studies on the Effects 
of Light and Heat on the Organism A Critical 
Review (Neuete Arbe ten uebe di \\i kung der 
Light und \\aermcstr h!en auf den 0 gam mus 
Krtisch s R feral) Si ahU tie ap e igrj xvi 96 

Sonne demonstrated that the heating of the blood 
in the subcutaneous tissues is caused chiefly by the 
vasible light and that the ultraviolet ravs are ab 
sorbed by the superficial vascular layers of the skin 
Therefore the thermic effects of these two types of 
ray differ according to the depth of the lay er 

The results obtained in animal from a light bath 
(a nsc ID the general temperature of as much as 2 
degrees) are applicable to man only when the nor 
mal beat regulating apparatus is disturbed 
In judging an isolated effect it must be borne in 
mind that 35 Per cent of the visible light and of the 
inner infra red is lost by reflection while the outer 
infra red is entirely absorbed Sonne ascribes a 
greater vjluc to the action of the thermic light bath 
than to the chemical action of the ultraviolet rays 
By means of the first the sLm temperature may be 
rai ed as much as 48 per cent and the blood tempera 
ture increased the result is an increase in the cel 
lular processes a w eakeniog of the toun and antigen 
activity and the production of immunizing mate 
nal as in fever but without an increase in the gen 
era! body temperature In animal experimentation 
a long app! cation of light caused a partial destruc 
tion of diphtheria toxins and increased the produc 
non of typhus agglutinins 
In contradistinction to these and similar reports 
made by Hansen the author is of the opinion that 
the ultraviolet rays are the most important biolog 
ically but arc essentially improved in their action 
hen they are combined with the thermic rays 
Accordingly sunlight offers the very best mi ture 
of rays Hus is nearest approximated by the Koh 
lenbogen lamp 

Rjchet Jr reported that insects died when placed 
in a glass globe and when they were subjected for 
a short time to a dark dry heat of from 40 to 42 
degrees C 

Voung animals and animals previously rayed show 
greater re istance and this resistance can be trans 
nutted by means of blood transfusion Immunisa 
tion can be obtai led by gradual and continued 
exposure In unrayed animals high temperature 
leucopxoia may be set up by injecung the blood of 
raved animals 

According to Rjchet humoral reactions are fac 
tors in the causation of heatstroke When these 
occur in fever folloi mg an infectious disease they 
may be looked upon as the natural reaction of the 
body and are to be combated only when thev are 
long continued and the temperature rises above 8 x 
degrees C 

The destructive results of overheat ng should be 
treated with camphor and caffeine not by ether 
morphine adrenalin or cola Dizil ( 2) 
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DahIfelJt C Rational Do aftc of the Stlrautatlng 
Ultra iolei Rnyg (Z r r ti nell n Dosicni g d r 
ultra I tt n Reizstr hi ) SI aU Ihtr f 
> 75 

The d «g of ullrmolet light ccord ng to time 
and distance that has been cmplojed up to the 
present time in no wav mtcts the need lor a gener 
al!> useful dosage Because of the consideration 
that must be pvea to dispersion and to the diOer 
ence m the efficiency of the same source of light and 
of light from different lamps this requires a com 
plicated reckoning To establish umformit) of dos 
age the author proposes to take the relative intensity 
as a number sho ing how man) times strong r or 
weaker the intensit) becomes when under s>m Ur 
conditions the distance is altered from loo cm to 
some other d tance TTie product of tbi number 
and the time of radiation gives the pb)si>-al do e 
The relative intensity 7 (corresponding to a distance 
of 100 cm ) applied for one minute makes one 
minute unit ( 1 / 6 ) The number of these minute 
units shows how man> m nutes we must irradiate 
at a d stance of loo cm is order to obtain the dose 
which IS given by an irradiation of another relative 
int n It) nd another len th of time 

The que tion as to hether or not the number of 
minute units runs parallel i ith the degree of skm 
reaction has not as yet b en determined absoluteU 
Uni ke Juengling the author holds that onl> slight 
ind moderate er)themata can be compared accu 
rat 1) 

Under conditions which elim nated so far as pos 
sible all technical source of error a companson 
was made of small skin Helds lying together in the 
form of a square of which those situated diagonalt) 
received the same dose W ben the minute umt « s 
unchanged the skin react o i w as the same irrespec 
use of the lime of radiation Such observations 
must extend over several da)s as m severe erytbe 
niata the &nal d grec of reaction is established only 
afte from th ec to five d ) 

Tor general rradiation m practice relati e doses 
of / 13 3 and 4 at a distance of 14 too 70 $8 
and s <3 cm aresuffcient and for local jrradiatjon 
rel live intensitiesof 10 o 30 and 40 at a distance 
of 33 33 18 and 6 cm are indicated Errors up 
to 0 per cent in the time of ad ation are negligible 
like the diff rence nd persion with the quartz light 
w hich according to Dorno is negligible up to 18 
per c nt It 1 adijsable to varj the relative 10 
tcnsitv according to the desired number of minute 
units in order to ke p the radiation time from being 
too sh rt or too long 

To describe th new dosage further the reaction 
un t of the kin 1$ defined as the relation between 
phvsical dos ge and skin sensiu nty With the aid 
of a palte n irom six to twelve small fields some 
what lateral to the umbilicus were rradiated under 
the same external c ditions with increasing dos 
age The react on unit is the weakest r action 
in wh h the borders of the streaks are recognizable 
The number of minute un ts neces ar> for the pro- 


duction of the reaction unit is called Bia On the 
basis of studies of the sens (ivity of the skin the 
author giv es as a primary dose for the antenor sur 
face of the body i/ bio and as a primary dose for 
the poslenor surface x bio In order to draw a cor 
rcct conclusion regarding the erythema changes m 
general irrad tion a small control field is sometimes 
left covered UTiere there has been previous radia 
tion the initial dose is higher 

Because of its certaintv the new method has been 
found of considerable value in stimati g the effects 
of ultraviolet bght Dren. (C) 

C urain Sir 11 J Popular Lecture on the Sun 
Cure Br t 11 J 5 4 n 334 
Tlie author di cusses the dangers of treatment by 
faeliotherap) rather than its advantages and ex 
plains the action of sunlight He dai>sifies the 
dangers in two groups (i) those due to careles ness 
or Ignorance and (3) those due to unsuitabilit) of 
the subject 

The most obvious dangers due to carelessness or 
Ignorance are sunstroke heatstroke and sunburn 
Sunstroke is produced by local heating of the brain 
and general he ting of the bod) while heatstroke 
IS caused wholly by general heating of the body 
Because the arculaiton of the blood is not sufficient 
10 distnbule the radiant heat received locally the 
head and spine must be protected Heatstroke is 
the result of fat que of the sweating mechanism on 
wlu^ m hot atmospheres the heat rcgulationof the 
body depends It can be warded oS by artificial 
sweating and b> wetting the patient with a spray 
and cooling him with a fan Sunburtung may c n 
tribute to the onset of sunstroke or heatstroke by 
making the subject lU through the absoiption of the 

E rodu (sof damaged tissues Sunburn should al\ ays 
e avoided 

Dangers due to unsuitabilit) of the patie t are 
more difficult to describe and m some cases can be 
ascertained onl> b> complicated tests Persons 
who do not become pigmented should be exposed 
only under medical care Albinos are not suitable 
/orsun treatment Tbejoaog theaged and in£ m 
and persons suffering i om an) illness or organ c 
di case should be given sun treatment only by 
those expert in this t)p of therapy 
Certain precautions are always necessary The 
feet should be exposed first and tb rest of the body 
exposed gradually Fall exposure should not be 
p rmittcd before the end of a fortnight Eventuill) 
a total exposure of from two to three hours a day 
may be allowed but the head should alwavs be 
prot ted The patient should never be too hot or 
too cold Bbstenng should be avoided and exposure 
should be stopped short of fatigue and follow ed by a 
feding of w 11 being and e h laration 
Properly planned sunl ght treatment may be of 
benefit in three ways 

I By ils psychological effect Su light ha a 
powerfid slunulatiog and tonic action ten ling to 
b nisb mental dep css on 
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1 its local or direct effect Sunlight has a 
powerful direct bactericidal action a properl> 
possessed espeaally by the ultraviolet rajs IIow 
c\ er as these rays ba\ e very little penetrating power 
their bactericidal action is limited to organisms on 
the surface of the body 

3 Bj its indirect or remote effect Ultraviolet 
rays increase the power of the blood to destroy 
pathogenic organisms favor the repair of diseased 
bonj tissues by stimulating calcium mctaboli m 
prolong life m cases of disease due to vitamine 
deficiency and cause pigmentation of the skin The 
visible rajs of longer wave length have a greater 
penetrative power pass through the skin and are 
absorbed by the blood their energy being converud 
into he t The infra red rajs which have a still 
greater penetrative power produce local congestion 
and thermal effects 

In conclusion Gauvain savs that in heliotherapy 
we have a patent method of stimulating cells of 
profoundlj modifjing the properties of the cells 
composing the hodj and of arre ting or preventing 
disease Euit C Poditsoek M D 

Schwartz R P Ilellothe flpj' B t n\l J 
>914 »C1 44} 

Thiftj three jears have not produced universal 
confidence in the use of tuberculin in the treatment 
of any form of tuberculosis 

Heliotherapy has dinicalij proved the lodica 
tions for Its use on the basis of general changes the 
prevention of deformity and the restoration of 
(unction in the affected joint providing funda 
mental orthopedic requirements ate met 

High altitudes have a beneficial effect but excel 
lent results are obtained at the sea shore At either 
level clean clear air 1 a nc c itv 


Sjstematic graduated exposure of the entire body 
except the head with careful observation of the 
patient as the period and extent is increased seems 
to be of fundamental importance 
Chnital observations and laboratorj investiga 
lions at present favor the opinion that the thcra 
pcutic value of the solar spectrum is due not to 
the effect of anv one part but to the combined 
effect of the entire spectrum 

Vrtifictal sources of light should not be accepted 
until It IS prov d that thej reproduce the solar 
spectrum m extent and intensitj 

During the acute stage the local lesion in the bone 
or joint should be completely immobilized \ppara 
tus 13 indicated but must not interfere v ith insola 
tion Plaster of Pans jackets and casts should 
never be use<l in the treatment of tuberculosis of 
joints but the affect^ joints should be kept immo 
bibzed during the entire period of the acute inflam 
mation and then freed from fixation gra luallj The 
amount of motion attempted should be determined 
bj the amount of lo al reaction Long continued 
immobilization is responsible in a large measure for 
the loss of function of the joint which so frcqueiitlv 
occurs Tuberculous abscesses should be drained 
Sinuses and ulcers should be unbandaged for twelve 
hours each daj and subsequent treatment should 
favor the restoration of function 
Surgerv must be looked upon as occasionaUv 
essential in osleo articular tuberculosis but its wise 
use depends upon knowing when consenative 
measures have reached their (uU potentiality in the 
particular case 

Heliotherapy combined with rest in bed fresh 
air good food etc has arrested the disease process 
in about 95 per cent of cases of joint tuberculosis 
(.van. ) ( LASiEL M D 
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HOSPITALS MEDICAL EDUCATION AND 
HISTORY 

Flagg P J \ Scientific Bash f r the U of Color 
in the Opcntinft Uoom 'W > Ho t *9^4 
' II 555 

Rcll ction from ^ hit«. suffice con titutes i sen 
ou diiTcuIt\ which ha inerta cd as th u c of 
artifiaall ght has tal- n the placcof da\l ght While 
1 white operating room ugRCsts cieanbn s an 1 
asep 1 iml hi a pi a mg aspect it h bn found 
cientificallN ind ph sioliincallj in orrect ''«•» 
gcstions b anng uiwn n cessari d \i li n from 
white hate come from \arious cl is ts f persons— 
surgeon meiical m n architect interior decora 
tors and stag Ightmg tp rt Sameoflhemr prt 
sent the iifi of p r-ons int r sf dm th insimble 
of the operating rsom (viei xsth ti an I pstcho 
logical) ind other tho ofperson inlir idmihc 
op<.rating room asa laboralon withintifc t focused 
upon the teld of op ration ( i ' utiUtirnn or 


phj siologjcil) As the operating room i merel> a 
setting for the patient and thef eJd of operation the 
phisiological point of viei must predominate 
The dilTculties pre ented b> the f eld of openiion 
arc three ittuminalion refl ction and color fatigue 
\s operation are to lai on!> rarcli performed b> 
thccTcIusncu eofdajlight the problem of suppl> 
lOgdajlight for the op ratin" room has pa ed The 
operating room ma\ as i ell be in the basement of 
thcbmlling Theordinari AJazdali htwithyellow 
ray i belt r than the so called daylight bulb 
Maximum illumination may be obtained and re 
flection and color fatigue ma\ be overcome bj em 
ploying the color ' htch i complementary to the 
operative field a definite bluish green The color of 
the operative field has been determined as ec^ual to 
about <jo per cent owgenation (oTyh.emoglobino 
meter Fbgg) Therefore the recommendation i 
made tbit the floor viamscoting tiling and furniture 
ofthcopcntingroomandalldraperies gown gauze 
etc beofthi color CvxlR Steinu: MD 
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